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CHAPTER    I. 

HTPEB^MIA  OF  THE  KIDXEY. 

Htp£R£MIA  of  the  kidney  and  its  consequences  are  not  to  be  oon> 
(bunded  with  inflammation  of  the  kidney,  although  during  life  it  is  some* 
times  quite  impossible  to  distinguish  between  the  two,  and  notwith- 
standing that  similar  symptoms  appear  in  both  disorders,  such  as  the 
presence  of  blood  and  albumen  in  the  urine,  as  well  as  the  anaAarance 
in  it  of  peculiar  objects,  generally  called  fibrinous  casts  {alth(MPi  it  is 
probable  that  they  are  not  composed  of  fibrin,  and  certainly  arc  not 
pure  fibrin,  but  consist  in  great  part  of  mucin). 

Etiology, — A  thorough  knowledge  of  the  normal  circulation  of 
the  kidney  is  indispensable  to  a  proper  understanding,  not  only  of  the 
ph\'siology,  pathogeny,  and  etiology,  but  also  of  the  symptoms  of  hy- 
peraemia  of  this  organ.  To  Virchoio  the  credit  is  due  of  having  cor- 
rected some  of  our  former  ideas  upon  this  subject,  and  of  having  ren- 
dered others  more  complete. 

According  to  the  result  of  his  researches,  the  branches  ot  one  pa^ 
ticular  portion  of  the  renal  artery  (that,  namely,  which  belongs  to  the 
middle  and  outer  part  of  the  cortical  substance)  go  exclusively  to 
form  the  aflerent  vessels,  and,  entering  the  Malpighian  capsules  as 
such,  these  divide  to  form  the  vessels  of  the  glomeruli.  Then,  lea\Tng 
the  Malpighian  capsule  as  efferent  vessels,  they  again  break  up  into 
branches,  once  more  to  reunite  as  renal  veins.  On  the  boundary  be- 
tween the  cortical  and  pyramidal  substances  there  is  a  sort  of  "  neutral 
ground,"  Here  there  are  arteries  from  which  branches  arise,  some 
forming  afferent  vessels,  glomeruli,  and  efferent  vessels,  with  long  off- 
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shoots  running  into  the  cortical  and  mcdullaiy  substance,  and  others 
which  act  directly  as  nutrient  vessels  for  the  medullarj  substance. 
Finally,  the  renal  artery  has  branches  upon  which  there  are  no  glome- 
ruli at  all,  and  whose  function  is  simply  nutrition  of  the  medullary 
substance, 

Tlie  resistance  encoimtered  by  the  blood  which  passes  through  the 
glomeruli  is  far  greater  than  that  met  by  the  blood  which  merely  flows 
directly  from  the  arteries  into  the  capillaries.  Even  under  normal 
conditions  the  blood-pressure  in  the  renal  arteries  is  a  very  consider* 
able  one,  that  vessel  being  both  short  and  of  disproportionately  large 
calibre.  When  the  pressure  within  these  arteries  is  increased,  hyper- 
ssmia  of  course  will  first  arise  in  that  portion  of  the  kidney  where  the 
blood  encounters  the  greatest  resistance,  namely,  in  the  cortical  sub- 
stance, and,  above  all,  in  the  glomeruli.  AVTiere  the  resistance  is  less, 
as  in  tlie  medullary  substance,  although  the  circulation  is  accelerated 
there,  the  actual  amount  of  blood  which  the  part  contains  is  not  ma- 
terially increased.  It  is  very  different,  however,  w?i€n  the  escape  of 
the  blood  from  the  renal  veins  is  impeded.  In  such  a  case  the  quan- 
tity of  blood  in  the  veins  and  capillaries  is  augmented,  but  the  en- 
gorgement cannot  extend  tlut>ugh  the  narrow  efferent  vessels  into  the 
glomeruli ;  and,  as  the  contents  of  the  arteries  are  abnormally  reduced 
in  most  of  the  disorders  in  which  there  is  an  obstruction  of  the  renal 
veins  (as  in  cardiac  and  pulmonary  diseases),  the  reason  at  once  be- 
comes ^parent  why,  even  in  cases  of  extreme  obstructive  hypersemia 
of  thcVlney,  the  glomeruli  are  scantily  supplied  with  blood,  and  the 
secretion  of  unne  is  proportionately  small.  Perhaps,  too,  nervous  in- 
fluence may  not  be  without  effect  in  bringing  about  this  condition, 
since  it  is  possible  that  in  the  kidneys,  just  as  in  other  organs,  the  ar- 
teries of  the  various  vascular  systems  are  not  subject  to  the  same  kind 
of  innervation. 

Tlie  causes  which  induce  fluxion  to  the  kidney  are : 

1.  Tlie  transient  plethora  induced  by  every  copious  draught  of 
liquid.  This  hypcnemia  is  most  pronounced  in  the  secretory  portion 
of  the  kidney,  and  the  profuse  transudation  wliich  takes  place  out  of 
the  overloaded  glomeruli  is  the  principal  step  in  the  process  by  which 
the  genera]  plethora  of  the  system  is  relieved. 

3.  There  is  a  second  cause  of  renal  hypersemia,  which  is  closely 
analogous  to  the  first,  and  wliich  occurs  when  the  left  side  of  the  heart 
IS  hyi)ertrophied,  and  which  also  is  confined  to  the  arterial  system,  in- 
cluding the  glomerulL 

3.  Collateral  fluxion  to  the  kidney  may  result  from  compression  of 
the  abdominal  aorta,  or  iliac  arteries,  by  a  tumor  or  gravid  uterus,  as 
well  as  from  derangement  of  the  circulation  in  the  capillaries  of  the 
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Bkin  in  the  cold  stage  of  intermittent  fever.  In  the  second  stage  of 
Bri^t's  disease,  oompression  of  the  vessels  of  the  cortical  substance, 
hy  the  distended  urinary  tubules,  also  gives  rise  to  collateral  fluxion  in 
the  medullary  substance  of  the  kidney  ( Virc/iote). 

4.  Dilatation  of  the  afferent  vessels,  from  palsy  of  their  muscular 
elements,  seems  to  be  the  principal  cause  of  that  arterial  hyperaemia 
of  the  kidney,  the  existence  of  which  is  revealed  by  the  discharge  of 
a  large  quantity  of  limpid  urine  in  certain  spasmodic  diseases  (urina 
spastica). 

5.  Fluxionaiy  hyperaemia  is  fotmd  in  the  vicinity  of  inflamed  regions 
and  deposits  of  morbid  product.  This  form  of  hyperaemia  we  have 
already  endeavored  to  acooimt  for,  in  treating  of  an  analogous  condi- 
tion in  other  organs,  ascribing  it  to  a  loss  of  tone  in  the  tissues,  and 
to  a  dilatation  of  their  capillaries,  whose  walls  are  ill  supported  by  the 
surrounding  relaxed  parts. 

6.  Renal  hyperaemia  complicates  inflammatoiy  disease  of  the  urinary 
passages,  especially  disease  of  the  pelvis  of  the  kidney. 

7.  The  renal  hypenemia  which  sometimes  attends  the  use  of  can- 
tharides,  balsam  of  copaiba,  and  similar  drugs,  as  well  as  that  which 
accompanies  certain  infectious  diseases,  especially  scarlatina,  measles, 
typhus,  and  cholera,  seems  to  be  of  similar  origin.  However,  the  aflcc- 
tions  of  the  kidney  which  arise  from  the  diseases  above  named  cannot 
all  be  attributed  to  hyperaemia.  Many  of  them  belong  to  the  class  of 
maladies  which  we  shall  describe  as  parenchymatous  degenqation  of 
the  kidney,  in  Chapter  VIL,  and  which,  undoubtedly,  are  capavR  of  de- 
veloping without  tlie  occiuTcnce  of  hj^penemia.  This  is  equally  true 
of  the  renal  affections  which  so  often  accompany  pregnancy. 

Obstructive  engorgement  of  the  kidney  arises  from  causes  similar 
to  those  wliich  induce  engorgement  of  the  liver  (see  Volume  L),  so 
that  the  two  diseases  often  accompany  one  another ;  but  it  wiU  readily 
be  understood,  from  what  has  already  been  said  as  to  the  pccuUar 
character  of  the  hepatic  circulation,  that  engorgement  of  the  liver 
usually  is  of  earlier  occurrence  and  greater  intensity  than  engorgement 
in  the  kidneys.  Engorgement  of  the  kidney  arises :  1.  In  uncompen- 
sated vahnilar  disease  of  the  heart;  2.  In  structural  disease  of  the 
heart,  which  depresses  the  functional  energy  of  the  organ ;  3.  ANTien 
the  vigor  of  the  heart  is  impaired  by  a  condition  of  marasmus ;  4.  In 
disease  of  the  lungs,  which  causes  compression  or  wasting  of  the  pul- 
monary capillaries;  5.  In  conditions  in  which  the  aspiration  of  the 
blood  to  the  thorax  is  arrested ;  6.  In  rare  instances,  contraction  and 
closure  of  the  vena  cava  or  emulgent  veins,  by  compression  or  throm- 
bosis, give  rise  to  engorgement  of  the  kidney,  but  the  iiypcnemia 
uising  in  such  cases  is  of  ver>-  great  intensity. 


10 


DISEASES  OF  THE  KIDNEY. 


AxATOKiCAL  ArpEABANCES. — A  kidncj  in  a  state  of  recent  hy* 
penemia  is  of  a  more  or  less  dark-red  color.  Sometimes  it  is  enlarged, 
owing  either  to  dilatation  of  its  vessels  or  to  serous  infiltration.  The 
oedema  of  its  parenchjTna  and  subcapsular  connective  tissue  renders  the 
hy{K*Remic  organ  imualurally  moist  anil  soft,  and  looeens  its  capsule. 
When  out  into,  and  when  the  veaspis  of  the  glomeruli  are  much  dis- 
tended by  blood,  the  Malpighian  coils  dot  the  surface  of  the  section, 
as  dark-red  points. 

When  the  hypenemia  Is  of  long  standing,  particularly  wlien  there 
13  habitual  engorgement,  as  occurs  iu  chronic  disease  of  the  heart  and 
luno^,  the  changes  which  arise  are  of  a  diffenmt  kind.  The  kidney  is  then 
but  little  enlarged,  or  remains  of  its  normal  nuignitude,  or  may  even 
be  somewhat  smaller  than  natural.  It  is  more  resistent  in  texture, 
and  is  of  a  uniform  red  color.  Upon  microscopic  examination,  the 
epithelium  of  the  urinary  tubules  of  the  cortical  substance  is  found  to 
be  swollen,  tlie  contour  of  the  cells  is  iU*defined,  and  they  are  filled 
with  finely-granular  contents,  which  clear  up  ujjon  the  addition  of 
acetic  acid.  Sometimes  there  is  a  descjuamatiou  of  the  degenerated 
epithelium  hexe  and  there ;  and  the  tubules  collapse  after  the  epithe- 
lium is  expelled,  causing  the  surface  of  the  kidney  to  l>ecome  uneven 
by  depressions  of  varying  depth.  Tratsbe  and  Beckman  have  called 
particular  attention  to  the  diiference  between  this  condition  and  the 
degenemtive  chronic  iiifljimtnation  of  the  kiihiey,  which  wc  shall  de- 
scribe ia  Chapter  IV,  as  rhmniG  Bright's  disease. 

While  tlie  alteratioas  above  deseril>ed  are  going  on  in  the  epithe- 
lium of  the  cortical  su1)Stance,  the  straight  tubules  of  the  medullary 
substance  are  usually  found  filled  with  a  material  wluch  is  sometimes 
transparent  and  pale,  and  sometimes  of  a  more  yellow  color.  By  mod* 
erate  pressure  upon  the  p^Tamids,  a  large  quantity  of  an  opaque  creamy 
liquid  is  discharged  from  the  papilhe,  which  contains  a  great  deal  of 
epithelium  and  a  few  of  those  casts  of  the  tubull,  in  the  fonn  of  homo- 
geneous transparent  tolerably  firm  cylinders, 

SvMPT0:tC3  AND  CoUKSK. — ^Thc  kidney  has  so  few  nerves  of  sensa- 
tion, and  its  capsule  is  so  distensible,  that  hypencmic  swelling  of  the 
organ  is  never  accompanied  by  pain.  As  the  amount  of  urine  secreteil 
depends  chiefly  upon  the  degree  of  pressure  within  the  vessels  of  the 
glomeruli,  its  secretion  necessarily  becomes  more  profuse  in  that  form 
of  renal  h\i>era3mia  wliich  invt^lvas  the  arterial  system  of  the  kidney, 
including  the  vessels  of  the  Malpighian  tufts.  This  is  almost  the  only 
symptom  caused  by  fluxion  to  the  kidney,  which  arises  from  copious 
drinking,  hypertrophy  of  the  left  heart-,  compression  of  the  aorta  or 
iliac  arteries,  and  dilatation  of  the  renal  arteries.  The  urine  is  copi- 
ous in  quantity,  dilute  in  quality,  of  low  specific  gravity,  and  of  a  pale 
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3olor.  In  such  cases,  the  pressure  in  the  glomeruli  hardly  ever  is  su^ 
fident  to  occasion  transudation  of  albiunen,  or  to  ruptiu^  the  vessels, 
and  cause  extravasation  of  blood  into  the  Malpighian  capsules.  This 
fact  is  in  accordance  with  the  results  of  physiolo^cal  experimenta* 
don.  Ligation  of  the  abdominal  aorta  below  the  origin  of  the  renal 
arteries,  in  spite  of  the  increase  of  pressure  which  ensues  in  those  arte* 
rieSy  never  results  in  albuminuria. 

A  very  different  train  of  symptoms  follows  upon  a  moderate  de 
gree  of  obstructive  engorgement  of  the  kidney.  Since,  as  we  have 
just  shown,  in  almost  every  case  of  obstruction  of  the  renal  veins  the 
degree  of  tension  within  its  arteries  is  very  small,  there  is  a  diminution 
instead  of  an  increase  of  the  secretion  of  urine.  On  the  other  hand, 
the  strain  upon  the  capillaries  becomes  exceedingly  severe,  since  they 
cannot  discharge  their  contents  into  the  already  overloaded  veins  until 
the  pressure  within  them  exceeds  that  within  the  veins.  Hence,  not 
only  does  the  plasma  of  the  blood  readily  escape  &om  the  capillaries 
into  the  urinary  tubules,  so  that  the  scanty,  concentrated,  dark-colored 
urine  contains  albumen,  and  the  so-called  fibrinous  casts  (or,  more 
I»operly  speaking,  exudation  casts),  but  the  delicate  walls  of  the  capil- 
laries give  way  before  the  strain,  so  that  the  urine  is  also  full  of  blood- 
corpuscles.  According  to  the  recent  observations  of  J^iebermeisteTy  the 
simultaneous  appearance  of  blood  and  albumen  is  so  usual  in  obstruc- 
tive hypersemia  of  the  kidney,  that  the  appearance  of  albumen  alone, 
without  a  trace  of  blood,  almost  excludes  the  idea  of  simple  ongorge- 
ment  from  the  diagnosis,  and  indicates  the  existence  of  inflammation. 
This  fact  in  pathology,  which  may  be  verified  in  almost  every  case  of 
chronic  disease  of  the  heart,  and  traced  through  all  its  phases,  agrees 
with  the  results  of  physiological  experiment.  Albuminuria  and  haema- 
turia  are  the  never-failing  consequence  of  ligation  of  the  renal  veins, 
or  of  the  vena  cava  above  their  point  of  entrance.  The  escape  of 
plasma  from  the  capillaries  of  the  kidneys,  in  obstructive  congestion, 
into  the  uriniferous  tubules  is  analogous  to  the  extravasation  from  the 
pulmonary  capillaries  into  the  air-vesicles,  which  occurs  in  engorgement 
of  the  lungs,  and  which  is  there  called  hypostasis.  The  so-called 
hypostatic  pneumonia  is  quite  as  independent  of  genuine  inflammatory 
action  as  is  the  disorder  of  the  kidney  at  present  under  consider- 
ation. 

The  form  of  jrenal  hyperaemia  which  apparently  proceeds  from  re- 
laxation of  the  tissues  of  thet  kidney  and  consequent  dilatation  of  its 
capillaries,  has  no  effect  either  in  augmenting  or  diminishing  the  quan- 
tity of  urine  secreted.  It  is  attended,  however,  by  a  more  or  less  pro- 
fuse transudation  of  blood-plasma,  as  well  as  by  a  greater  degree  of 
shedding,  and  probably'too  by  a  more  active  reproduction  of  the  eel- 
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lalar  contents  of  the  nriniferoDs  tubules.  Henoe,  \rhen,  after  the  abase 
of  irritating  diuretics,  or  in  disease  wfaidi  we  know  to  be  frequently 
complicated  with  this  fcHtn  of  renal  bypenemia,  we  find  the  urine  to 
be  albuminous  and  full  of  casts  thiddy  studded  with  epithelial  cells, 
our  diagnosis  may  be  renal  catanh.  Hiis  name,  which  has  been  applied 
to  the  fonn  of  hyperaemia  in  question  by  most  modem  pathologists,  is 
not  quite  appropriate,  it  is  true,  as  the  tubules  hare  no  mucous  mem- 
brane, and  as  the  term  cataith  itself  meaas  an  affecticMi  peculiar  to  such 
a  membrane.  However,  it  is  quite  as  appropriate  as  is  the  term  catar- 
rhal pneumonia.     (See  VoL  L) 

The  course  of  both  fluxionary  and  obstructive  hypersemia  of  the 
kidney,  when  the  exciting  cause  is  of  a  transient  diaracter,  usually  is 
&vorable,  and  the  disease  in  itself  probably  never  causes  death.  Al- 
though, during  the  last  few  weeks  of  a  case  of  heart-disease,  this  affeo 
tion  appears  in  its  most  intense  form,  yet  it  is  not  renal  hyperemia  of 
which  the  patient  finally  dies,  but  the  respirat<xy  derangement,  the 
dropsy,  and  other  symptoms  which  proceed  immediately  from  the 
cardiac  disorder.  However,  it  cannot  be  denied  that  the  albuminuria 
aggravates  the  dropsy  and  hydnemla,  and  aids  in  undermining  the 
strength  of  the  patient  The  renal  catarrh  also  runs  a  favorable  course 
as  a  rule,  and,  when  the  primary  disease  tends  toward  recovery,  usually 
terminates  in  complete -restoration  to  health.  Far  more  rarely,  diffuse 
parenchymatous  inflammation  of  the  kidney  may  develop  from  renal 
catarrh. 

Treatment. — ^The  measures  called  for  in  treatment  of  the  cause 
of  hyperaemia  of  the  kidney  may  be  inferred  from  the  account  above 
given  of  the  causes  themselves.  When  the  hyperaemia  of  the  kidney 
is  but  a  symptom  of  a  more  widespread  and  grave  disease,  it  is  to  the 
latter  rather  than  to  the  hypersemia  to  which  the  treatment  should  bo 
directed  Where  it  has  arisen  from  the  abuse  of  irritating  diuretics, 
their  employment  must  be  discontinued,  and  all  application  of  vesi- 
cants, and  use  of  irritating  salves  upon  suppurating  sur&oes  (a  very 
common  cause  of  fluxion  to  the  kidney),  must  be  abstained  from.  Be- 
sides this,  large  quantities  of  drink  must  be  administered,  in  order  as 
much  as  possible  to  dilute  the  acrid  matter  which  has  been  secreted  in 
the  kidneys.  Pure  water  or  the  dilute  acids  are  the  most  suitable  for 
the  purpose.  The  old  practice  of  using  barley-water,  linseed-tea,  milk 
of  almonds,  and  the  like,  mucilaginous  or  oleaginous.liquids,  must  be 
regarded  as  obsolete,  as  it  is  well  known  that  such  articles  have  no 
effect  upon  the  character  of  the  urine. 

Greneral  and  local  blood-letting,  and  derivatives  to  the  skin  or  intes- 
tines, are  only  to  be  resorted  to  in  fulfilling  the  indications  from  the 
disease  it'^elf,  when  such  remedies  are  indicated  for  other  reasons,  oi 
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irben  the  hjpenemia  is  extreme,  and  there  are  no  counter-indicationa 
B^DSt  blood-lettmg. 

CHAPTER   II. 

H^SSXOBBHAGB   FROM  THE  EJDNET. 

Ettologt. — The  causes  of  hiemorrhage  horn,  the  kidney  are :  1. 
Wounds,  contusions,  and  other  injuries  of  the  organ.  The  presence  of 
calculi  in  the  pelvis  of  the  kidney  is  one  of  the  most  conmion  sources 
of  such  injuiy.  Rayer  tells  about  a  patient  with  renal  calculus  who 
had  hsematuiia  whenever  he  was  compelled  to  ride.  2.  Haemorrhage 
from  the  kidney  may  proceed  from  mtense  hyperaeraia,  and  rupture  of 
the  overloaded  renal  capillaries,  and  especially  from  that  form  of 
hypersemia  which  accompanies  the  first  stage  of  inflammation  of  the 
kidney,  and  which  ensues  after  the  employment  of  irritating  diuretics, 
as  well  as  in  that  form  of  the  affection  which  follows  scarlatina,  small- 
pox, typhus,  malarial  fevers,  and  other  infectious  diseases.  The  hj^per- 
smia  which  exists  about  the  seat  of  a  parasite,  or  a  neoplastic  growth, 
especially  cancer,  often  gives  rise  to  hsematuria.  Finally,  the  exces- 
sive obstructive  engorgement  of  the  kidney,  produced  by  disease  of 
the  heart  and  lungs,  often  results  in  an  escape  of  blood  from  the  renal 
capillaries.  3.  In  rare  instances  renal  haemorrhage  depends  upon  a 
hcemorr?iagic  diathesis^  that  unknown  disorder  of  the  blood-vessels 
horn,  which  scorbutus  and  purpura  heemorrhagia  proceed.  4.  In  the 
Isle  of  France,  Brazil,  and  some  other  tropical  regions,  ha?morrhage 
from  the  kidney  is  endemic,  there  being  no  known  cause  for  the  disease. 

A  pecuhar  form  of  renal  hcemorrhage,  hiemorrhagic  infarction,  arises 
under  conditions  similar  to  those  inwhichhaemorrliagic  infarction  takes 
place  in  the  spleen.     This  can  be  traced  in  most  cases  to  embolism. 

Genuine  renal  apoplexy  is  usually  the  result  of  severe  injury,  but 
in  children  may  also  proceed  from  severe  h^'peraemia  {Rokitansky), 

AxATOincAL  Appearances. — In  haemorrhage  from  the  kidney,  the 
blood  may  be  effused  into  the  normal  interstices  of  the  tissues  w^ithout 
detriment  to  the  latter.  In  this  way  ecchymoses  arise,  in  which  tliere 
are  spots  of  varying  size  stained  of  a  deep  red,  and  from  which  blood 
flows  fi-eely  when  they  are  cut  into.  They  are  situated  sometimes 
under  the  albuginea,  or  within  the  tissues  of  the  kidneys  themselves. 

In  variola  and  diseases  of  that  class,  besides  ecchymoses  in  the 
renal  tissue,  the  mucous  membrane  lining  the  pelvis  of  the  kidney  is 
usually  of  an  even,  dark-red  color,  decidedly  thickened  (hoemorrhagio 
infiltration),  and  rough  on  the  surface. 

When  recent,  hjemorrlragic  infarction  has  the  appearance  of  a  dark- 
red  deposit  of  a  cuneiform  shape,  the  point  of  the  wedge  being  directed 
toward  the  hilus  of  the  kidney.     When  of  longer  standing,  the  deposit 
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AxATOincAi  AprB.iBANCES. — A  kidney  in  a  state  of  recent  li^'* 
penemia  is  of  a  more  or  less  dark-red  color.  Sometimes  it  ia  enlai^ed, 
owing  either  to  dilatAtion  of  its  vessels  or  to  seroas  infiltration.  The 
oedema  of  its  panj^nchyma  and  subcapsular  connective  tissue  renders  the 
hjvpenenuc  organ  unnaturally  moist  and  soft,  and  loosens  its  capsule. 
When  cut  into,  and  when  the  vessels  of  the  glomeruli  are  much  dis* 
tende<I  by  blood,  the  Malpigliiau  coils  dot  the  surface  of  the  section, 
as  dark-red  pointa. 

When  the  hypera?raia  is  of  long  standing,  particularly  whon  there 
is  habitual  engorgement,  as  oocurs  in  chronic  disease  of  the  heart  and 
lung,  the  changes  which  arise  are  of  a  different  kind.  The  kidney  is  then 
but  little  enlarged,  or  remains  of  its  normal  magnitude,  or  may  even 
be  somewhat  smaller  than  naturaL  It  is  more  rosistent  in  texture^ 
and  is  of  a  uniform  red  color.  Upon  microscopic  examination,  the 
epithelium  of  the  urinary  tubules  of  the  cortical  substance  is  foimd  to 
be  swollen,  the  contour  of  the  cells  is  ill-defined,  and  they  are  filled 
with  finely-granular  contents,  which  clear  up  upon  the  addition  of 
acetic  acid.  Sometimes  there  is  a  desquamation  of  the  degenerated 
epithelium  here  and  there;  and  the  tubules  collapse  after  the  epithe> 
lium  is  expelled,  causing  the  surface  of  the  kidney  to  become  uneven 
by  dojiressions  of  varying  depth.  Trmtbe  and  S&ckrmin  have  called 
piu^icular  attention  to  the  difference  between  this  condition  and  the 
degenerative  chronic  infiammation  of  the  kidney,  which  wc  shall  de- 
scribe iaphapter  IV.  as  chronic  Bright's  disease. 

Wlufe  the  alterations  above  described  are  going  on  in  the  epithe- 
lium of  the  cortical  suljstanoe,  the  straight  tubules  of  the  medullary 
Bubstance  are  usually  found  filled  with  a  material  which  ia  sometimes 
transparent  and  pale,  antl  somethnes  of  a  more  yellow  color.  By  mod- 
erate pressure  upon  the  p>Tarmds,  a  large  quantity  of  an  opaque  creamy 
litiuid  is  discharged  from  the  papillse,  which  contains  a  great  deal  of 
epithflium  and  a  (gw  of  those  casts  of  the  tulnili,  in  the  form  of  homo- 
geneous transparent  tolerably  firm  cylinders. 

SrBCPToais  axd  C43tTRSB, — ^The  kidney  has  so  few  ner\-efl  of  sensa- 
tion, and  its  capsule  Ls  so  distensible,  that  hy|>encmic  swelling  of  the 
orgtm  is  never  accompanied  by  pain.  As  the  amount  of  urine  secreted 
depends  chiefly  upon  the  degree  of  pressure  within  the  vessels  of  the 
glomeruli,  its  secretion  necessarily  becomes  more  profuse  in  that  fonn 
of  renal  h\'per3emia  which  invt)lve5i  the  arterial  system  of  tlie  kidney, 
including  the  vessels  of  the  Malpijrhian  tufts.  This  is  ahnost  the  only 
symptom  caused  by  fluxion  to  the  kidney,  which  arises  from  copious 
drinking,  hypertrophy  of  the  left  heart,  compression  of  the  aorta  or 
iliac  arteries,  and  dilatation  of  the  renal  arteries.  The  urine  is  copi- 
ous in  quantity,  dilute  in  quality,  of  low  spet^ifie  gravity,  and  of  a  pale 
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solor.  In  such  cases,  the  pressure  in  the  glomeruli  hardly  ever  is  su^ 
fideat  to  occasion  transudation  of  albumen,  or  to  ruptiue  the  vessels, 
and  cause  extravasation  of  blood  into  the  Malpighian  capsules.  This 
&ct  is  in  accordance  inth  the  results  of  ph3r3iological  experimental 
tion.  Ligation  of  the  abdominal  aorta  below  the  origin  of  the  renal 
arteries,  in  spite  of  the  increase  of  pressure  which  ensues  in  those  arte- 
lies,  never  results  in  albuminmia. 

A  very  different  train  of  symptoms  follows  upon  a  moderate  de 
gree  of  obstructive  engorgement  of  the  kidney.  Since,  as  we  have 
just  shown,  in  almost  eveiy  case  of  obstruction  of  the  renal  veins  the 
degree  of  tension  within  its  arteries  is  very  small,  there  is  a  diminutioa 
instead  of  an  increase  of  the  secretion  of  urine.  On  the  other  hand, 
the  strain  upon  the  capillaries  becomes  exceedingly  severe,  since  they 
cannot  disdiarge  their  contents  into  the  already  overloaded  veins  imtil 
the  pressure  within  them  exceeds  that  within  the  veins.  Hence,  not 
only  does  the  plasma  of  the  blood  readily  escape  from  the  capillaries 
into  the  urinary  tubules,  so  that  the  scanty,  concentrated,  dark-colored 
urine  contains  albumen,  and  the  so-called  fibrinous  casts  (or,  more 
properly  speaking,  exudation  casts),  but  the  delicate  walls  of  the  capil- 
laries give  way  before  the  strain,  so  that  the  urine  is  also  fiill  of  blood- 
ooipuscles.  According  to  the  recent  observations  of  JLiebermeistery  the 
simultaneoiis  appearance  of  blood  and  albumen  is  so  usiial  in  obstruo- 
tive  hypetsemia  of  the  kidney,  that  the  appearance  of  albumen  alone, 
without  a  trace  of  blood,  almost  excludes  the  idea  of  simple  engorge- 
ment from  the  diagnosis,  and  indicates  the  existence  of  inflammation. 
This  fact  in  pathology,  which  may  be  verified  in  almost  every  case  of 
chronic  disease  of  the  heart,  and  traced  through  all  its  phases,  agrees 
with  the  results  of  physiological  experiment,  Albumuiuria  and  luema- 
turia  are  the  never-failing  consequence  of  ligation  of  the  renal  veins, 
or  of  the  vena  cava  above  their  point  of  entrance.  The  escape  of 
plasma  from  the  capillaries  of  the  kidneys,  in  obstructive  congestion, 
into  the  uriniferous  tubules  is  analogous  to  the  extravasation  from  the 
pulmonary  capillaries  into  the  air-vesicles,  which  occurs  in  engorgement 
of  the  lungs,  and  which  is  there  called  hypostasis.  The  so-called 
hypostatic  pneumonia  is  quite  as  independent  of  genuine  inflammatory 
action  as  is  the  disorder  of  the  kidney  at  present  under  consider- 
ation. 

The  form  of  j^nal  hyperaemia  which  apparently  proceeds  from  re- 
laxation of  the  tissues  of  the  kidney  and  consequent  dilatation  of  its 
capillaries,  has  no  effect  either  in  augmenting  or  diminishing  the  quan- 
tity of  urine  secreted.  It  is  attended,  however,  by  a  more  or  less  pro- 
fuse transudation  of  blood-plasma,  as  well  as  by  a  greater  degree  of 
shedding,  and  probably'too  by  a  more  active  reproduction  of  the  eel- 


12  DISEASES  OF  THE  EIDNET. 

lular  contents  of  the  ariniferous  tubules.  Hence,  when,  after  the  abuse 
of  irritating  diuretics,  or  in  disease  which  we  know  to  be  frequently 
complicated  with  this  form  of  renal  hyperaemia,  we  find  the  urine  to 
be  albuminotis  and  full  of  casts  thickly  studded  with  epithelial  cells, 
our  diagnosis  may  be  renal  catarrh.  This  name,  which  has  been  applied 
to  the  form  of  hyperaemia  in  question  by  most  modem  pathologists,  i& 
not  qmte  appropriate,  it  is  true,  as  the  tubules  have  no  mucous  mem- 
brane, and  as  the  term  catarrh  itself  meaas  an  affection  peculiar  to  such 
a  membrane.  However,  it  is  quite  as  appropriate  as  is  the  term  catar- 
rhal pneumonia.     (See  VoL  L) 

The  course  of  both  fluxionary  and  obstructive  hyperaemia  of  the 
kidney,  when  the  exciting  cause  is  of  a  transient  character,  usually  is 
fiivorable,  and  the  disease  in  itself  probably  never  causes  death.  Al- 
though,  during  the  last  few  weeks  of  a  case  of  heart-disease,  this  affec- 
tion appears  in  its  most  intense  form,  yet  it  is  not  renal  hypersemia  of 
which  the  patient  finally  dies,  but  the  respiratory  derangement,  the 
dropsy,  and  other  symptoms  which  proceed  immediately  from  the 
cardiac  disorder.  However,  it  cannot  be  denied  that  the  albuminuria 
aggravates  the  dropsy  and  hydraemia,  and  aids  in  undermining  the 
strength  of  the  patient  The  renal  catarrh  also  runs  a  favorable  course 
as  a  rule,  and,  when  the  primary  disease  tends  toward  recovery,  usually 
terminates  in  complete  restoration  to  health.  Far  more  rarely,  diffuse 
parenchymatous  infiammation  of  the  kidney  may  develop  from  renal 
catarrh. 

Treatment. — The  measures  called  for  in  treatment  of  the  cause 
of  hyperaemia  of  the  kidney  may  be  inferred  from  the  account  above 
given  of  the  causes  themselves.  When  the  hyperaemia  of  the  kidney 
is  but  a  symptom  of  a  more  wide-spread  and  grave  disease,  it  is  to  the 
latter  mther  than  to  the  hyperaemia  to  which  the  treatment  should  be 
directed  Where  it  has  arisen  from  the  abuse  of  irritating  diuretics, 
their  employment  must  be  discontinued,  and  all'  application  of  vesi- 
cants, and  use  of  irritating  salves  upon  suppurating  surfaces  (a  very 
common  cause  of  fluxion  to  the  kidney),  must  be  abstained  from.  Be- 
sides this,  large  quantities  of  drink  must  be  administered,  in  order  as 
much  as  possible  to  dilute  the  acrid  matter  which  has  been  secreted  in 
the  kidneys.  Pure  water  or  the  dilute  acids  are  the  most  suitable  for 
the  purpose.  The  old  practice  of  using  barley-water,  linseed-tea,  milk 
of  almonds,  and  the  like,  mucilaginous  or  oleaginous.liquids,  must  be 
regarded  as  obsolete,  as  it  is  well  known  that  such  articles  have  no 
effect  upon  the  character  of  the  urine. 

General  and  local  blood-letting,  and  derivatives  to  the  skin  or  intes- 
tines, are  onh'  to  be  resorted  to  in  fulfilling  the  indications  from  the 
disease  it'jclf,  when  such  remedies  are  indicated  for  other  reasons,  oi 
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whea  the  hypersemia  is  extreme,  and  there  are  no  ooimtex^indicationa 
i^'nst  blood-letting. 

CHAPTER   II. 

H^SMOBBHAOB   FROM  TUB   KIDKET. 

Etiology, — The  causes  of  haemorrhage  from  the  kidney  are :  1. 
Wounds,  contusions,  and  other  injuries  of  the  organ.  The  presence  of 
calculi  in  the  pelvis  of  the  kidney  is  one  of  the  most  common  sources 
of  such  injury.  Mayer  tells  about  a  patient  with  renal  calculus  vrho 
had  hsematuna  whenever  he  was  compelled  to  ride,  2.  Heemorrhage 
from  the  kidney  may  proceed  from  mtense  hyperaemia,  and  rupture  of 
the  overloaded  renal  capillaries,  and  especially  from  that  form  of 
hjperaemia  which  accompanies  the  first  stage  of  inflammation  of  the 
kidney,  and  which  ensues  after  the  employment  of  irritating  diuretics, 
as  well  as  in  that  form  of  the  affection  which  follows  scarlatina,  small- 
pox, typhus,  malarial  fevers,  and  other  infectious  diseases.  The  hyper- 
ffimia  which  exists  about  the  seat  of  a  parasite,  or  a  neoplastic  growth, 
especially  cancer,  often  gives  rise  to  haematuria.  Finally,  the  exces- 
sive obstructive  engorgement  of  the  kidney,  produced  by  disease  of 
the  heart  and  lungs,  often  results  in  an  escape  of  blood  from  the  renal 
capillaries.  3.  In  rare  instances  renal  haemorrhage  depends  upon  a 
hcemorrha^fic  diathesis^  that  unknown  disorder  of  tlie  blood-vessels 
ttova  which  scorbutus  and  purpura  haemorrhagia  proceed.  4.  In  the 
Isle  of  France,  Brazil,  and  some  other  tropical  regions,  haemorrhage 
from  the  kidney  is  endemic,  there  being  no  known  cause  for  the  disease. 
A  peculiar  form  of  renal  haemorrhage,  bajniorrhagic  infarction,  arises 
under  conditions  similar  to  those  inwhichhsemorrhagic  infarction  takes 
place  in  the^spleen.     This  can  be  traced  in  most  cases  to  embolism. 

Genuine  renal  apoplexy  is  usually  tlie  result  of  severe  injury,  but 
in  children  may  also  proceed  from  severe  liypenemia  {Rokitansky). 

ANATOMICAL  Appearances. — In  haemorrhage  from  the  kidney,  the 
blood  may  be  effused  into  the  normal  interstices  of  the  tissues  without 
detriment  to  the  latter.  In  this  way  ecchymoses  arise,  in  which  there 
are  spots  of  varying  size  stained  of  a  deep  red,  and  from  which  blood 
flows  freely  when  they  are  cut  into.  They  are  situated  sometimes 
under  the  albuginea,  or  within  the  tissues  of  the  kidneys  themselves. 
In  variola  and  diseases  of  that  class,  besides  ecchymoses  in  the 
renal  tissue,  the  mucous  membrane  lining  the  pelvis  of  the  kidney  is 
usually  of  an  even,  dark-red  color,  decidedly  thickened  (hcemorrhagic 
infiltration),  and  rough  on  the  surfEioe. 

When  reoent,  hsemorrlmgioinfEuotion  has  the  appearance  of  a  dark- 
red  deposit  of  ftouneilbr"  ■>  feeing  directed 
toward  the  h3ns  of  til  ^deposH 
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loses  its  color,  beginning  at  the  middle,  and  becomes  converted  iuto  a 
yellow,  caseous  mass,  or  else  breaks  down,  forming  a  renal  abscess, 
with  yellow  puruloid  contents,  which  at  first  consist  of  detritus  alone, 
but  afterward  are  mixed  with  pus.  Finally,  these  caseous  or  purulent 
masses  also  are  reabsorbed,  and  at  the  site  of  the  former  in&rction 
tliere  is  left  a  cicatricial  contraction. 

The  seat  of  renal  apoplexy  is  generally  the  medullary  portion  of 
the  kidney.  Collections,  of  varying  size,  form  in  the  lacerated  paren- 
chyma, their  contents  consisting  partly  of  clotted  blood,  and  in  part 
of  crushed  and  broken-down  debris  of  the  tubules.  It  would  seem 
that  the  contents,  both  of  apoplectic  extravasations  and  of  hemor- 
rhagic infarctions,  may  imdergo  fatty  degeneration  and  absorption)  and 
that  recovery  may  take  place,  leaving  a  depressed  cicatrix.  Part  of 
the  blood  eflftised  into  the  tubules  coagulates,  forming  cylinders,  which 
are  densely  studded  with  blood-corpuscles.  Sometimes  we  find  pig- 
ment in  the  tubules,  and  Malpighian  capsules,  as  the  residue  of  some 
former  extravasation  of  blood. 

Symptoms  xsij>  Coukse. — The  occiurence  of  renal  haemorrhage 
does  not  become  recognizable  unless  the  blood  be  effused  into  the 
tubules,  and  discharged  with  the  urine.  Hence  it  not  unfrequently 
happens,  in  post-mortem  examinations,  that  hsemorrhagio  infarctions 
and  apoplectic  extravasations  are  discovered,  which  were  quite  imdis- 
coverable  during  life,  because  the  blood  did  not  enter  the  uriniferoua 
tubules.  K  the  amoimt  of  blood  mingled  with  the  urine  be  very  small, 
the  color  of  the  latter  is  a  peculiar  dirty  red,  when  viewed  by  reflected 
light,  while  by  transmitted  light  it  is  a  pure  red,  of  greater  or  less 
depth.  After  standing  for  some  time,  a  somewhat  characteristic, 
slightly  flocculent,  brownish  sediment  is  precipitated.  When  urine 
containing  blood  is  exposed  to  the  action  of  heat  and  nitric  acid,  the 
albumen  of  the  serum  of  the  blood  coagulates.  If  the  sediment  be 
examined  microscopically,  bloodHX)rpuscles  are  found,  some  of  which 
are  well  preserved,  while  others  are  somewhat  altered.  There  arc  also 
the  casts  above  described,  studded  with  blood-corpuscles,  which  are 
peculiarly  characteristic  of  renal  hjemorrhage.  I  strongly  recommend 
Heller's  test  for  blood  as  very  simple  and  convenient,  and  by  means 
of  which  the  faintest  trace  of  blood  may  be  discovered.  Heat  the 
urine,  then  add  caustic  potash  and  heat  anew.  The  phosphates  are 
thus  precipitated,  taking  with  them  the  coloring  matter  of  the  blood, 
which  imparts  a  dirty  yellowish-red  color  to  the  sediment  viewed  by 
reflected  light,  and,  when  seen  by  transmitted  light,  gives  a  splen- 
did blood-red  color.  Neither  the  coloring  matter  of  the  blood  nor 
that  of  the  bile  is  precipitated  with  the  phosphates,  so  that  color- 
ation of  urine  which  shows  this  reaction  cannot  be  ascribed  to  the 
presence  of  the  latter  pigments.     When  the  quantity  of  blood  in  the 


HiBHORRHAGE  FROM  THE   EIDNET.  15 

urine  18  very  large,  it  is  of  a  dark  or  brownish  red,  and,  after  standing, 
forms  a  cake  of  blood  at  the  bottom  of  the  vessel.  Not  unfrequently, 
a  partial  coagulation  of  the  blood  takes  place  in  the  bladder,  and  the 
coagula  thus  fonned  can  only  be  got  rid  of  after  great  suffering  on  the 
part  of  the  patient.  Sometimes  the  blood  coagulates  while  in  tho 
ureters.  In  such  instances,  the  symptoms  of  renal  colic,  hereafter  to  be 
described,  may  arise,  and  long,  worm-like  coagula  (casts  of  the  ureters) 
may  be  voided. 

The  course  of  renal  haemorrhage  necessarily  depends  upon  the  na- 
ture of  the  disease  which  causes  the  hsemorrhage.  When  induced  by 
renal  calculus,  bleeding  occurs  regularly  after  every  violent  exertion. 
Hsemorrhage  arising  from  the  presence  of  a  tumor,  especially  cancer, 
is  usually  very  profuse  and  persistent.  The  bleeding  which  accompa- 
nies inflammation  of  the  kidney  and  the  infectious  diseases,  or  which 
results  from  venous  obstruction  or  scorbutus,  is  not  often  very  severe. 
[n  the  endemic  hsematiuia  of  the  tropics  there  are  periodical  profuse 
flows  of  blood  fkom  the  kidnejrs. 

In  hsemorrhagic  infarction,  if  there  be  hsematuria  at  all,  it  is  always 
slight.  It  is  usually  ushered  in  by  a  chill,  and  is  attended  by  pain  in 
the  region  of  the  kidney,  and  by  violent  sympathetic  vomiting.  The 
occurrence  of  such  a  train  of  symptoms — a  chill,  lumbar  pain,  vomiting, 
and  hsematuria — ^in  a  case  of  heart-disease,  would  warrant  the  diagnosis 
of  a  renal  infarction,  which  otherwise  generally  escapes  detection. 
Renal  apoplexy  is  marked  by  similar  symptoms,  which,  however,  are 
of  much  greater  intensity. 

The  results  of  renal  hsenioirhage  cannot  be  described  in  detail  until 
after  a  more  thorough  discussion  of  the  diseases  whereon  they  depend. 
The  haematuria  arising  from  cancer,  from  renal  calculus,  and  from  the 
tropical  disease,  acts  chiefly  by  producing  exhaustion  from  loss  of  blood. 

Teeatment. — The  main  point  in  the  management  of  a  case  of  renal 
hiemorrhage  is  the  treatment  of  any  hyperiemia,  inflammation,  or  other 
constitutional  disease  from  which  it  jjroceeds.  In  most  instances,  when 
the  main  disease  is  susceptible  of  eflicient  treatment,  the  haemorrhage 
does  not  require  any  especial  attention.  Sometimes,  however,  tho 
danger  of  exhaustion  arising  from  repeated  attacks  of  profuse  and  per- 
sistent haemorrhage,  such  as  occur  in  cancer  and  renal  calculus,  may 
require  relief.  Cold,  in  the  form  of  a  bladder  of  ice  laid  over  the  re- 
gion of  the  kidney,  cold  sitz-baths,  or  cold  injections,  should  then  be 
resorted  to.  Internal  administration  of  st^'ptics  has  been  recommended, 
and  the  whole  list  has  been  given  seriatim  in  many  cases,  each  failing 
in  its  turn.  Articles  containing  tannin,  especially  tannic  acid  itself^ 
which  is  eliminated  through  the  kidneys  in  the  fonn  of  gallic  acid,  and 
thus  is  enabled  to  act  directly  upon  the  bleeding  point,  descn-e  the 
48 
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greatest  amount  of  confideaoe.  Next  to  it,  scoule  ooniutum,  or  ergotiiie, 
may  be  given,  but  the  doses  ojust  be  large.  Tlie  only  effect  to  be  ex- 
pected from  the  preparations  of  iron  is  the  beneficift]  action  whidi 
they  exert  upon  the  deterioration  of  the  blood. 


OHAPTEK   III. 

▲CCTS   imiGOT^S   DISEASE. 

Etiology. — ^The  name  Briglit's  disease  is  ^acrally  applied  to  two 
forms  of  inflammation  of  tho  kidney.  The  first,  wliich  is  the  subject 
of  the  present  chapter,  is  closely  allied  to  croup  of  the  larynx  and  aii^ 
vesicles,  not  only  in  its  anatomical  lesions — consisting  of  a  coagulating 
exudation,  ootitaining  epithelial  celh^,  and  often  extravasated  blood- 
cells,  and  which  fills  up  and  oocludes  the  urinary  tubules — but  in  its 
course,  whicJi  is  always  acute,  like  that  of  the  other  croupous  fliscaaea 
above  mentioue*!,  and  nearly  always  terminates  either  in  recovery  or 
death  within  a  few  days.  It  is  rare  for  the  disease  to  jmss  into  the 
second  form  of  Bright^s  diseasOf  which  we  shall  describe  in  the  next 
chapter,  mider  the  name  of  "  parenchyimitous  nephritis."  This  latter 
circurastJinoc^  indeed,  seems  to  me  to  indit'ate  that  it  is  both  right  and 
practical  to  regard  acute  and  chronic  Bright's  disease  as  independent 
and  distinct  affections.  I  attach  little  value  to  the  term  "croupous 
nephritis,"  applied  to  acute  Bright's  disease,  in  the  previous  editions 
of  tliis  work,  as  I  must  acknowledge  that  it  is  a  matter  of  doubt 
whether  the  exudation  which  fills  up  and  obstructs  the  uriniferous 
tubules  consists  of  fibrin  like  the  exudation  of  croupous  laryngitis  and 
croupous  pneumonia,  and  as  it  cannot  bo  denied  timt  the  epithelium  of 
the  uriniferous  tubules  t-akes  a  more  active  part  in  the  nutritive  disor- 
ders attending  acuto  Bright*s  disease  tiiau  is  taken  by  the  epithelial 
cells  of  the  lar}*ux  and  air-vesicles  in  crou]X>us  lar^^ngitis  aud  croupous 
pneumonia. 

L  Acute  Bright^s  disoase  is  a  fre<|ucnt  complication  of  scarlatina. 
There  is  a  prevalent  notion  among  the  laity  that  a  child  who  dies  of 
dropsy,  after  scarlet  fever^  "has  not  been  well  taken  care  of;"  and 
many  an  unhappy  mother,  who  has  lost  her  child  fn?m  this  cause,  re- 
proaches herself  for  years  for  having  clmnged  its  linen  too  so<tn,  or  im- 
prudently opened  a  door,  and  tlius  brought  about  her  cliild's  death.  It 
is  possible  that  chilling  of  the  skin  dining  scarlet  fever  may  sometimes 
favor  the  oocurrunoe  of  crou|>ous  inflammation,  and  may  even  actually 
produce  it,  but  it  is  certainly  not  tlie  case  in  the  majority  of  instances. 
Besides  tlie  disturbance  of  the  skin  which  it  occasions,  scarlutiuoua 
pirns  constantly  mduccs  disorders  of  the  fiiuci's  and  kidneys.     In  most 
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spidemics  they  are  of  a  hypenemio  nature,  and  give  rise  to  the  well- 
known  symptoms  of  catarrhal  angina  in  the  throat,  and  in  the  kidneys 
cause  renal  catarrh,  as  describyed  in  the  foregoing  chapter.  There  are 
malignant  epidemics  of  scarlatina,  however,  which  give  rise  to  much 
graver  disorder  of  these  organs.  Instead  of  simple  catarrh,  there  is 
Dearly  always  a  diphtheritio  inflammation  of  the  &uces,  and,  instead 
of  a  simple  renal  hypersemia,  the  urinary  tubules  are  attacked  by 
croupous  inflammation.  In  such  epidemics,  many  children  die  of 
dropsy  who  have  received  the  best  possible  care,  while  many,  who 
have  been  actually  neglected,  escape  unscathed.  The  virus  of  measles, 
typhus  fever,  and  the  poison  of  malaria,  may  also  induce  croupous 
Qepliritis,  but  they  are  &r  less  frequent  causes  of  the  disease  than  is 
scarlatina. 

2.  Acute  Bright's  disease  arises  during  the  typhoid  stage  of  chol- 
era, and  by  many  is  regarded  as  a  constant  complication,  if  not 
the  actual  cause,  of  this  very  common  and  obscure  sequel  of  cholera. 
Although  we  cannot  subscribe  to  this  latter  opinion,  having  witnessed 
the  death  of  many  patients  from  cholera  typhoid,  whose  tirine  vras 
abundant  and  free  from  albumen,  yet  the  frequence  of  croupous  ne- 
phritis, as  a  sequel  to  cholera,  cannot  be  denied.  It  remains  an  open 
question  whether  the  vascular  engorgement  and  inspissation  of  the 
blood,  which  take  place  in  the  algid  stages  of  cholera,  induce  obstnio- 
tion  of  the  renal  capillaries  from  crowding  together  of  the  blood-oor- 
puscles,  and  extravasation  of  plasma  and  blood  into  the  tubules,  or 
whether  the  inflammation  of  the  kidneys,  like  the  other  inflammatory 
affections  of  the  typhoid  stage  of  cholera,  be  ascribable  to  infection 
of  the  blood.  It,  imdoubtedly,  is  very  rare  for  croupous  nephritis,  in 
healthy  subjects,  to  proceed  from  contusions,  the  misuse  of  irritating 
diuretics,  exposure  to  cold,  or  other  imknown  exciting  causes. 

Anatomical  Afpbaraxces. — ^The  anatomical  alterations  found 
post  mortem  after  croupous  nephritis  are  identical  with  those  so  ad- 
mirably described  by  French^  as  the  first  stage  of  Bright's  disease, 
the  "stage  of  hypersemia  and  incipient  exudation,"  The  kidney  is 
often  enlarged  to  twice  its  proper  size,  and  its  siu*face  is  smooth.  The 
tunica  albuginea  is  opaque,  injected,  and  is  easily  detached.  The 
cortical  substance,  to  whose  swelling  the  increase  in  volume  of  the 
kidney  is  mainly  due,  is  of  a  more  or  less  dark-brown  color,  soft,  and 
easily  torn.  When  cut  into,  a  bloody  adhesive  liquid  bathes  the  face 
of  the  section.  Both  the  superficial  and  deeper  parts  of  the  cortical 
substance  are  dotted  with  dark-red  points.  The  pyramids  also  are  hy- 
pereemic,  and  striped  with  red,  and  an  opaque  and  often  bloody  liquid 
is  usually  found  in  the  calices  and  pelvis  of  the  kidney,  which  Uke- 
irise  are  injected .  with   blood.     Microscopic   examination   does   not 
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exhibit  any  important  change  in  the  texture  of  the  kidney.  The 
glomeruli,  being  overloaded  with  blood,  are  very  distinct,  Extravaaa 
tions  of  blood  are  almost  always  found  in  the  Malpighian  capsules  and 
tubules,  which  account  for  the  blood-red  points  above  alluded  to. 
There  are  likewise  extravasations  between  the  albuginea  and  the  tu- 
bules. The  uriniferous  tubules,  especially  those  of  the  cortical  sub- 
stance, are  filled  with  coagulated  exudation.  Upon  microscopic  ex- 
amination of  the  liquid  expressed  from  the  cut  surface  of  the  diseased 
kidney,  we  find  the  cylindrical  masses  of  exudation  covered  with  epi- 
thelium and  blood-corpuscles,  forming  casts  of  the  tubules.  The  epi- 
thelium is  not  materially  altered,  only  moderately  swollen  and  clouded. 

Symptoms  akd  Course. — Sometimes  croupous  nephritis  is  ushered 
in  by  a  rigor,  followed  by  fever  and  a  sharp  pain  in  the  region  of  the 
kidney.  In  addition  to  this,  there  is  almost  always  more  or  less 
violent  (sympathetic)  vomiting ;  indeed,  vomiting  is  a  more  constant 
token  of  incipient  disease  of  the  kidney  than  either  fever  or  pain,  and 
it  is  well  to  warn  parents  of  children  with  scarlatina  of  the  serious 
nature  of  this  symptom,  and  to  require  them  to  seek  medical  aid 
should  it  arise.  The  patient  feels  a  constant  inclination  to  pass  water, 
but  is  unable  to  expel  more  than  a  few  drops  with  each  effort.  The 
suppression  of  mine  may  be  so  complete  that  the  whole  amount  se- 
creted in  course  of  a  day  may  not  exceed  an  oimoe  or  two.  Its  spe- 
cific gravity  is  high.  Sometimes,  and  for  a  short  time,  it  may  be  of  the 
color  of  pure  blood ;  more  usually  it  is  opaque,  and  of  a  peculiar  dirty 
reddish-brown  hue,  and  looks  as  though  it  really  contained  dirt. 
Both  tirine  and  sediment  have  this  dirty  appearance,  which  alone,  to 
the  eye  of  an  expert,  is  a  tolerably  sure  sign  of  acute  Bright's  disease. 
There  is  a  very  large  quantity  of  albumen  in  the  urine,  and,  upon  the 
application  of  heat  and  nitric  acid,  the  half  or  even  three-quarters  of 
the  liquid  will  coagulate.  Upon  microscopic  examination  of  the  sedi- 
ment, we  find  large  quantities  of  epithefium  horn  the  tubules  and 
urinaiy  passages,  as  well  as  many  blood-corpuscles,  and  casts,  studded 
with  blood-corpuscles.  Dropsical  symptoms  soon  set  in,  and  in  most 
cases  the  dropsy  soon  becomes  very  severe,  Tlie  face,  hands,  legs,  and 
scrotum  swell  up,  and  the  skin  is  so  tensely  swollen  that  an  impres- 
sion made  upon  it  by  the  finger  is  soon  effaced.  The  dropsy  of  croup- 
ous nephritis,  like  that  of  parench}Tnatous  nephritis,  as  we  shall  pres- 
ently see,  shows  a  great  tendency  to  shift  its  position ;  the  swelling 
increasing  in  one  part  of  the  body,  while  it  diminishes  in  another. 

When  the  progress  of  the  disease  is  favorable,  the  coagula,  which 
block  up  the  uriniferous  tubules,  are  washed  away,  the  urine  becomes 
freer  and  more  abundant,  and  the  albumen  diminishes.  At  the  same 
time  there  is  an  abatement  of  the  dropsy,  which,  in  this  disease,  seem? 
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rather  to  depend  upon  suppression  of  the  secretion  of  urine  than  upon 
that  leakage  of  the  albumen  of  the  blood  which  takes  place  in  acute 
hydnemia.  In  the  most  fortunate  cases,  the  disease  may  terminate  in 
finom  eight  to  fourteen  days,  recovery  being  complete  and  without 
sequelae  In  very  many  instances  the  nephritis  is  accompanied  by 
acute  inflanunadon  of  the  lung,  pleura,  pericardiiim,  or  peritomeum, 
and  it  is  to  one  of  these  complications  that  the  patient  usually  suo 
cumbe  in  £ital  cases. 

It  happens  much  more  rarely  that  croupous  nephritis,  instead  of 
terminating  in  the  above  manner,  gives  rise  to  the  so<»lled  uremic  itt- 
toxicatioa.  It  is  easy  to  comprehend  that,  in  consequence  of  the  sup- 
pression of  the  urinary  secretion,  substances  may  accumulate  in  the 
blood  which  act  perniciously  upon  the  nutrition  and  functions  of  the 
various  organs.  It  used  formerly  to  be  supposed  that  the  urea,  which 
is  the  most  abundant  of  the  solid  constituents  of  the  urine,  and  which 
is  the  best  known  of  all  its  organic  ingrecUents,  by  accumulating  in 
the  blood,  induced  convulsions,  coma,  and  ultimate  palsy  of  the  entire 
nervous  system,  and,  when  such  symptoms  accompanied  suppression 
of  urine,  they  were  called  uremic  symptoms,  or  uremic  poisoning, 
Frerichs  afterward  supposed  that  this  toxic  effect  was  due  to  the 
presence  of  carbonate  of  ammonia,  resulting  from  decomposition  of  the 
urea,  rather  than  to  the  urea  itself.  This  theory,  however,  caijnot^  by 
any  means,  be  regarded  as  proved,  and  we  must  acknowledge  that  we 
are  unacquainted  with  the  excrementitious  material  retained  in  the  blood, 
which  exerts  so  pernicious  an  influence  upon  the  organism  in  cases  of 
suppression  of  urine.  However,  notwithstanding  the  rarity  of  uremic 
poisoning  in  croupous  nephritis,  yet  it  is  of  great  importance,  as  regards 
both  the  prognosis  and  treatment  of  the  disease,  not  rashly  to  ascribe 
any  convulsions  or  stupor  which  may  arise  to  inflammation  and  exuda- 
tion in  the  brain.  Cases  occur  in  Avhich  the  convulsions  and  coma  sub- 
side as  the  free  secretion  of  mine  is  reiistablished,  and  the  attack  termi- 
nates favorably.  (For  further  details  of  the  so-called  uremia,  and  of 
the  frequent  dependence  of  cerebral  symptoms  upon  oedema  of  the 
brain,  see  Chapter  IV.)  I  should  finally  state  tiiat  cases  of  croupous 
nephritis  occur  in  which  the  disease  improves  somewhat,  but  does  not 
subside  completely  ;  the  albuminuria  continues,  and  the  character  of 
the  acute  croupous  nephritis  (acute  Bright's  disease)  runs  into  that 
of  parenchymatous  nephritis  (chronic  Bright's  disease).  I  have  never 
seen  such  a  case,  and  they  must  be  very  rare. 

Tkeatment. — In  recent  cases,  and  in  tolerably  robust  subjects,  it 
is  advisable  to  resort  to  local  depletion  over  the  region  of  the  kidneys, 
by  means  of  leeches  or  cups.  The  effect  of  the  first  application  will 
doide  as  to  the  propriety  of  its  repetition  in  case  of  recurrence  of  the 
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Bymptoms,  General  blcMxi-l^tting^  Hhould  Ix!  rejert<Hl,  as  liable  to 
gravute  the  already  existing  tendency  to  deterioration  of  the  bU 
Tlie  use  of  calomel  and  other  so-called  antiphlogistics  ia  equally  in> 
proper.  Wanii  baths,  followed  by  euvclopuieut  of  the  body  in  wooUen 
blankets,  are  much  preferable  to  the  internal  exliibitioii  of  diaphoretics. 
In  treating^  of  paronrbymatous  nephritis,  we  shall  go  more  into  detail 
upon  this  subject,  and  upon  the  brilliant  results  which  are  sometimes 
obtained  from  diaphoresis.  If  the  bowels  be  ooiifincd,  a  few  powerful 
doses  of  drastic  medicine  should  l>e  given — ^jalap,  senna,  or  eT<*n  colo- 
c^ntlx  The  profuse  serous  transudation  into  the  intestine,  caused  by 
thesis  medicines,  may  have  a  beneficial  effect  ujwn  the  dropsy ;  but  it 
sometimes  happens  that  the  patient  has  a  violent  diarrhoea,  and  yet 
tlie  dropsy  continues  to  increase  rapidly.  Mineral  waters  containing 
carbonic  acid  arc  the  most  suitable  beverage.  We  should  not  be  too 
SfMU-ing  in  their  administration,  as  the  increase  of  pressure  in  the  glom- 
eruli, and  the  augmented  transudation,  may  assist  in  crashing  away 
the  obstructing  coagula.  On  the  other  hand,  drastic  <liuretics  are  con- 
traindioutcil,  o^ving  to  the  inflamed  condition  of  the  kidney.  During 
convalescence,  and  in  tedious  cases  even  prior  to  convalesoence,  the 
tendency  to  deterioration  of  the  blood  must  be  combated  by  the  ad- 
ministration of  quinine  and  iron,  and  a  plentiful  supply  of  nlbmiiinous 
food. 


OHAPTER    IV. 

CBBONIC   BRIGHT's   DISEASE — PARENCHT4UT0U3   >'EPHEmS. 


I 


Etiology, — In  parenchymatous  nephritis  the  epithclitmi  of  the 
uriniferous  tubules  exhibits  the  alterations  which  we  have  repeatedly 
described  as  characteristic  of  all  parcnchiiTnatous  inflammations.  Its 
cells  first  increase  considerably  in  bulk,  through  imbibition  of  an  al- 
buminous liquid ;  their  contents  then  undergo  fetty  metamorphosis,  by 
whicli  the  epithelial  cells  gradually  become  converted  into  cells  of  fatty 
granules.  Finally,  the  cell-membrane  jx^rishea,  and  tl»e  fat  globules 
emerge  free  into  the  urinary  tubules. 

AVhile  these  are  tlie  essential  changes  which  the  kidney  untlergoes, 
ID  the  majority  of  cases  coagulating  exutlutions  are  also  fonne<l  in  the 
tubules,  and  in  many  instant-es  prolifenition  of  the  insterstitial  otmnec- 
live  tissue  occurs.  Atrttphy  of  the  kidney,  which  sets  in  aftenvard,  is 
the  natural  and  necessary  consequence  of  the  inflammatory  process 
above  described. 

Parenchymatous  nephritis  is  a  veiy  common  disease,  Predis|x«i- 
tion  to  it  is  fiir  less  in  childhood  than  in  more  advanced  life.     Men  are 
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Attacked  by  it  somewhat  more  freqaently  than  women ;  persons  of 
debilitated  and  depressed  constitution  more  readilj  than  those  who 
are  robust.  Hence  the  poorer  part  of  the  community  are  more  afflicted 
by  the  disease  than  the  well*to<lo  class,  being  more  exposed  to  the 
evils  which  produce  it 

1.  Chief  among  the  predisposing  causes  of  Bright's  disease  is  the 
temporary,  and  in  a  still  greater  degree  the  continual  exposure  of  the 
skin  to  the  effect  of  cold  and  moisture.  This  accounts  for  the  great 
frequence  of  the  disease  in  England,  Holland,  Sweden,  as  well  as  on 
the  Grerman  oOasts ;  and  not  only  upon  that  of  the  North  Sea  as 
Frerieha  has  assumed,  but  also  upon  the  eastern  shore.  In  the  very 
moderate  number  of  beds  in  the  Greifswalder  clinic,  there  used  always 
to  be  many  cases  of  Bright's  disease. 

2.  It  would  seem  that  the  misuse  of  irritating  diuretics  and  the 
incautious  exhibition  of  cubebs  and  copaiba  may  sometimes  lead  to 
parenchymatous  nephritis,  although,  perhaps,  this  does  not  occur  very 
frequently. 

3.  On  the  other  hand,  the  abuse  of  ardent  spirits  unmistakably 
plays  a  most  important  r61e  in  the  etiology  of  tiie  disorder,  so  that 
Bright's  disease  appears  almost  as  frequently  among  hard  drinkers  as 
does  cirrhosis  of  the  liver.  We  have  no  physiological  explanation  of 
this  circumstance ;  but  as  recent  researches  have  proved  that  alcohol 
taken  into  the  system  is  not  all  consumed  in  the  blood,  as  used  foz^ 
merly  to  be  supposed,  but  that  at  least  a  portion  of  it,  passing  tlux)ugh 
the  urinary  organs,  is  eliminated  from  the  system  unaltered,  it  is  con- 
ceivable that  the  alcohol  may  act  locally  upon  the  kidney,  just  as  we 
have  sliown  it  to  act  in  cirrhosis  of  the  liver, 

4.  Parenchymatous  nephritis  very  frequently  is  associated  with 
tedious  suppuration,  with  caries,  and  necrosis  of  the  bones,  the  surgical 
wards  of  the  hospitals  always  furnishing  a  rich  contingent  of  this  mal- 
ady ;  although  the  latter  causative  agents  lead  to  amyloid  degenera- 
tion of  the  kidney  with  equal  if  not  greater  fr^uence.  The  conneo- 
ti<m  between  these  exhausting  affections  and  Bright's  disease  is  ob- 
scure. However,  just  as  in  other  cachectic  conditions,  so  the  appear- 
ance of  inflammation  in  the  most  diverse  organs  is  so  common  an 
occurrence  in  these  depressing  maladies,  that  it  becomes  a  question 
whether  nephritis  holds  a  closer  relationship  to  such  conditions  than 
is  held  by  pleiuitis,  pericarditis,  peritonitis,  and  the  like. 

5.  Finally,  parenchymatous  nephritis  often  attends  conditions  of 
dyscrasia,  from  gout,  rachitis,  syphilis,  scrofula,  malarial  cachexia,  in 
which,  however,  besides  the  inflammatory  degeneration,  the  lardaccous 
metamorphosis  hereafter  to  be  described  is  often  observable. 

I  agree  with  TVaube,  that  it  is  improbable  that  simple  obstructive 
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byperaeroia,  from  disease  of  the  heart  and  the  like,  can'  give  rise  to 
.inflammation  of  the  kidney,  and  I  believe  that,  hitherto,  there  has 
been  a  great  deal  of  confusion  of  this  malady  with  that  described  in 
the  preceding  chapter.  Nor  can  I  regard  pregnancy  as  one  of  the 
remote  causes  of  parenchymatous  nephritis.  The  albuminuria  so  com- 
mon among  pregnant  women  is  not  generally  a  result  of  inflammation, 
but  is  rather  due  to  a  parenchymatous  degeneration  of  the  kidney,  to  be 
described  in  Chapter  VIL 

ANATOMICAL  Appeabaxcks. — A  revicw  of  the  anatomical  changes 
occurring  in  the  kidney  during  this  disease  will  be  materially  fodli- 
tated  by  grouping  them  according  to  their  three  stages  of  progress 
after  Frerichs, 

The  first  stage  seldom  comes  under  observation  of  the  pathological 
anatomist.  At  this  period  the  kidney  is  enlarged,  hypersemic,  and  in- 
filtrated. The  epithelium  as  yet  is  but  little  changed ;  but  the  urinif- 
erous  tubules  contain  cylinders  of  exudation,  so  that  the  diseased  organ 
bears  a  very  similar  appearance  to  that  presented  by  croupous  nephri- 
tis, excepting  that  the  various  lesions  are  less  pronounced. 

In  the  second  stage,  "  that  of  exudation  and  incipient  conversion 
of  the  exudation,"  the  dimensions  and  weight  of  the  kidney  have  in- 
creased still  further.  Its  surface  is  still  smooth,  excepting  where  a 
few  "  granulations  "  project  above  the  general  level  here  and  there. 
The  consistence  of  the  organ  is  less  firm;  its  tunica  albuginea  is 
opaque  and  loosened.  In  color,  the  former  dark  red,  or  reddish  brown, 
gives  i>lace  to  a  more  yellowish,  or  even  distinctly  yellow  hue ;  the 
amount  of  blood  contained  in  it  is  small ;  and  the  red  points  represent- 
ing the  vascular  coils  of  the  Malpighian  capsules  are  no  longer  visible 
to  the  naked  eye.  Upon  section,  it  is  found  that  the  enlargement  of 
the  kidney  is  due  solely  to  the  swollen  condition  of  the  cortical  sub- 
stance, which  may  attain  a  thickness  of.  from  half  an  inch  to  an  inch. 
The  pyramids  do  not  participate  in  the  yellow  discoloration,  and  their 
red  color  forms  an  abrupt  contrast  to  the  hue  of  the  cortical  substance. 

Microscopic  examination  reveals  an  enormous  dilatation,  and  vari- 
cose sacculation  of  the  tubules.  Within  them,  in  some  places  we  still 
find  intact  though  swollen  epithelial  cells,  whose  contents  are  in  a 
state  of  incipient  fatty  metamorphosis ;  elsewhere  they  contain  exuda- 
tion cylinders  which  are  similarly  degenerating;  while  at  other  points 
we  find  dark  granular  masses  of  fat,  the  residua  of  degenerate  and 
extinct  epithelium.  While  here  and  there  single  Malpighian  capsules 
remain  normal,  others  are  found  to  be  considerably  enlarged,  and  their 
epitheliimi  swollen  and  clouded  by  the  presence  of  fatty  molecules. 
The  glomeruli  are  almost  bloodless,  and  their  cavity  is  filled  with  an 
amorphous  exudation,  which  renders  their  outline  very  indistinct 
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The  dilatation  of  the  urinary  tubules,  which  is  a  neoessarj  result  ol 
eomjnession  of  the  vessels,  and  the  appearance  of  fat  within  the 
tubules,  fully  account  for  the  appearance  presented  by  the  kidney  to 
the  naked  eye  at  this  stage ;  for  the  thickening  of  the  cortical  portion 
within  whose  tubules  the  process  is  going  on,  for  the  obscuration  of 
the  glomeruli,  and  for  the  small  granulations  upon  the  siuface,  which 
consist  of  single  uiiniferous  tubules  that  have  become  greaUy  dilated. 

In  the  third  stage,  the  stage  of  degeneration  and  atrophy,  the  kid- 
ney, which  hitherto  has  been  enlarged,  is  now  reduced  both  in  weight 
and  bulk.  Not  imfrequently  it  is  considerably  smaller  and  lighter 
than  a  normal  kidney.  Its  siuiace,  heretofore  smooth  and  imiform,  is 
DOW  lobulated  and  studded  with  "  granulations,"  and  elevations  separ 
nted  by  narrow  clefts.  Its  consistence  is  no  longer  soft  and  tender, 
but  is  exceedingly  firm  and  tough.  The  tunica  albuginea,  which  is 
opaque  and  much  thickened,  has  grown  fast  to  the  parenchyma,  from 
which  it  is  difficult  to  detach  it  The  color  of  the  organ  is  a  dirty 
yellow,  changing  to  a  more  whitish  hue  in  the  clefts.  Upon  section, 
the  cortical  portion  is  found,  in  a  great  measure,  to  have  disappeared. 
Its  thickness  is  often  so  slight  as  merely  to  form  a  narrow  border 
around  the  pyramids.  Upon  microscopic  examination  we  still  find  the 
urinaiy  tubules  and  Malpighian  capsules  enlarged  and  filled  with  fiitty 
matter,  at  points  corresponding  to  the  elevations  and  granulations ; 
but  in  the  contracted  spots  the  tubules  are  empty,  and  shrivelled  or 
collapsed ;  or  there  may  be  nothing  remaining  of  them,  excepting  an 
ill-defined  fibrous  mass.  The  Malpighian  capsules  are  wasted,  and 
now  present  the  appearance  of  small  balls,  filled  with  a  few  fat  glob- 
ules, in  which  the  glomeruli  are  no  longer  recognizable.  In  this  stage, 
too,  the  microscope  fiilly  explains  what  is  seen  by  the  naked  eye,  and 
accounts  for  the  shrinking  of  the  kidney,  the  disappearance  of  the  cor- 
tical substance,  and  the  depression  between  the  points  where  there  still 
remain  dilated  tubules  filled  with  fatty  contents. 

The  appearances  are  somewhat  different  when,  besides  these  altera- 
tions of  the  epithelium,  there  is  a  proliferation  of  the  interstitial  con- 
nective tissue  of  the  kidney.  The  Malpighian  capsules  are  then  not 
unfrequeutly  surrounded  by  concentric  layers  of  connective-tissue  cells, 
or  even  by  perfect  connective  tissue,  the  uriuiferous  tubules  also  being 
enclosed  by  recently-formed  tissue,  and  separated  from  one  another  by 
wide  intervals.  Sometimes  the  tunica  propria  of  the  Malpighian  cap- 
sule and  tubules  is  converted  into  a  broad  homogeneous  hyaline  border. 
Among  the  less  constant  changes  which  occur  in  parenchymatous  ne- 
phritis, JFrerichSy  whose  excellent  description  we  have  here  repeated 
as  briefly  and  accurately  as  possible,  describes  the  traces  of  former 
apoplexies,  in  the  form  of  round  spots,  \'uiying  in  size  from  that  of  a 
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poppy-fleed  to  that  of  a  pea,  of  a  l>lackish  or  ochn^-jnellow  color,  and 
which  arti  the  results  of  some  former  violent  h\^)onjeim&.  In  nire  in- 
Btancps  amall  ahsccsses  are  seon ;  and^  fiimllv,  there  may  bo  cysts, 
which  are  tolerably  common,  and  which  vary  from  the  aia©  of  ii  pea  to 
that  of  a  hazeUnut,  and  whidi  probably  are  uctuully  obstmcted  canals 
in  u  state  of  enormous  diliitntion  by  the  liquid  exuded  into  them  from 
the  glomenili  and  siirroiindinji^  vessels  n!w>ve  the  |>oint  of  obstruction. 

In  many  instancies  the  above  altemtions  arc  neither  so  extensive 
nor  8o  much  advanced  as  those  which  we  liave  just  describeti  The 
lesions  are  often  limited  to  the  convoluted  tubules  in  the  immediate 
vicinity  of  the  pyramids.  Just  at  that  region  there  is  a  yellowish 
discoloration,  and  it  is  only  by  means  of  the  raicrosoope  that  the  in- 
cipient degeneration  of  the  epithelium  can  be  ascertained,  Tliis  lesser 
dej^e  of  the  malady  forma  a  connecting  link  >vith  the  fonn  of  disease 
to  be  described  in  Chapter  VII.,  and  usually  atxxmipanies  tedious  suj^ 
puTBtion,  chronic  cachexia,  and  d^'scrasia ;  although  in  these  afft^ious 
portineliymalous  nephritis  often  attains  the  extent  and  intensity  above 
described. 

SvMrroMs  aso  ContSK. — Pain  in  the  region  of  the  kidney,  which 
has  l»een  re<!koned  by  moat  authors  as  among  the  most  constant  hyxnp- 
toms  of  morbus  Brightii,  according  to  my  observation,  is  wanting  in 
the  majority  of  cases  throughout  the  entire  course  of  the  disease.  It 
IB  tnie,  that  if  -we  pre«s  with  great  fonx'  u|K)ii  the  kidney,  the  patients 
complain  that  the  procedure  is  imcomfortable  and  distressing,  but  wo 
shall  hear  a  like  complaint  from  well  folk,  whom  we  may  subject  to 
siiuUar  infliction.  It  is  as  unusual  for  the  attention  of  the  patient  to 
be  called  to  the  grave  nature  of  his  disease  by  any  marked  diminution 
in  the  amotmt  tif  urine  which  he  passes,  as  it  is  for  him  to  suffer  pain 
tu  the  renal  region.  After  the  dropsy  and  the  albumiuuria  have  plac€Hl 
ilie  diagnosis  iM'vond  a  doubt,  most  ]wtients,  if  asked  whether  thev 
have  j>ass«*d  too  little  urine  in  the  course  of  their  disease,  will  not  only 
deny  it,  but  %ril1  even  declare  that  throughout  the  entire  duration  of 
their  dropsy  tliey  have  made  a  great  deal  of  water.  Such  an  account 
as  this,  from  a  patient  with  cluxmic  dropsy,  is  in  itself  suggestive  of 
the  jm>bttble  dejK'ndence  of  the  dropsy  upon  chronic  reual  disease.  On 
the  other  hand,  if  a  patient  assert  tliat  liis  drofisy  has  developed  grad- 
ually, and  that  since  its  commencement  be  has  always  passed  remark- 
ably little  urine,  tliere  is  a  rertflin  amount  of  presumption  that  the 
dro|Wy  is  of  canliuc  or  pulmonary  origin,  and  that  it  does  not  proceed 
fifom  disease  of  the  kidney.  However,  we  must  not  ignore  the  fact 
that  such  sl-atenieats  from  patients,  as  to  their  passing  an  imusual 
'|uantity  of  water,  are  often  the  rtisuU  of  a  delusion  Ufwn  their  part.  An 
inclination  to  pass  water  frequently,  a  symptom  due  to  Bym{>athy  of 
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urinanr  bladder,  and  common  both  to  rhronio  and  to  n    r*    *^  ",'-Ijt'a 
»,  but  which  is  never  very  severe,  impresses  the  p;iw  .  tho 

that,  in  his  frerjuont  acts  of  rairturition,  he  hna  diachiirj^  a  larpn 
tity  of  water,     At'cunite  nieasiirement  of  the  amount  passed  in 
Ly-four  houre  ahmvs  that,  in  niany  ciu»eK,  it  does  not  quite  reach 
'ow.     In  others  it  is  normni ;  wliile  in  others,  again,  the 
prop.  iin  is  nvilly  exceeded.     A  considerable  diminution  of  thft 

[normal  secretion  or  actual  suppression  of  urine  seldom  occin^  and  then 
ly  fonns,  as  it  were,  a  short  episode  in  the  disease.  This  |)eculiar 
ior  of  the  urinary  secretion,  in  chronic  Brig-ht's  dbeaiH^  is  alto 
gather  oniginaiicnL  The  slighter  degree  of  suppression,  wliidi  is  the 
most  frr^queutly  obscrred,  admits  of  the  easiest  explanation ;  as  the 
obstmetion  of  numerous  tubules  by  swollen  and  degenerated  epithe- 
,|ium  would  obvioue.ly  impede  the  outflow  of  the  urine,  and  the  com- 
}siou  of  many  of  the  glomeruli  must  effect  a  dimiuuliou  in  the 
lunt  of  unne  secrete^L  But  how  shall  we  explain  the  fact  that,  in 
instances,  in  spite  of  this  hinderanoe  to  the  discharge,  and  in  spite 
limitation  of  the  semjting  surface,  the  flow  of  urine  still  n*nuuns 
mal,  or  even  is  abnormally  profaie?  How  account  for  the  fact 
the  increase  in  this  secretion  is  peculiarly  conunon  in  the  third 
of  the  disease,  at  a  period  when  the  kidney  is  atrophied,  and 
many  of  its  tubules  and  Malijighiiui  cajxsules  have  collapsed  and 
wasted  away  ?  AVe  admit  that  the  hyjx-rtrujjby  of  the  left  ventricle  of 
the  heart  may  perhaps  assist  in  augmenting  the  secretion  of  urine  by 
the  pressure  within  the  glomenili,  which  still  remain  intact, 
^ning  the  filtration  of  liquid  through  them;  but  its  influence 
ti  by  no  means  to  be  so  highly  rated  as  to  suppose  that  the  alisonce 
'sC  xnany  defunct  glomeruli  can  be  more  than  compensated  for  by  in- 
of  internal  pressure  upon  those  which  remain.  Nor  does  the 
If  "  "  !'  tn  ti?  the  remaining  glomeruli,  indu(?ed  by  obliteration  of 
fbi  — "Is  in  the  aifecti^d  portion  of  the  kidney,  do  more  than 

explain  why  there  is  not  a  material  decrease  in  the  secretion  of 
and  by  no  means  accounts  for  its  augmentation.    There  is  some 
tbitity  t\mi  privation  of  the  blood  of  its  albumen  may  have  some 
feet  In  imreasipg  the  secretion  from  the  kidney.     As  is  well  known, 
liquid  will  pass  more  &cety  ttirough  an  animal  membrane  from  a 
tnte  solution  of  albumen,  than  from  a  solution  which  is  more  conoen- 
■  being  the  same.     But  even  this  does  not  seem  to 
reased  production  of  urine  which  we  so  often  observe 
in  the  third  stage  of  Bright's  diseaae^ 

Atthcmgh,  as  beforc  said,  noitlier  pain  in  the  region  of  the  kidney, 
any  uousual  flow  of  urine^  culls  attention  to  the  grave  disease 
rhich  i»  going  on,  yet  its  recognition  is  no  longer  diflicult,  since  it  has 
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pfthenomenon  of  &r  greater  importance.    The  significanoe  of  this  cir- 

c^umwtance  consists  in  the  &ct  that,  as  long  as  the  dropsy  keeps  in- 

msremaing,  the  saline  contents  of  the  urine  are  very  small,  but  whenever 

ly  rapid  diminution  of  the  efRision  takes  place,  the  salts  are  elimi- 

kted  into  the  urine  more  freely,  much  more  freely,  indeed,  than  under 

nonnal  conditions. 

If  a  portion  of  the  urine  be  heated,  after  addition  of  a  few  drops 
of  acetic  acid,  in  case  its  reaction  should  be  alkaline,  or  if  nitric  add 
be  added,  the  albumen  coagulates.     According  to  I^rerichs,  its  quan- 
aty  ranges  from  about  2.5  to  15.0  p.  M.    This  presence  of  albuminuria, 
-wiiich  usually  persists  throughout  the  whole  course  of  the  disease,  and 
only  disappears  now  and  then,  for  short  periods,  unfortimately  cannot 
be  satisfactorily  accoimted  for.     One  might  be  led  into  mistaking  the 
albumen  and  the  exudation  cylinders  for  the  products  of  inflammation, 
excreted  from  the  free  surface  of  the  tubules,  were  it  not  that,  in  other 
and  non-inflammatory  diseases  of  the  kidney,  the  urine  contains  both 
tube-casts  and  large  amounts  of  albumen.     I  believe  the  presence  of 
albumen  in  the  urine  to  depend  upon  the  destruction  or  degeneration 
of  the  epithelium.    That  normal  urine  should  not  contain  albumen  is 
oonfiessedly  extremely  perplexing  to  the  physiolc^ista.     They  are  al- 
most forced  to  suppose  that  the  albumen  does  transude  into  the  kidney, 
together  with  the  water  and  salts ;  and  they  are  reduced  to  the  hy- 
pothecs that  its  absence  from  normal  tarine  is  in  some  way  connected 
with  the  epithelial  lining  of  the  uriniferous  tubules,  the  transuded 
albumen  either  becoming  assimilated  for  the  nutrition  of  the  epithe- 
lium, or  else  its  diffusion  into  the  tubules,  receiving  some  other  modifi- 
catioD,  as  yet  unknown  to  us,  from  the  epithelium.     The  observation 
that  albuminuria  exists  in  all  diseases  of  the  kidney,  in  which  its  epi- 
thelium is  either  degenerated  or  destroyed,  fully  confirms  this  physio- 
logical hypothesis. 

After  the  urine  has  been  allowed  to  stand  for  a  while,  a  light, 
whitish,  flooculent  precipitate  falls  to  the  bottom  of  the  vessel.  If  this 
■ediment  be  placed  under  the  microscope  (for  this  purpose  it  is  best  to 
let  it  deposit  in  the  bottom  of  a  pointed  champagne-glass),  the  well- 
known  casts  are  foimd.  At  the  comraencemcnt  of  the  disease  they 
ire  covered  by  epithelium,  in  a  state  of  fatty  metamorphosis ;  at  a  later 
period,  they  seem  quite  bare,  or  are  merely  covered  ivith  granules  and 
globules  of  fat.  Besides  this,  the  sediment  contains  common  epithe- 
lial cells  from  the  urinary  passages,  and  smaller  round,  slightly-grau' 
alar  cells. 

Dropsy  is  one  of  the  most  characteristic  signs  of  Bright's  disease, 
excepting  in  a  few  rare  instances,  in  which  it  has  been  absent  through- 
3ut  the  entire  course  of  the  malady.     It  generally  begins  as  aaasarctt 
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At  first  the  face  and  feet  swell,  the  upper  extremities,  al^domen,  anu 
Bcrutum  not  beooming  atTeoted  until  a  later  period.  The  oedema  often 
lit'U  its  position  in  a  ])ecTi1iar  manner,  ho  thut  at  one  time  the  face  or 
tytct  extremities  may  be  the  more  swollen,  at  another  the  feet,  ab- 
domiuul  walJs,  or  scrutum,  while  the  tumefaction  subsides  in  the  region 
at  first  affected.  Moreover,  if  the  patient  be  out  of  bed,  the  feet  gen- 
erally show  the  greatest  amount  of  swelling  in  the  evening,  while  in 
the  morning  the  feet  are  smaller  again,  and  the  swelling  involves  the 
hips,  bikck,  and  hands.  The  more  slowly  the  anasarca  develops,  so 
muuh  the  more  does  the  skin  lose  its  elasticity,  and  so  much  more 
slowly  is  the  imprint  of  the  finger  effaced  from  the  oedematous  surface. 
The  addition  of  ascites  and  hydrothorax  to  the  anasarca  does  not  take 
place  until  a  more  advanced  period.  In  one  exceptional  instance,  I 
have  witnessed  the  apf>earance  of  hydrotliorax  and  oedema  of  the  lungs 
early  in  the  disease,  where  previously  there  had  only  been  n  slight 
cedejna  of  the  integument,  a  condition  of  apparent  security  thus  sud- 
denly becoming  one  of  great  danger,  Li  cases  whicli  advance  rapidly, 
the  dropsy  may  attain  great  magnitude  in  a  few  weeks.  I  have  seen 
a  patient  who  weighed  a  hundred  kilogrammes,  i.  e.,  two  hundred 
pounds,  who  affirmed  that,  eight  weeks  before,  he  did  not  weigh  one 
htmdrcd.  Such  extreme  (lroi>sical  swelling,  from  the  strain  wliich  it 
exerts,  may  be  tlie  cause  of  inflammation  and  gangrene  of  the  skin, 
especially  of  the  scrotum  and  labia  mujura.  In  the  worst  cases^  the 
fikiu  often  bursts  at  several  points,  and  the  liquid  trickles  eo]>iously 
from  the  rents. 

The  pathogeny  of  the  dropsy  of  parenchymatous  nephritis  is  ex- 
ceedingly difficult  of  explanation.  As  is  already  stated,  tlie  dropsy 
often  develops  in  the  im<lat  of  a  oopioas  excretion  of  U<|uid  fn^m  the 
kidney's,  and  hence  cannot  be  ascribed  to  any  increase  of  pressure 
uix)n  the  veins  of  this  organ,  although  this  mast  be  reganhxl  as  the 
main  laiusu  of  the  dropsy  of  acute  croupous  nephritis,  in  which  disease 
there  is  always  a  suppression  of  urine.  It  is  true  tliat,  during  any 
check  to  the  secretion  of  urine  which  may  occur  iu  this  disease,  the 
dropsy  makes  rapid  headway ;  and  when  the  urine  is  scanty  through- 
out the  toitire  coim*e  of  the  malady,  the  drtipsy  soon  becomes  exoes- 
aive,  and  the  malady  runs  a  subacute  course.  There  is  no  doubt  but 
tiiat  a  "  hydrceinic  erasis,"  a  lack  of  albumen  in  the  blood,  favors  tlie 
oceum»nee  of  dropsy.  Owing  to  the  continual  loss  of  albumen,  which 
the  blood  is  suffering,  in  Bright'a  dift<»ase,  a  lii|uid  which  contains  but 
little  nlbmneii  flows  through  the  capillaries  of  the  system.  Hence,  ao 
abnormal  transudation  takes  place  from  the  capillaries  into  the  inter- 
Bticcs  of  the  tissues,  and  hence,  too,  the  amount  of  scrum  returned  to 
the  veins  is  abncM-mally  small.     It  is  not  to  be  doubted  Umt  the  ab 
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iorption  of  liquid  Croni  the  interstices  of  tlie  tissues  into  the  vessels  is 
active,  in  proportion  as  the  difference  in  conoentratioa  in  tlie 
\md  contained  in  the  vessels,  and  tliat  witbout  them,  is  grenter. 
Tow,  as,  in  parcnchjnmtoiis  nephritis,  ilus  difference  is  abDorainlly 
fioimll,  it  follows,  of  oouise,  that  not  only  more  liquid  should  leuve  the 
?Is,  but  thnt  less  should  return  to  them.  1  have  observed  cases 
my  clinic  which  coniinned  the  correctness  of  this  in  the  most  strik- 
cnanner.  A  girl,  who  had  been  suffering  for  a  year  from  pareti- 
trmatous  nephritis,  stated  that,  some  time  before  the  appearance  of 
le  cedeina,  she  had  felt  exceedingly  dull  and  miserable.  Being  con- 
(indercd  ]>Iethoric,  ehe  was  advised  to  get  bled.  A  week  after  the 
'fclood-letting^  the  first  symptoms  of  aoasaim  showed  themselves,  and 
eince  then  have  never  entirely  disappeared.  It  may  be  inferred  in  this 
case  that  the  hydn«iiiia,  which,  though  extant  in  moderation,  still  had 
not  as  yet  produced  dropsy,  was  so  muc4i  aggravated  by  the  bloo(^ 
ittiug  as  to  cause  tlie  dro{>sical  s^'mptouis  to  appear.  In  another 
the  patient  became  aiia^tarcous  after  a  hiemorrbage,  but  the  an&- 
aft^^rward  disap{>eared  for  a  while,  and  set  in  anew  after  the  e»- 
ibliahiiiont  of  profuse  suppnnition.  Xevertlielesa,  hydracmia  is  not 
sole  cause  of  Bright's  disease,  and  probably  not  even  its  chief 
Dropsy,  as  severe  as  that  seen  in  Brigbt^s  disease,  is  hardly 
red  in  any  other  form  of  hydr.euiia.  It  often  occurs  early, 
not  keep  pace  with  the  privation  of  tlie  blood  of  its  albumen. 
peculiar  manner  in  which  the  oedema  shifts  from  one  region  to 
icr  is  another  argument  against  its  dependence  upon  simple 
llrrdnrmia.  If  we  abstract  blood  from  an  animal,  and  inject  a  corre- 
|#[xmiling  amount  of  water  into  its  veins  in  its  stead,  the  animal  does 
become  drojjsical.  Finally,  the  dropsy  is  so  very  often  accompa- 
by  attacks  of  inflammatinn  us  to  indicate  tlrnt,  besides  the  thin- 
ning of  the  blood,  tlierc  is  another  source  both  of  the  transudation  and 
cxodaiioix,  coiisibling  in  some  disorder  of  the  ti^ui»s  as  vet  unknown 
lo  USl. 

It  aometimes  happens  tliat  the  continual  aggravation  of  the  £ym{> 
toiBB  above  described,  and  the  excessive  dropsy,  which  finally  may  iu* 
Ivc  the  serous  sacs  and  alveoli  of  the  lungs,  cause  death  without 
irther  complication.  In  most  cases,  however,  remissions  occur,  in 
^^rfalefa  the  condition  of  the  patient  improves,  the  albumen  in  the  urine 
ihes,  and  the  dropsy  suhsiiles.  After  a  while  he  g^ows  worse 
porfaajM  once  more  to  improve  at  a  later  period,  and  thus  the 
will  fluctuate.  In  such  protracted  cases  the  above  symptoms 
the  only  ones,  but  are  accompanied  by  others  which  arise 
complications  of  the  main  disease,  and  in  part  aro  immediate 
«ooaeoueooe0  of  it. 
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Of  these,  inflammation  of  the  lungfs,  of  the  pleura,  pericardium,  periio- 
nieum,  and  meninges,  deserre  the  first  mention,  as  they  are  extremely 
frequent  complications  of  Bright's  disease,  and  because  it  is  of  these 
intercurrent  afffctions*  that  the  patient  most  frequently  dies,  far  more 
frequently,  indeed,  than  of  the  so-called  uremic  symptoms — to  be  de- 
scribed presently — or  even  of  excessive  drtipsy.  Such  inflammations 
of  the  lungs,  pleiu«,  etc,  do  not  differ  from  similar  inflammations  in 
other  conditions  of  aniemia.  The  patient  seldom  succumbs  at  once  to 
the  first  attack;  and  we  not  uncommonly  find  vestiges  of  preWous 
ioflanunation,  such  as  adhesions  of  the  pleura,  pericnrdiura,  and  pcii- 
ton^rum,  besides  the  marks  of  the  final  seizure.  ParcMich-vniiatous 
nephritis  is  often  complicated  by  catarrh,  particularly  by  catAirh  of 
the  bnjnchi  and  intestine.  There  is  notliing-  peculiar  about  the  for- 
mer, although  in  .some  cases  the  secretion  is  tolerably  copious.  The 
latter,  however,  is  almost  always  charatierized  by  a  very  abundant 
serous  transudation,  and  by  its  extreme  obstinacy.  It  would  seem 
that  the  same  cause  which  induces  the  escape  of  such  large  quantitiea 
of  Uquid  into  the  8ul>cutaneous  connective  tissue  also  gives  rise  to  this 
immense  transudation  upon  the  free  surface  of  the  bronchial  and  in- 
testinal mucous  mcml>rane.  Nevertheless,  since  the  dropsy  is  not  in- 
variably accompanied  by  catarrh,  it  must  be  admitted  tliat  its  origin 
is  somewhat  obscure. 

According  to  my  experience,  chronic  oedema  of  the  lung  ia  of  very 
common  occurrence  in  Bright's  disease.  It  gives  rise  to  great  dyspnopn, 
to  a  tormenting  cough,  and,  at  the  climax  of  the  coughing-fit,  not  tmfre- 
quently  induces  vomiting.  I  liave  had  repeated  opportunity  of  observing, 
whenever  the  vmniting  caused  the  patient  to  eject  much  secretion, 
tliat  liis  breath  became  freer  for  a  M-liile,  his  cough  ceased,  and  that 
the  fine  subcrepitant  rAlcs  subsided.  Paroxjrsms  of  so-called  urinous 
asthma,  which  are  snid  to  occtir  in  Bright's  disease,  are  probably  de- 
pendent in  a  great  degree  upon  cederaa  of  the  lung. 

Many  putients  with  jmrcuchymatous  nephritis  suffer  from  disease 
of  the  heart.  Besides  the  adhesions  of  the  heart  and  pericanlium 
from  former  pericarditis,  and  the  valvular  d<!rangement  resulting  from 
endocarditis,  none  of  whicli  are  uncommon  in  Bright's  disease,  we 
very  often  find  a  In-pertrophy  of  the  heart,  and  more  especially  a 
hyi)ertn)phy  of  its  left  ventricle.  TrmiU  has  advanced  the  theory 
tiiat  this  hy]>ertrophy  is  a  result  of  derangement  of  the  circulation 
of  the  kidney,  which  he  claims  should  augment  the  labor  of  tho 
heart,  Tliis  theorv  is  disputed  by  Bamberger  and  others,  who  reply 
tliat  the  h>'pertK)phy  develops  in  a  stage  of  the  disease  when  no 
obstruction  of  any  importance  to  the  circulation  of  the  kidney  rjc- 
ists.     A  more  extensive  coDation  of  facts  ^\-ill  be  neeessary  to  decide 
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this  disputed  point ;  but,  at  all  erents,  enonnous  hypertrophy  of  the 
heart  sometimes  occurs  even  in  the  second  stage  of  Bright's  dis- 
ease, and  assuredly  the  circulatory  disturbance  of  the  kidney  is  not 
the  sole  cause  of  it  As  is  well  known,  the  signs  of  the  enlargement 
are  not  very  striking,  but,  by  paying  attention,  we  can  often  detect  an 
augmented  heartrshock,  or,  in  its  absence,  hear  remarkably  loud  cai^ 
diac  sounds. 

In  a  great  nmnber  of  cases,  the  symptoms  of  the  so-called  uraemio 
poisoning  do  not  appear  at  all  throughout  the  entire  course  of  the  com- 
plaint. Sometimes  they  develop  slowly  and  gradually;  sometimes 
they  come  on  very  suddenly.  At  times  (but  not  alwajrs),  the  attack  is 
preceded  by  a  decrease  in  the  secretion  of  urine,  and  in  rare  instances 
it  has  happened  that,  during  or  immediately  prior  to  the  appear- 
ance of  the  unemic  phenomena,  the  normal  flow  of  wine  has  been 
largely  exceeded  {Liehermeister),  It  is  a  suspicious  sign  when  pa- 
tients complain  of  severe  headache,  and  become  languid  and  apathetic, 
and  still  more  so,  if  these  symptoms  be  accompanied  by  vomiting, 
which  occasionally  is  so  veiy  obstinate  as  to  awaken  apprehension  of 
serioua  disorder  of  the  gastric  mucous  membrane.  All  these  symp* 
toms  may  subside  again,  without  evil  consequence ;  in  other  cases, 
however,  the  drowsiness  increases  to  a  deep  stupor,  or  convulsions  of 
an  epileptic  or  more  rarely  of-  a  tetanic  character  may  arise.  Even 
when  the  convulsions  have  not  been  preceded  by  drowsiness,  they  are 
usually  followed  by  a  condition  of  deep  coma  with  stertorous  breathing. 
The  fits  recur  at  longer  or  shorter  intervals,  the  stupor  meanwliile  con- 
tinuing to  grow  deeper ;  and  the  patient  may  finally  succumb  to  gen- 
eral paralysis.  It  is  not  at  all  rare,  however,  for  the  fits  gradually  to 
become  less  firequent,  the  intervening  stupor  less  profound,  and  for  the 
signs  of  "  unemia "  to  disappear,  perhaps  not  to  recur  for  weeks  or 
months.  In  a  previous  section,  we  have  already  acknowledged  that 
we  are  unacquainted  with  the  nature  of  the  poison  causing  unemio 
intoxication.  There  is  a  second  diflScuIty  in  explaining  the  uraemia  of 
parenchymatous  nephritis,  since  certain  well-attested  cases  of  uracraio 
poisoning  have  been  observed,  in  which  tliere  was  no  suppression  of 
urine.  If  the  urea  and  other  material  to  be  eliminated  from  the  blood 
pass  into  the  tubules  by  a  process  of  pure  endosraosis,  it  remains  in- 
explicable how  these  materials  can  accumulate  in  the  blood  when  the 
urine  is  secreted  freely ;  hence  we  must  assume  that  the  epithelium 
of  the  urinary  tubules  has  some  important  influence  over  the  secretion 
of  urine,  and  therefore  that  its  disease  or  death  may  occasion  an  ab- 
normal state  of  the  blood,  even  though  the  kidneys  continue  to  dis- 
dbaxge  a  sufficient  quantity  of  liciuid.  Moreover,  I  think  that  it  would 
be  going  too  far  to  attribute  all  the  grave  nervous  symptoms  which 
49 
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arise  in  parenchymatous  nephritis — the  headache,  the  convulsions,  the 
ooma,  etc — simply  to  a  poisoning  of  the  blood ;  and  for  many  cases  at 
least  I  agree  to  the  equally  one-sided  views  of  TVanbe,  according  to 
whom  the  so-called  ursBnuc  symptoms  depend  upon  oedema  of  the 
brain  and  cerebral  ansemia.     Since  the  first  appearance  of  my  text- 
book, I  have  been  much  gratified  at  the  steady  advance  made  by  the 
doctrine  which  I  propounded  long  ago,  that  the  symptoms  of  the  so- 
called  cerebral  pressure,  due  to  encroachment  upon  the  cavity  of  the 
cranium,  whether  by  a  depression  of  the  skull,  hsemorrhage,  tumor, 
abscess,  inflammatory  exudation,  or  serous  transudation,  all  depend 
upon  an  arrest  or  obstruction  to  the  flow  of  blood  to  the  ganglion-cells 
and  nerve-fibres  of  the  brain.   But,  in  spite  of  the  experiments  of  Muhky 
I  hold  it  to  be  unproved,  and  even  improbable,  that  the  acute  oedema  of 
the  brain  of  Bright's  disease  should  have  an  origin  different  from  that 
of  oedema  of  other  regions,  or  that  it  should  be  ascribable  to  an  increase 
of  pressure  within  the  cerebral  arteries.     Moreover,  it  seems  to  me  to 
be  extravagant  to  endeavor  to  ascribe  all  cases  of  so-called  uremia  to 
compression  of  the  cerebral  capillaries,  and  to  anemia  of  the  brain. 
My  position  in  this  question  is  as  follows :  In  chronic  parenchymatous 
nephritis,  various  organs  are  subject  to  oedema,  the  precise  cause  of 
which  is  unknown.    It  is  characteristic  of  this  oedema,  that  it  shifts  its 
position.     It  may  attack  the  lungs  at  any  period,  either  early  or  late 
in  the  disease,  sometimes  causing  death,  and  sometimes  subsiding 
again  after  a  short  duration.     In  a  manner  precisely  similar,  and  for 
the  same  unknown  reason,  the  brain  may  become  the  seat  of  an  acute 
or  subacute  oedema,  to  which  many  succumb,  while  in  others  the  oedema 
changes  its  position,  and  the  patients  are  restored  to  a  state  of  tolera- 
ble comfort  for  a  period  of  variable  duration.     Many  cases  of  so-called 
unemic  intoxication,  but  by  no  means  all,  are  the  result  of  oedema  of 
the  brain,  and  consequent  ansemia  of  the  cerebral  capillaries.     We 
may  infer  that  an  attack  of  this  kind  depends  upon  such  an  oedema, 
and  not  upon  blood-poisoning :  1.  When  the  seizure  takes  the  form 
of  deep  coma,  with  intercurrent  eclamptic  spasms.     3.  When,  at  the 
time  of  its  occurrence,  the  secretion  of  urine  is  normal  or  increased,    3. 
When  the  attack  is'  accompanied  by  marked  oedema  of  the  face.     4. 
When  the  carotids  pulsate  strongly  dming  the  attack.     As  we  shall 
%ee  directly,  this  is  a  valuable  but  often  ill-appreciated  sign  of  repletion 
of  the  cranial  space  with  blood,  and  of  impediment  to  the  exit  of  the 
blood  from  the  same. 

In  many  cases  of  parenchymatous  nephritis,  the  patients  observe  a 
gradual  failure  of  their  power  of  vision ;  in  others,  blindness,  more  or 
less  complete,  sets  in  suddenly,  I  have  seen  a  patient,  after  coming 
to  himself,  after  a  ursemio  convulsion  followed  by  coma,  ask  to  have 
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ftbe  gas  lit,  although  it  was  burning  brightly  at  the  titne.  This  par> 
tial  or  total  extinction  of  vision,  too,  used  formerly  to  be  referred  to 
unemic  intoxication,  and  was  called  unemio  amblyopia,  or  amaurosis. 
Latterly,  however,  the  real  source  of  this  disorder  has  been  found  to 
be  an  extravasation  into  the  retina,  accompanied  by  inflammation.  A 
diagnosis  of  Bright's  disease  has  repeatedly  been  made  by  means  of 
the  ophthalmoscope  alone.  In  one  case  which  I  have  watched,  the 
impairment  and  subsequent  improvement  of  vision  which  occurred 
manifestly  coincided  with  the  formation  and  absorption  of  such  extrava- 
sations. In  respect  to  the  duration  and  results  of  parenchymatous 
nephritis,  it  may  be  said  that  there  are  cases  which  run  their  entire 
course  in  a  period  of  from  six  weeks  to  three  months,  and  others  in  which 
the  malady  drags  on  for  years.  I  used  to  know  a  physician  of  large 
practice  in  Altmark,  who  only  died  within  a  few  years,  although  he 
had  all  the  symptoms  of  Bright's  disease  as  long  as  twenty  years  ago. 
We  have  alteady  alluded  to  the  fluctuations  in  the  intensity  of  the 
s^Tnptoms,  which  take  place  in  protracted  cases.  The  most  frequent 
temuoation  of  Bright's  disease  is  death ;  although  patients  more  com- 
monly die  of  the  intercurrent  inflammations  than  directly  of  the  dis- 
ease itself.  Complete  recovery  may  possibly  take  place,  but  it  ia 
extraordinarily  rare.  The  longer  the  duration  of  the  malady,  so  much 
the  less  is  a  favorable  result  to  be  looked  for.  In  recent  cases,  the 
question  always  arises,  whether  we  have  not  to  do  with  a  croupous 
nephritis,  which,  as  we  have  explained,  admits  of  a  better  prognosis, 

Trkatment. — ^The  causal  indications  require  that  a  patient  with 
parenchymatous  nephritis  should  wear  flannel  next  his  skin,  and  ex- 
change his-  dwelling,  if  damp  and  cold,  for  a  dry  and  warm  one  ;  and 
that  he  should  be  forbidden  to  go  out  at  night  or  in  bad  weather, 
even  during  any  temporary  improvement.  Well-to-do  people,  who 
dwell  in  bleak,  damp,  windy,  seaside  neighborhoods,  should  be  induced 
to  change  their  abode.  Excesses  in  spirituous  liquors,  and  the  use 
of  diuretics,  cubebs,  copaiba,  and  spices,  are  to  be  strictly  prohibitecL 
The  discovery  that  Bright's  disease  is  an  inflammatory  afiection  has 
done  but  little  toward  an  efficient  treatment  of  it.  The  so-called  anti- 
phlogistic method  is  inapplicable  to  any  of  its  stages. 

In  fulfilment  of  the  indications  from  the  disease  itself,  derivation 
from  the  intestines  by  drastics,  and  from  the  skin  by  diaphoretics, 
has  been  proposed.  We  shall  recur  to  the  em])loyment  of  this 
measure  while  treating  of  the  management  of  the  symptoms,  as  it 
often  acts  favorably  upon  the  dropsy ;  but  we  do  not  believe  that  the 
inflammation  of  the  kidney  can  be  arrested  or  allayed  by  such  deri- 
vation. I^rerichs  speaks  favorably  of  tannic  acid,  which  he  gives 
three  times  daily,  in  doses  of  from  two  to  six  grains,  in  combination 
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with  aloes  and  in  the  form  of  a  pilL  The  elimination  of  tannic  add 
through  the  urJTie  in  the  form  of  gallic  add  and  pyrogallic  add, 
to  wliich  we  have  alluded  elsewhere,  warrants  tliis  treatment  from 
a  theoretical  point  of  view.  Frerichs  hiofiself  admits  that,  although 
he  has  observed  a  diminution  in  the  quantity  of  albumen  excreted, 
yet,  in  chronic  cases,  he  has  but  seldom  seen  a  complete  disappear- 
ance of  it.  My  own  experience  does  not  speak  at  all  in  favor  of 
tannic  acid. 

Bad  as  we  have  represented  the  prognosis  of  parenchymatous  ne- 
phritis to  be,  we  have  often  succeeded  quite  brilliantly  in  palliative 
treatment,  and,  in  fulfilling  the  symptomatic  indications,  the  therapeu- 
tics of  Bright's  disease  are  by  no  means  to  be  regarded  as  powerless. 
We  have  recognized  the  loss  of  albumen  from  the  blood  as  the  imme- 
diate cause  of  most  of  the  symptoms  of  the  disease,  and  henoe  our 
most  important  task  by  far  is  to  cover  the  loss  of  albmnen  by  a  diet 
rich  in  protein  substances,  and  by  appropriate  medication.  Soft-boiled 
eggs,  milk,  strong  meat-broths,  and  roast-beef,  in  as  large  quantity  as 
the  patient  is  able  to  digest,  are  probably  the  best  preventives  of  the 
dropsy ;  and,  while  patients  in  comfortable  circumstances  often  with- 
stand tlie  loss  of  albumen  with  impunity  for  years,  the  poor,  on  the 
other  hand,  succumb  to  it  far  more  speedily,  because  the  former  have 
better  means  than  the  latter  to  supply  the  daily  losses  which  they 
suffer.  Besides  this,  a  moderate  amount  of  beer  or  good  wine  should 
be  prescribed,  as  by  the  use  of  these  articles  the  waste  of  tissue  is 
retarded  and  the  nutrition  promoted.  Quinine  and  iron  are  the  most 
suitable  medicines.  The  former  was  throAvn  overboard  by  many  phy- 
sidans  during  the  time  of  a  generally  prevailing  nihilism  in  therapeu- 
tics, and  its  suj)posed  tonic  action  upon  the  fibres  has  been  much  de- 
rided. But,  in  these  days  of  reaction  against  such  nihilism,  tonics,  and 
especially  the  preparations  of  quinia,  have  once  more  come  into  repute, 
and,  indeed,  it  would  seem  that  they  do  exert  a  beneficial  action  uix>n 
the  state  of  nutrition  by  diminishing  the  consumption  of  material. 
Preparations  of  iron  are  equally  appropriate,  since  their  effect  upon  the 
formation  of  blood  is  most  decided,  and  it  is  not  the  albumen  of  the 
blood  alone  but  also  the  red  blood-corpuscles  which  are  reduced  in 
quantity  in  this  disease.  Neglect  of  such  directions  as  the  above,  a 
blind  groping  in  search  of  a  si>ccific  remedy,  and  a  vague,  planless  ex- 
hibition of  diuretics  after  the  dropsy  has  set  in,  are  merely  so  many 
tokens  of  incapadty  on  the  part  of  the  i)hysidan.  In  a  series  of  cjises, 
which  have  been  descril)ed  by  Dr.  Schmidt,  in  his  inaugural  thesis,  I 
have  obtained  most  brillmnt  results  where  all  other  treatment  had 
failed,  by  putting  the  patients  ujwn  an  exclusive  diet  of  milk.  The 
patients  did  not  take  a  grain  of  any  medicine  whatever,  but  drank 
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from  Bve  to  six  pints  of  oows'  milk  daily.  After  the  "  cure  "  had  becD 
continued  in  this  manner  for  about  four  ireeks,  some  of  the  patienta 
who,  prior  to  the  treatment,  had  been  in  the  most  -wretched  condition, 
had  got  rid  of  their  dropsy,  recovered  an  appearance  of  health,  and  re- 
gained so  much  of  their  strength  as  to  be  able  to  resume  their  business 
and  even  to  perform  hard  labor.  The  albuminous  character  of  the 
urine,  however,  has  disappeared  in  but  one  case ;  in  all  the  others  it 
persisted.  I  am  unable  to  account  for  the  eminently  beneficial  action 
of  milk  upon  Bright's  disease,  I  propose  to  try  whether  it  be  possible 
to  obtain  a  physiological  explanation  of  these  results  by  a  careful 
analysis  of  the  phenomena  attending  an  exclusively  milk  diet,  dming 
health  as  well  as  disease,  especially  by  careful  weighing  of  the  body 
and  by  taking  accurate  account  of  every  tiling  taken  into  and  ejected 
from  the  83rst«m. 

If  the  above  measures  prove  unsuccessful  in  averting  the  dropsy,  or 
in  alla^-ing  that  which  already  exists,  the  establishment  of  active  dia- 
phoresis is  strongly  to  be  recommended.  No  benefit,  however,  is  to 
be  expected  from  the  use  of  spiritus  mindereri,  the  antimonials,  and 
other  soK^lled  diaphoretics.  I  have  known  patients  in  an  advanced 
stage  of  droj^y  to  rid  themselves  of  it  completely,  in  a  few  weeks,  by 
the  daily  use  of  a  hot  Ijath,  of  a  temperature  of  80**  to  100°  F.,  fol- 
lowed by  sweating  for  two  hours  in  woollen  blankets.  The  diaphoresis 
was  so  great  in  one  case,  that  as  much  as  800  cubic  centimetres  of  the 
sweat  wliich  had  soaked  through  was  collected  in  a  wash-basin  placed 
under  the  bed.  All  these  patients  were  weighed  before  and  after  the 
sweating,  and  the  clinical  journals  show  that,  during  the  sweating, 
they  had  lost  two,  three,  and  even  four  pounds  in  weight.  HoAvever, 
it  cannot  be  denied  that,  in  some  cases,  this  procedure  also  failed,  nor 
that  debilitated  patients  sometimes  suffered  so  much  from  the  process 
that  I  was  obliged  to  desist  from  it.  Finally,  I  may  state  that,  in  one 
instance,  the  abatement  of  the  patient's  dropsy  was  coincident  with 
the  first  appearance  of  uraemic  convulsions.  Tlie  profuse  drain  of 
liquid  from  the  skin  natiorally  makes  the  blood  more  concentrated,  and 
this  accounts  for  the  absoqition  of  the  interstitial  effusion.  Since, 
however,  in  parenchymatous  nephritis,  the  effusion  contains  urea  and 
periiaps  other  salts,  it  is  readily  conceivable  that  an  active  abstraction  of 
liquid  from  the  system  would  have  the  effect  of  overcharging  the  blood 
with  these  materials,  and  might  thus  give  rise  to  uneinia.  However, 
%  closer  investigation  of  the  cases  above  mentioned  has  led  to  the  con- 
tusion that  the  8uppose<l  connection  Iwtwcen  diaphoretic  treatment 
and  the  uraemic  symptoms  is  improbable. 

Whatever  the  theoretical  objections  against  the  emplojrment  of 
diuretics  may  be,  yet,  in  desperate  cases,  recoiu-se  should  always  be 
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had  to  tbenx  Sq  lills  and  other  stimulating  diuretits  must  not  be  em- 
ployed without  the  utmost  caution,  on  account  of  the  irritating  action 
which  they  exert  upon  the  kidneys ;  but  there  are  certain  salts,  espe- 
cially cream  of  tartar,  and  the  tartarus  boraxatus  (soluble  cream  of 
tartar),  which  are  decidedly  beneficial  in  their  effect.  The  physician 
above  alluded  to  has  repeatedly  freed  himself  of  his  dropsy  through 
the  free  use  of  buttermilk,  and  the  employment  of  cream  of  tartar  and 
small  doses  of  Dover's  powder. 

We  have  yet  to  mention  the  drastics  as  remedies  against  the  dropsy. 
Observations  upon  cholera  have  taught  us  that  a  heavy  drain  of  water 
from  the  intestinal  capillaries  will  render  the  blood  more  concentrated, 
and  thereby  promote  absorption  of  dropsical  collections.  There  was  a 
very  instructive  case  at  the  clinic  of  Tubingen,  which  has  been  de- 
scribed by  Liebermeistery  where  a  patient  with  Bright's  disease  was 
attacked  by  dysentery  and  died.  In  consequence  of  the  thin,  copious 
diarrhoea,  the  extensive  general  dropsy,  from  which  thb  patient  had 
long  suffered,  was  reduced  to  a  minimum  a  few  days  before  his  death. 
It  may  also  be  said  in  favor  of  the  drastics  that,  during  their  employ- 
ment, the  kidneys  are  saved  from  irritation.  Nevertheless,  we  should 
never  have  recourse  to  them  save  in  time  of  extreme  need,  since  the 
patient  is  liable  to  be  intensely  affected  by  them,  and  since,  by  their 
persistent  use,  the  digestion  becomes  impaired.  The  drastics  most 
frequently  employed  in  treatment  of  Bright's  disease  are,  elaterium, 
gr.  \ — J,  colocynth,  in  form  of  decoction,  3  j —  3  iji  to  water,  3  vj,  or 
else  in  the  form  of  tinctiu^. 

As  remedies  against  luwmic  intoxication,  Frerichs^  who  ascribes 
this  condition  to  surcharge  of  the  blood  with  carbonate  of  anmionia, 
has  proposed  the  acids,  especially  benzoic  acid,  in  order  to  form  harm- 
less ammoniacal  combinations.  In  the  cases  observed  by  me,  I  have 
not  been  able  to  perceive  any  effect  from  this  treatment  which  is  based 
purely  upon  theory ;  whereas  strong  drastics,  and  iced  applications  to 
the  head,  alM'ays  seem  to  produce  a  favorable  impression. 


CnAPTER    V. 

KEPHBITIS  VEKA — INTERSTITIAL  NErHRITIS — KEXAL  ABSCESS — METAS- 
TATIC  DEPOSITS   IN  THE  KIDNEY. 

Etioloqt. — ^Whilc  in  acute  and  chronic  Bright's  disease  the  chief 
pathological  changes  take  place  in  the  uriniferous  tubules,  the  altera- 
tions which  occur  in  the  inter^-ening  substance  being  altogether  of  a 
subordinate  and  secondary  charactei,  in  the  variety  of  renal  inflamma- 
tion which  forms  tlie  subject  of  the  present  chapter,  the  disease  lies 
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mainly  in  the  scanty  oonnectire  tissue  which  binds  the  tubules  together. 
rhe  most  common  causes  of  true  nephritis  are  as  follows : 

1.  Wounds  and  contusions.  The  kidney  is  seldom  subjected  to 
external  violence,  owing  to  its  sheltered  position.  It  is  far  more  liable 
to  injury  from  the  presence  of  stones  within  the  pelvis  of  the  kidney. 

2.  Collections  of  decomposed  ammonlacal  urine  in  the  pelvis  of  the 
kidney,  the  result  of  urethral  stricture,  enlargement  of  the  prostate, 
palsy  of  the  bladder,  from  injury  of  the  spine,  and  so  forth.  Here  the 
uritatioQ  to  which  the  kidney  is  subject  is  of  a  chemical  instead  of  a 
mechanical  nature. 

3.  Propagation  of  inflammation  from  the  urinary  passages  to  the 
kidney.  It  is  easy  to  comprehend  that  an  inflammation  of  the  pelvis 
of  the  kidney,  a  pyelitis,  might  readily  extend  into  the  parenchyma  of 
the  organ,  and  cause  nephritis ;  but  the  fact  that  nephritis  is  sometimes 
assodated  with  gonorrhoea,  but  is  not  a  result  of  extension  of  the  latter 
disease  by  contiguity,  and  where  there  is  no  accumulation  of  urine  in 
tihe  pelvis  of  the  kidney,  is  altogether  enigmatical 

4.  Propagation  of  the  inflammation  from  the  connective  tissue  of 
surrounding  parts,  the  peritonaeum  and  other  organs.  This  is  the 
rarest  of  all  the  modes  of  origin. 

5.  Embolism  of  small  arteries  of  the  kidney,  and  the  introduction 
of  septic  or  miasmatic  material  into  the  blood.  This  is  the  source  of 
the  soK»lled  metastatic  nephritis,  observed  in  endocarditis,  valvular 
disease  of  the  heart,  and  in  the  various  disorders  classed  under  the 
general  title  of  pyaemia,  as  well  as  in  the  infectious  diseases. 

There  is  usually  no  doubt  as  to  the  embolic  origin  of  the  cuneiform 
deposits,  which,  in  the  disease  of  the  heart  above  alluded  to,  occur 
almost  as  frequently  in  the  kidney  as  in  the  spleen ;  but  it  is  sometimes 
extremely  difficult  to  trace  the  origin  of  the  small  metastatic  deposits 
which  form  in  the  kidney  during  the  later  stages  of  septicajmia,  puer- 
peral fever,  typhus,  etc.,  to  the  action  of  embolism.  It  is  questionable 
whether  interstitial  nephritis  ever  arises  from  the  effect  of  cold,  or  from 
that  of  acrid  diuretics. 

AxATOxncAL  Appearances. — In  traumatic  nephritis,  or  in  ne- 
phritis arising  from  an  extension  of  inflammation  from  the  pelvis  of 
the  kidney,  or  from  other  organs,  the  kidney  at  first  is  enlarged,  and 
is  of  a  deep-red  hue,  which  is  eitlier  diffused  over  its  whole  substance, 
or  else  is  confined  to  single  spots  in  the  corticiil  or  medullary  jxirtion. 
Its  consistence  is  much  less  firm.  The  albuginea  is  injected,  thickened 
by  infiltration,  and  easily  detached.  Upon  section,  the  structiu*e  is 
indistinct,  and  the  boundary  between  the  cortical  and  pyramidal  sub- 
stance is  effaced.  A  bloody,  thick  liquid  can  be  expressed  from  the 
surface  of  the  cut.     At  a  more  advanced  stage  the  redness  subsides. 
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riie  color  of  the  renal  substance  becomes  of  a  dirty  brown  or  gray, 
owing  to  compression  of  its  vessels  by  the  interstitial  exudation,  whic^ 
already,  here  and  there,  contains  pus. 

Tlie  discoloration  usually  begins  at  detached  points,  of  the  size  of  a 
!iomi>-seed.  As  it  increases,  these  spots  soften,  until  they  finally  break 
down  into  a  purulent  liquid.  In  this  way  small  abscesses  form,  by  the 
molting  do^vn  of  the  renal  substance,  under  the  pressure  of  the  con- 
stantly-accumulating pus-cells.  In  the  cortical  substance,  the  form  of 
the  abscess  is  more  rounded ;  in  the  pyramidal,  more  elongated.  The 
ubsaisses  enlarge  and  coalesce,  finally  fonning  a  great  sac  of  matter, 
which  may  occupy  one-half  or  even  two-thirds  of  the  kidney.  Such 
an  abscess  may  become  incapsulated,  and  long  remain  embedded  in 
<v:>nden8ed  cellular  tissue.  In  other  cases,  the  deposits  discharge  in 
various  directions,  as  into  the  pelvis  of  the  kidney,  the  cavity  of  the 
ulHlonien,  externally  through  long  fistulous  tracks,  into  neighboring 
parts  of  the  intestine,  which  have  become  adherent  to  the  wall  of  the 
iiImocsh,  or  even,  through  the  diaphragm,  into  an  adiierent  portion  of 
(he  lung.  When  the  disease  runs  a  more  chronic  course,  it  sometimes 
lt*n\iinates  differently.  In  such  cases  the  interstitial  substance  of  the 
kit!u(*y  un<lt"rgoc8  proliferation,  while  the  peculiar  tissues  of  the  organ 
|M«riHh,  At  the  close  of  such  an  attack  of  chronic  interstitial  nephritis, 
tho  kidney  is  irregular,  and  nodulated  in  shape.  The  elevations  are 
more  nmrkcMl  than  those  of  the  third  stage  of  Bright's  disease,  and 
the  allmgiiiea  is  firmly  adherent  in  the  sulci  between  them.  Upon 
cutting  iulo  one  of  these  depressed  spots,  instead  of  renal-tissue  proper, 
wo  find  nothing  except  the  indurated  substance  of  a  cicatrice. 

Tlio  iiu'lHMtiitic  nephritis,  which  accompanies  disease  of  the  heart, 
H)ioN\rt  no  (,en(h'ncy  to  suppuration.  In  recent  cases,  distinctly  circum- 
hitiImmI,  d«rk-r<Ml  (runeifonn  spots  are  found  in  the  kidney.  The  base 
!tf  tlio  weilgi*  lies  tttwanl  the  periphery  of  the  organ,  the  apex  toward 
itH  liiUiH.  Microscopic  examination  shows  an  intense  engorgement  of 
the  vi*Hr*clH  with  <liirk  masses  of  blood,  blood  being  also  effused  into 
Hud  between  the  tuliules.  ITicmorrhagic  infarction  of  the  kidney,  when 
i\\  longer  Htnnding,  mwlergoes  metamorphosis  similar  to  that  already 
ih«crUH'd  HK  (HH'urring  in  hirmorrhagic  infarction  of  the  spleen,  A  dis- 
eiJtM-ation  <M>nu\it*neeH  in  tlie  middle  of  the  point  of  infarction,  Mhich, 
hu\ing  undergoing  n  complete  fatty  metamorphosis,  and  all  the  fat 
having  In-en  abHorlH'd,  cicatrizes,  leaving  a  dt?pressed  scar.  The  me- 
tiututii^  dep(witH  wliich  form  in  the  kidney  in  infectious  disease,  and  in 
iHMimM|ueutH*  of  (he  nlworption  of  putrid  matter  into  the  blood,  are 
g(MU*mlly  nmeli  Hnmllcr,  and  far  more  numerous,  than  the  infiirctions 
which  tHH'ur  in  tliHtmse  i»f  the  heart.  Moreover,  their  tendency  to  break 
»fct\vu  i»*  very  givat,  so  (ha(,  upon  examination,  it  is  not  usual  to  find 
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solid  spots,  but  merely  abscesses  in  the  kidney,  surrounded  by  an  area 
of  redness. 

Syscptoms  akd  CoTntfiE. — When  not  of  metastatic  origin,  acute  in- 
feistitial  nephritis,  like  acute  inflammation  of  other  important  organs, 
sometimes  commences  with  a  rigor.  At  the  same  time  there  are  vio- 
lent pains  in  the  region  of  the  kidney,  and,  in  this  form  of  renal  in 
flammation,  there  is  a  pain,  which  is  hardly  ever  absent,  which  becomes 
almost  intolerable  upon  the  most  moderate  pressure,  and  shoots  along 
the  ureters  to  the  bladder,  and  toward  the  testicle  and  thigh  of  the 
aflRected  side.  The  sympathetic  vomiting,  which  we  have  described  as 
an  almost  constant  accompaniment  of  acute  parenchymatous  nephritis, 
is  nearly  always  present  also  in  this  form  of  nephritis.  Owing  to  com- 
pression of  the  urinary  tubules  and  Malpighian  capsules  by  the  inter- 
stitial exudation,  the  secretion  of  urine  is  repressed.  That  which  is 
passed  is  concentrated,  dark,  and  is  often  mingled  with  blood.  The 
fever  which  accompanies  this  disease  from  the  outset  is  very  apt  to 
asstnne  a  typhoid  character.  The  patients  become  disturbed  in  mind, 
delirious,  somnolent,  and  fall  into  a  state  of  stupor,  with  convulsions ; 
symptoms  which  are  to  be  ascribed  to  a  suppression  of  the  urine,  and 
to  a  surcharge  of  the  blood  with  excrementitial  matter..  The  disease 
may  terminate  fatally,  in  the  coiwse  of  a  few  days,  through  general  pa- 
ralysis of  the  nervous  system. 

The  occurrence  of  suppiuation  in  the  kidney  may  be  suspected 
when  the  disease  continues  without  remission,  and  when  its  course 
is  marked  by  numerous  chills,  and,  above  all,  when  pus  is  discharged 
mth  the  urine.  AMicn  an  abscess  forms  in  one  part  of  the  kidney, 
the  rest  of  which  has  not  been  aflfected,  or  has  regained  its  healthy 
condition,  the  disease  t^ikes  a  more  chronic  course;  but  the  fever 
i-ontinues,  and  consumes  the  patient  gradually,  who  almost  alwajB 
dies  sooner  or  later  of  a  phthisis  renalis.  To  detail  the  various  modi- 
fications of  symptoms  which  arise  from  the  complications  of  pyelitis, 
cystitis,  and  the  bursting  of  rcnal  abscesses  in  various  directions, 
would  lead  us  too  far.  Tlie  different  courses  which  the  matter  may 
take  have  already  been  mentioned  above.  There  is  a  form  of  inter- 
stitial nephritis,  which  is  very  difficult  of  recognition,  in  which  the 
substance  of  the  kidney  gradually  perishes,  and  is  replaced  by  a  new 
growth  of  connective  tissue.  A  permanent  derangement  of  the  urinary 
becretion,  a  constant  desire  to  pass  water,  dull  pains  in  the  region  of 
the  kidney,  dropsy,  great  listlessness,  which  gradually  increases  to 
coma,  with  other  indications  of  the  so-called  ursemic  poisoning,  are  the 
B}^nptoms  of  this  form  of  disease,  but  they  are  very  rarely  properly 
interpreted. 

Metastatic  interstitial  nephritis,  not  ha\'ingany  characteristic  symp 
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toms,  is  usually  overlooked  during  life.  However,  I  have  sometimes 
noticed  that  the  formation  of  a  large  hsemorrhagic  infarction  in  the  kidr 
ney  is  aocompanied  by  a  chill,  that  the  patient  complains  of  severe 
pain  in  the  kidney  affected,  and  that  the  urine  is  scanty  and  contains 
blood.  When  we  encounter  symptoms  like  these,  in  a  case  of  disease 
of  the  heart,  we  may  confidently  diagnosticate  the  existence  of  an  in- 
farction of  the  kidney,  particularly  when  there  is  or  has  been  evidence 
of  embolism  elsewhere.  Renal  metastases,  which  form  during  septi- 
csemia,  puerperal  fever,  etc.,  are  usually  mere  "  accidental "  discov- 
eries upon  the  dissecting^table.  We  cannot  even  suspect  their  exist- 
ence during  life. 

Tbeatmsnt. — As,  in  most  cases  of  interstitial  nephritis,  it  is  im- 
possible to  meet  the  causal  indication  when  the  affection  proceeds 
from  the  presence  of  a  stone,  or  from  a  collection  of  putrid  urine  in  the 
pelvis  of  the  kidney,  or  from  embolism  or  infectious  disease,  we  must 
confine  our  efforts  to  an  antiphlogistic  treatment,  which  is  much  more 
appropriate  in  this  case  than  in  those  heretofore  described.  The  repeat- 
ed application  of  leeches,  cut  cups,  and  of  cold  over  the  kidney,  with 
the  subsequent  use  of  long-continued  warm  baths  and  warm  poul- 
tices, and  the.  exhibition  of  drinks  containing  carbonic  acid,  are  the 
most  approved  measures.  The  sequoias,  especially  the  abscesses  and 
fistulas  which  may  form,  must  be  treated  according  to  tlie  symptoms. 


CHAPTER    VI. 

PERINEPHRITIS. 

Etiology. — In  rare  instances  the  adiix)se  tissue,  in  which  the  kid- 
ney is  enclosed,  becomes  the  seat  of  a  primarj',  independent  inflamma- 
tion, which  is  usually  the  result  of  an  injury,  or,  as  has  been  claimed 
now  and  then,  of  exposimj  to  cold.  Much  more  frequently  the  inflan> 
mation  is  secondary  to  a  suppurative  action  within  the  pelvis  or  sub- 
stance of  the  kidney.  I  have  seen  one  case  in  which  a  pericystitis 
extended  along  the  ureter  to  the  fat  around  tlie  kidney. 

Anatomical  Appearances. — As  a  rule,  inflammation  of  the 
areolar  envelope  of  the  kidney  soon  results  in  suppuration.  The  tis- 
sues then  become  discolored,  and  their  meshes  are  filled  with  pus. 
The  small  collections  of  pus  coalesce  and  an  abscess  forms,  often  of  very 
considerable  magnitude,  and  which  may  point  in  almost  any  direction. 
In  other  cases  there  is  no  suppuration,  but  the  loose  cellular  tissue  be- 
comes condensed  and  indurated,  and  is  converted  into  a  thick  fibrous 
rind. 

Symptoms  and  Course. — When  perinephritis  is  acute,  its  sj-mp- 
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toms  bear  a  strong  similarity  to  those  of  acute  interstitial  nephritisii 
A  violent  fever,  which  sometimes  is  ushered  in  by  one  or  more  rigors, 
and  by  severe  pain  in  the  region  of  the  kidney,  which  becomes  intoler- 
able whenever  the  adjacent  muscles  of  the  body  contract,  or  are  sub- 
jected to  any  strain  by  movement  of  the  body,  is  a  symptom  common 
to  both  diseases.  There  is  one  important  distinctive  point  between 
the  two;  in  pure  uncomplicated  perinephritis,  there  is  no  suppres- 
sion of  urine,  nor  does  the  urine  contain  either  blood,  albumen,  or 
pus.  If  the  disease  goes  on  so  as  to  give  rise  to  a  large  abscess,  a  tu- 
mor appears  in  the  renal  region,  which  fluctuates  with  greater  or  less 
distinctness.  If  the  abscess  break  into  the  cavity  of  the  abdomen,  it 
occasions  an  acute  peritonitis,  which  speedily  terminates  in  death. 
Recovery  may  take  place  where  the  abscess  discharges  into  the  intes- 
tine, or  where  it  points  externally,  or  is  opened  artificially.  External 
opening  of  the  abscess  generally  occurs  in  the  bade,  below  the  fiJse 
ribs,  and  is  usually  preceded  by  an  excessive  aggravation  of  the  pain 
upon  movement  of  the  body,  and  by  a  more  or  less  extensive  oedema 
of  the  skin  over  the  region  affected.  In  other  cases  the  pus  descends 
along  the  psoas  muscle,  giving  rise  to  a  symptomatic  abscess,  which 
usually  makes  its  appearance  below  Poupart's  ligament, 

TEEAxatKNT. — The  most  appropriate  treatment  of  a  recent  case  of 
perinephritis  is  local  blood-letting,  and,  in  a  later  stage  of  the  disease, 
the  systematic  application  of  cataplasms  and,  the  use  of  lukewarm 
baths.  Abscesses  must  be  opened  as  soon  as  possible,  according  to 
surgical  rules,  and  should  be  kept  open  for  a  whUe. 


CHAPTER    VII. 

AMYLOID    DEGENEBATION    OP     THE     KJDXEY — PARENCnTMATOUS    NE- 
PHRITIS,  WITH   AMYLOID   DEGENERATION. 

The  kidney,  like  the  liver  and  the  spleen,  not  xmfrequently  imder- 
goes  a  degeneration,  by  the  deposit  in  the  elements  of  its  tissues  of  a 
material,  whose  reaction  against  iodine  and  sulphuric  acid  resembles 
that  of  the  cellulose  of  plants,  but  whose  chemical  constitution  is  more 
like  that  of  the  protein  substances.  Amyloid  degeneration  of  the  kid- 
ney takes  place  under  conditions  similar  to  those  under  which  it  oo* 
curs  in  the  liver  and  spleen,  its  causes  being  severe  chronic  disease, 
such  as  syphilis,  mercurial  poisoning,  rachitis,  consumption  of  the 
,ungs,  and  long-standing  suppuration,  such  as  occurs  in  caries  and 
^ecrosis. 

The  degeneration  probably  always  commences  in  the  walls  of  the 
blood-vessels,  particularly  in  those  of  the  glomeruli,  to  which  it  xisuallv 


49  DISEASES  OF  TllE  KIDNEV. 

remains  limited ;  while,  at-the  same  time,  the  epithelium  of  the  tubules 
undergoes  the  changes  already  described  in  Chapter  IV.  The  name 
"  parenchymatous  nephritis,  with  amyloid  degeneration,"  is,  therefore, 
more  appropriate  for  this  form  of  disease  than  the  term  "  amyloid  or 
lardaceous  degeneration  of  the  kidney."  Even  microscopic  examina- 
tion is  not  by  itself  sufficient  to  enable  us  to  distinguish  between  the 
affection  in  question  and  simple  parenchymatous  nephritis.  But,  if  a 
tliin  slice  of  the  specimen  be  treated  for  a  few  moments  with  a  solution 
of  iodine,  the  red  color  of  the  glomeruli  becomes  so  distinct  even  to  the 
naked  eye,  that,  even  before  resorting  to  the  microscope,  the  appear- 
ance of  a  multitude  of  small  red  dots,  standing  out  in  contrast  to  the 
surrounding  yellow  ground,  makes  the  diagnosis  almost  certain.  Under 
the  microscope  the  loops  of  the  glomeruli  seem  remarkably  large,  and 
present  a  peculiar  dead  lustre.  The  Malpighian  capsules,  too,  often  ex- 
hibit a  broad,  homogeneous,  dull  outline.  If,  prior  to  the  examination, 
the  preparation  have  been  laid  for  a  time  in  a  dilute  solution  of  iodine, 
the  bodies  above  described  will  assume  the  characteristic  yellowish- 
red  color.  Upon  the  subsequent  addition  of  a  few  drops  of  sulphuric 
acid,  they  become  of  an  indistinct  violet  or  dark  blue.  It  is  very  un- 
usual for  the  tunica  propria,  and  still  more  so  for  the  epithelium  of  the 
urinary  tubules,  to  participate  in  the  amyloid  degeneration. 

When  an  individual,  who  hitherto  has  enjoyed  good  health,  is 
affected  by  albuminiu-ia,  dropsy,  and  deterioration  of  the  blood,  it  is 
so  very  improbable  that  he  is  suffering  from  amyloid  degeneration  of 
the  kidney,  that  that  disease  may  confidently  be  excluded  from  the 
diagnosis.  On  the  other  hand,  the  a]>pearance  of  similar  symptoms  in 
a  i)erson  who  has  long  been  afllicted  by  syphilis,  consumption,  tedious 
suppuration,  or  any  other  exhausting  malady,  makes  it  extremely  prob- 
able that  we  have  to  deal  with  an  amyloid  degeneration  of  tlie  kidney, 
or,  more  jiropcrly  speaking,  with  a  parenchymatous  nephritis  with 
amyloid  degeneration  of  the  walls  of  the  renal  vessels.  If  the  patient 
also  have  an  enlargement  of  the  liver  and  spleen,  and  if  the  portions 
of  these  organs  accessible  to  palpation  present  the  chanicteristio 
resistance  of  amyloid  degeneration,  the  diagnosis  is  still  more  sure. 
In  distinguishing  between  amyloid  degeneration  and  simple  parenchy- 
matous nephritis,  Traube  lays  great  stress  upon  the  Ixigh  specific  grav- 
ity and  dark  color  of  the  urine  in  the  former  disease.  My  own  obser- 
vations fully  confirm  the  truth  of  Traube's  views,  and  I  may  add  that 
I  have  been  struck,  not  only  by  the  darkness  of  the  urine,  in  amyloid 
renal  degeneration,  but  also  by  its  unnatural,  yellowish-b^o^vn  color  ; 
moreover,  my  colleague,  Hoppe-Seihr^  has  shown  that  such  urine  con- 
tains extraordinary  quantities  of  iudican.  There  is  nothing  in  the 
quality  of  the  exudation-casts,  or  in  the  degree  of  frequence  of  ura?mio 
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symptoms,  whereon  to  base  a  differential  diagnosis  between  a  simple 
parenchymatous  nephritis  and  one  which  is  complicated  by  amyloid 
d^eneration.  Moreover,  the  difference  between  the  two  conditions  is 
a  matter  of  but  little  practical  interest. 

The  treatment  recommended  for  amyloid  degeneration  of  the  liver 
and  spleen  is  equally  appropriate  in  amyloid  disease  of  the  kidney* 
It  is  questionable  whether  a  retrogression  of  the  disease  be  possible. 
The  preparations  of  iron  and  iodide  of  iron  may  act  beneficially  upon 
the  primary  disease,  but  can  hardly  ciu^  a  degeneration  of  the  kidney. 


CHAPTER    VIII. 

PAREXCnTMATOrS   DEGENBRATIOX   OF  THE  KIDNEY, 

Fjueqttentlt  on  autopsy  we  find  the  kidneys  flabby,  bloodless,  of 
a  pale,  dirty,  grayish-red  color,  somewhat  enlarged  or  of  normal  size ; 
from  their  cut  surface  we  may  scrape  off  a  quantity  of  cloudy  gra}-ish 
pulp.  This  pulp  consists  of  epithelial  cells,  which  have  escaped  singly 
or  in  connected  tube-like  groups.  The  epithelial  cells,  especially  of 
the  cortical  portion,  are  swollen  by  albuminous  infiltration,  look  cloudy 
and  granular ;  they  are  rarely  covered  with  small  fat-globules  and  under- 
go molecular  disintegration.  Such  a  condition  is  not  to  be  ascribed 
either  to  pure  parenchymatous  inflammation  or  to  simple  renal  hypei^ 
semia.  It  is  true  that  the  epithelium  of  the  tubules  swells,  undergoes 
&tty  degeneration,  and  breaks  down  in  parenchymatous  nephritis ;  but 
the  latter  differs  so  greatly  from  the  affection  now  under  consideration, 
not  only  in  the  intensity  and  extent  of  the  process,  but  also  in  its  inde- 
pendent character  and  its  unmistakably  inflammatory  nature,  that  it  is 
impossible  to  regard  the  diseases  as  identical.  In  like  manner,  it  is 
equally  improbable  and  unproved  that  hypersemia  should  be  the  cause 
of  parenchymatous  degeneration  of  the  kidney — as  this  affection  is 
called,  for  want  of  a  better  name.  When  we  consider  that  the  disease 
may  occur  as  early  as  the  fifth  or  sixth  month  of  pregnancy,  it  is  incom- 
prehensible that  the  attempt  should  have  been  made  to  ascribe  the 
very  frequent  occurrence  of  this  complaint  during  pregnancy  to  a  com- 
pression of  the  renal  arteries,  and  to  consequent  obstructive  hypene- 
mia  of  the  kidney  {Rosenstein), 

As  this  morbid  condition  of  the  epithelium  is  only  found  in  the 
bodies  of  persons  dying  of  severe  disease,  and  those  of  pregnant  or 
puerperal  women,  we  are  justified  in  supposing  that  grave  disease  or 
pregnancy  may  exercise  a  pernicious  influence  upon  the  nutrition  and 
minuter  structure  of  the  tissues.  It  is  not  improbable  that  the  entire 
system  is  under  the  same  pernicious  influence,  although  at  present  we 
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have  on] J  a  more  intimate  knowledge  of  its  existence  and  effects  in 
the  kidney.  And  although  we  have  not  any  very  definite  knowledge 
as  to  how  disease  and  how  pregnancy  aSect  the  minuter  structure 
of  the  kidneys  and  of  other  organs,  yet  such  nutritive  derangement 
will  not  siuprise  us  if  we  take  into  consideration  the  grave  derange* 
ments  both  of  innervation  and  of  the  general  health,  which  are  also 
attributable  to  material  alteration. 

The  most  common  and  frequently  the  sole  symptom  of  parenchym- 
atous degeneration  of  the  kidney  is  the  presence  of  albumen  in  the 
urine.  We  may  say,  too,  that  whenever  there  has  been  albuminuria 
during  pregnancy  or  during  grave  disease,  the  renal  epithelium  will 
be  found  to  be  in  a  more  or  less  advanced  state  of  degeneration  after 
death.  How  often  the  question  is  asked  by  the  anatomist  during  the 
autopsy,  whether  the  patient  had  albuminous  urine  I  On  the  other 
hand,  I  will  not  venture  to  state  positively  that  the  albuminuria,  which 
bO  often  accompanies  the  conditions  above  referred  to,  is  always  the 
result  of  degeneration  of  the  epithelium  of  the  kidney,  or  that  degen- 
eration of  the  renal  epithelium  is  alwaj's  attended  by  albuminuria. 
The  quantity  of  albumen  wliich  the  luine  contains  is  probably  never 
so  great  in  parench^Tnatous  degeneration  as  in  amyloid  degeneration, 
and  parenchymatous  inflammation  of  the  kidney.  \Vhen  it  arises  after 
acute  febrile  disease,  it  never  produces  dropsy.  This  symptom  is  often 
absent,  too,  during  pregnancy  accompanied  by  parenchymatous  renal 
degeneration  and  albuminuria.  Sometimes,  however,  there  is  a  mod- 
erate degree  of  dropsy,  and  in  rare  instances  a  very  large  one.  When 
it  accompanies  pregnancy,  it  is  sometimes  a  source  of  danger,  owuig 
to  the  eclamptic  attacks  which  it  provokes  during  and  immediately 
after  parturition,  and  of  which  we  shall  have  more  to  say  when  we 
come  to  treat  of  diseases  of  the  nerves. 

If  the  original  disease  terminate  in  recovery,  the  nutritive  disorders 
of  the  renal  epithelium  to  which  it  has  given  rise  are  also  completely 
repaired.  Soon  after  delivery  the  albuminuria  and  dropsy  disappear 
in  almost  all  cases,  another  proof  that  the  malady  in  question  is  not 
to  be  confounded  witli  interstitial  nephritis.  We  are  quite  ready  to 
admit  that  in  most  cases  of  eclampsia  puerperarum  there  is  renal  dis- 
ease ;  but  we  deem  it  quite  inadmissible  to  attriljute  the  albuminuria, 
dropsy,  and  eclampsia  to  "Bright's  disease." 

After  what  has  been  said  already  regarding  parencliymatous  degen- 
eration, further  discussion  of  its  treatment  becomes  superfluous.  We 
shall  treat  hereafter  of  the  proper  management  of  the  eclampsia. 
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CHAPTER    IX. 

CABCIXOMA   OF  THE   KIDNST. 

Of  the  malignant  neoplastic  growths,  carcinoma  is  the  one  most 
frcqueiitly  seen  in  the  kidney.  Renal  cancer  13  sometimes  primary ; 
Bometimes  it  accompanies  carcinoma  of  other  organs,  as  a  secondary 
fonnation.  Yoimg  persons,  and  even  children,  are  quite  firequently  at- 
tacked, although  it  is  somewhat  more  common  in  advanced  age. 

Cancer  of  the  kidney  generally  assumes  the  medullary  form. 
Sorrfaus  and  colloid  are  far  more  rare.  The  former  sometimes  de- 
velops in  the  form  of  circumscribed  nodules  of  var3ring  size,  which 
gradually  replace  the  parenchyma  of  the  kidney.  Sometimes  the  can- 
cerous degeneration  spreads  farther  and  farther  into  the  surrounding 
tissues  from  its  original  point  of  development,  bo  that  the  kidney 
gradually  becomes  transformed  into  cancer  {RokitansJcy^  infiltrated 
cancer).  A  carcinomatous  kidney  may  attain  an  enormous  bulk  some- 
times, forming  a  nodular  tumor  of  the  size  of  a  child's  head.  The  de- 
generation often  involves  the  lymphatic  glands  in  the  hilus  of  the  kid- 
ney, whence  it  spreads  to  the  retroperitoneal  and  mesenteric  lym- 
phatics, and  to  the  ligaments  and  periosteum  of  the  spinal  column ;  or 
else  it  may  grow  inward  into  the  cavity  of  the  oigan,  and  thence  into 
that  of  the  adjoining  veins.  The  frequency  with  which  cancer  of  the 
kidney  is  complicated  with  cancer  of  the  testis,  is  a  matter  of  Impor* 
tanoe,  which  calls  to  mind  the  still  more  common  coincidence  of  tuber- 
culosis of  these  organs.  Haemorrhages  both  within  the  tumor  and  on 
its  periphery  are  very  apt  to  occur.  In  the  latter  case,  the  blood  is 
effused  either  into  the  peritonasum  or  else  into  the  urinary  passages. 

The  disease  often  remains  latent  for  a  long  time.  It  is  usually  by 
the  gradual  advance  of  a  marasmus,  for  which  no  other  cause  can  be 
assigned,  that  suspicion  is  awakened  of  the  existence  of  a  malfgnant 
tumor  in  a  region  inaccessible  to  palpation.  There  may  be  no  pain  at 
all  in  the  lumbar  region,  and,  when  it  does  exist,  it  is  not  character- 
istic. The  renal  secretion  may  go  on  undistm-bed,  and  the  urine  may 
be  quite  free  of  blood  and  albumen.  As  the  disease  advances,  the  tumor 
formed  by  the  cancerous  kidney,  which  is  often  of  enormous  size,  can 
generally  be  felt  through  the  abdominal  walls,  especially  when  the 
latter  have  become  wasted  and  relaxed.  The  form  of  tlie  tumor,  and 
especially  its  immobility,  will  prevent  our  mistaking  the  enlarged  kidney 
for  an  enlargement  of  the  liver  or  spleen.  It  cannot  be  moved  from 
side  to  side,  nor  does  it  follow  the  motions  of  the  diaphragm.  Very 
large  cancers  of  the  right  kidney  sometimes  produce  a  remarkable  and 
peculiar  displacement  of  the  liver  inward,  causing  it  to  turn  upon  its 


46  DISEASES  OF  THE  KIBNET. 

long  axis,  so  as  to  bring  a  large  part  of  its  convex  surface  in  contact 
with  the  abdominal  walL  Hsematuria  and  albuminuria  are  absent 
about  as  frequently  as  they  occur.  As  already  stated,  part  of  the 
bleeding  proceeds  from  the  vessels  of  the  growths  which  push  into  the 
urinary  passages,  while  another  part  is  the  result  of  excessive  hyper- 
aemia  of  the  surrounding  tissues.  Owing  to  the  large  quantity  of 
blood  thus  dischaxged,  the  hematuria  often  forms  one  of  the  most 
prominent  symptoms  of  this  disease.  The  complexion  of  the  patient 
assumes  the  dirty  hue  so  common  in  cancer,  and  he  dies  of  exhaustion 
which  progresses  all  the  more  rapidly  when  the  haemorrhages  are 
frequent  and  profuse ;  unless,  indeed,  death  ensue  in  consequence  of 
some  intercurrent  disorder,  or  from  the  invasion  of  other  vital  organs 
by  secondary  cancer.  Treatment  is  ineflPectual,  and  must  be  limited  to 
husbanding  the  patient's  strength,  repression  of  the  haemorrhages,  and 
removal  of  coagula  &om  the  bladder,  according  to  surgical  rules. 


CHAPTER    X. 

TUBERCULOSIS   OP  THE   KIDITET, 

RoKiTANSKY  rccognizcs  two  forms  of  renal  tubercle.  The  first 
form  is  symptomatic  of  a  tuberculosis  involving  several  or  even  the 
majority  of  the  organs.  In  acute  miliary  tuberculosis,  gray  nodules^  sim- 
ilar to  those  found  studding  the  lungs,  pleura,  peritonaeum,  etc.,  are  also 
found  in  the  albuginea  and  parenchyma  of  the  kidney.  In  extensive 
chronic  tuberculosis,  tolerably  large,  yellow,  cheesy  deposits  of  tubercle 
are  sometimes  met  with  in  the  kidneys,  but  they  rarely  contain  colleo- 
tions  of  softened  tubercular  matter  or  tubercular  cavities.  The  first 
of  these  forms  has  but  little  effect  upon  the  action  of  the  organ.  It  is 
unrecognizable  during  life,  and  is  of  more  moment  in  a  pathological 
than  ih  a  cUnical  point  of  view. 

The  second  form  of  renal  tubercle  is  generally  complicated  with 
tuberculosis  of  the  testicle,  prostate,  seminal  vesicles,  and  urinary  pas- 
sages. It  is  not  constantly  preceded  by  pulmonary  tubercle ;  but  this 
disease  almost  always  sets  in  at  a  more  advanced  period  of  renal  dis- 
order. In  this  second  form  the  deposit  is  very  copious,  and  the  indi-' 
vidual  nodules  soon  coalesce  into  large  tubercular  masses.  The  organ 
becomes  enlarged,  assumes  an  irregular,  knobby  shape,  and  within  it 
we  find  large  cheesy  collections,  some  of  which  arc  filled  witli  tubercu- 
lous pus.  This  form  of  renal  tuberculosis,  too,  would  likewise  frequently 
escape  obsen'ation,  were  not  the  diagnosis  almost  always  aided  by  the 
complications  alcove  mentioned.  Tlie  longer  a  chronic  disease  of  the 
urinary  passages  has  coexisted  with  the  admixture  of  pus,  and  now  and 
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(hen  of  blood  in  the  urine,  the  tuberculous  character  of  which  is  in- 
dicated by  the  ooexistenoe  of  an  enlargement  of  the  testicle,  so  much 
the  more  likelj  will  it  be  that  the  kidney  itself  has  become  involved 
in  the  disease.  The  diagftosis  receives  further  confirmation  if  we  are 
ible  to  feel  an  uneven  tumor  in  the  region  of  the  kidney,  through  the 
flaodd  walls  of  the  abdomen. 


CHAPTER   SI. 

PAKABITES  IN  THE  KIDyKY. 

Trb  echinococcus  is  the  parasite  most  frequently  found  in  the  kid* 
nej,  although  even  there  it  is  met  with  less  frequently  than  in  the  liver. 
Its  presence  in  this  organ  is  originally  due  to  the  existence  of  the 
embryo  of  the  tenia  echinococcus  in  the  intestinal  canal  (see  VoL  L). 
We  have  no  knowledge  as  to  why  the  young  brood,  in  their  emigra- 
tioii  firom  the  bowel  into  the  other  organs  of  the  body,  should  some- 
times enter  the  kidney.  The  echinococcus  sacs,  which  occasionally 
Attain  the  size  of  a  fist  or  of  a  child's  head,  are  quite  like  those  found 
in  the  liver  and  spleen.  They  are  embedded  in  a  fibrous  capsule  be- 
longing to  the  kidney.  They  may  atrophy  and  burst,  discharging  their 
contents  in  different  directions.  They  may  also  occasion  Infiammation 
and  suppuration  in  the  parts  about  them,  and  the  renal  abscess  thus  re- 
sulting njay  burst  into  the  peritonaeum,  intestine,  or  pelvis  of  the  kidney. 

The  development  of  echinococci  in  the  kidney  may  be  entirely  un- 
attended by  symptoms.  In  some  instances,  however,  the  patients  com- 
plain of  a  dull  pain  in  the  lumbar  region,  which  we  cannot  well  account 
for.  A  tolerably  sure  diagnosis  may  be  made  out  if  we  can  feel  an 
irregular  nodular  tumor  in  the  region  of  the  kidney,  and  at  the  same 
time  can  exclude  carcinoma,  tuberculosis,  and  hydronephrosis,  to  be 
treated  of  hereafter.  Certainty  is  only  possible  when  cysts  of  the 
echinococci  or  traces  of  them  are  discharged  with  the  urine.  The 
hyaline  walls  of  the  daughter  cysts,  consisting  of  concentric  layers, 
distinctly  recognizable  under  the  microscope,  are  not  easily  mistaken. 
Symptoms  of  renal  colic  may  arise  during  their  passage  through  the 
ureters,  and  their  discharge  from  the  bladder  is  often  attended  by  the 
utmost  distress,  especially  in  men. 

The  cysticercus  cellulosus  and  the  strongylus  gigas  are  of  much 
rarer  occurrence  in  the  kidne}'.  The  latter  somewhat  resembles  the 
round  worm,  is  from  six  inches  to  three  feet  long,  and  some  lines 
thick.  Its  form  is  cylindrical,  and,  when  fi^sh,  it  is  of  a  blood-red 
color.  Its  oephaUc  end  is  blunt,  and  has  six  papillae  smrounding  its 
small  mouth.  In  the  tail  of  the  male  there  is  a  funncl-sliaped  hollow 
50 


ig  DISEASES  OF  THE  KIDKET. 

from  which  the  penis  projects  distinctly.  The  sjmptcmiB  to  which 
these  parasites  give  rise,  and  even  the  manner  in  which  they  beoome 
embedded  in  the  kidney,  are  obscure. 


CHAPTER  XII. 

DEFORMITIES   OP   THE    KIDNEY — IBBEGULAEITIES    OF   ITS    SHAPE    AND 

posmoN. 

Absence  of  one  kidney  usually  is  accompanied  by  abnormal  mag- 
nitude of  the  other,  and  the  secretion  of  urine  remains  normal  Union 
of  the  two  kidneys,  which  then  are  generally  connected  by  a  narrow 
bridge  of  renal  substance  at  their  lower  ends — the  so-called  horseshoe- 
kidney: — are  matters  of  mere  anatomical  interest,  and  of  no  clinical 
importance.  The  same  is  true  also  of  lobulation  of  the  kidney, 
which  depends  upon  a  persistence  after  birth  of  the  foetal  condition  of 
the  organ,  and  is  distinguishable  from  an  acquired  lobular  state  of  the 
kidney  by  the  healthy  condition  of  the  renal  parenchyma  and  capsule  at 
the  depressed  points.  Irregularity  of  position  is  most  common  in  cases 
of  horseshoe-kidney ;  the  united  organs  then  usually  lie  much  deeper 
than  natural,  sometimes  as  low  down  as  the  last  lumbar  vertebrs& 
But  even  Avithout  the  coexistence  of  this  malformation,  an  unnaturally 
deep  position  of  the  kidneys  is  not  an  uncommon  congenital  deformity, 
and  is  usually  accompanied  by  irregularity  in  the  origin  and  number 
of  the  renal  vessels,  as  well  as  by  anomaly  in  the  lengths  of  the 
ureters.  Misplacement  of  the  kidney,  with  abnormal  mobility,  is  a 
matter  of  greater  importance.  Quite  a  considerable  number  of  cases 
of  this  anomaly  have  been  observed  since  attention  was  first  called  to 
it,  la  Greifswald  alone  I  know  of  three  cases  of  movable  kidney. 
T\u*  kidney  (and  almost  always  the  right  one)  lies  embedded  in  a  loose 
nreohir  tissue.  Its  vessels  are  elongated,  and  have  a  sort  of  mesentery 
foniu'd  out  of  the  reduplication  of  their  peritoneal  coat.  Such  anom- 
alies are  most  common  among  women  whose  abdominal  integuments 
liuv*^  luHMtme  greatly  relaxed  by  repeated  cliild-bearing.  According 
to  Uayery  it  may  also  result  from  violent  concussion  of  the  body — as 
fixnu  a  full  from  a  great  height.  In  other  cases  there  is  no  other 
uu»»nmly,  nor  is  there  any  apparent  cause  for  the  mobility  of  the 
vi.scus.  When  the  pati<Mit  stands  erect,  the  movable  kidney  may  be 
fflt  n.timlly  Ih4ow  the  liver,  or  even  still  deeper.  Its  characteristic 
U'un-shiipo  is  distinctly  recognizable,  and  it  often  can  be  pushed  a  con- 
WiU»nilile  distance  to  the  right  or  left,  but  more  easily  upward  and 
dowuwunl.  A  jwtient  in  my  ward,  by  moving  and  shaking  his  body, 
was  x\\A\>  to  get  his  kidney  into  a  great  variety  of  positions.    Therf 


DISKASES  OF  THS  SUFBAREKAL   JAPSULES.  4^ 

are  either  no  evil  results  whatever  attending  the  affection,  or  they  de« 
pend  upon  complications,  although  colics  and  slight  inflammations  of 
the  peritonaeum  may  result  from  pressure  of  the  movable  organ  upon 
the  other  viscera.  The  knowledge  that  she  has  a  tumor  in  her  abdo- 
men often  acts  very  injuriously  upon  the  spirits  of  the  patient,  who 
sometimes  becomes  hypochondriac.  Little  can  be  done  by  way  of 
treatment  for  a  movable  kidney ;  but  the  patient  (particularly  if  she 
have  very  flabby  abdominal  waUs)  generally  feels  better  when  she 
wears  an  elastic  bandage  of  gum  elastic  or  knit  cotton. 


APPENDIX. 

DISEASES  OF  THE  SUPRAEEXAL  CAPSULES— ADDISON'S  DISEASE— 
BRONZED   SKIX. 

Etiology. — In  1855,  when  Addison,  depending  upon  a  small 
mnnber  of  cases  (some  of  which  have  been  imperfectly  observed),  de- 
flcribed  a  new  disease,  which  he  attributed  to  a  degeneration  of  the  su- 
pntfenal  capsules,  his  views  soon  found  numerous  adiierents,  although 
their  correctness  was  doubted  and  controverted  by  many  well-known 
investigators.  "  Positive  "  and  "  negative  "  observations  were  collect- 
ed Keeping  in  view  the  most  striking  symptom  of  the  malady — ^the 
dark  hue  of  the  skin — the  cases  reported  by  Addison  and  others,  in 
which  degeneration  of  the  suprarenal  capsules  coexisted  with  a  bronzed 
color  of  the  integument,  were  contrasted,  first,  with  cases  in  which 
there  Avas  degeneration  of  the  capsules  without  bronzed  skin ;  and, 
secondly,  with  cases  wherein  the  skin  was  bronzed,  but  where  there 
was  no  disease  of  the  capsules.  It  is  true  that  the  latter  class  could 
disprove  nothing,  unless  Addison  had  made  the  false  and  unwarrant- 
able assertion  that  disease  of  the  suprarenal  capsules  was  the  sole 
cause  of  an  excessive  deposit  of  pigment  in  the  rete  Malpighii,  which 
is  contrary  to  all  experience  ;  and  even  the  first  class  of  cases  utterly 
&iled  to  disprove  their  point,  as  a  description  of  the  sj-mptoms  and 
course  of  the  affection  will  show. 

The  question  as  to  the  existence  or  non-existence  of  Addison'*3  dis- 
ease may  now  be  regarded  as  decidcfl,  although  our  knowledge  of  the 
physiological  connection  between  the  symptoms  of  the  malady  and 
the  anatomical  changes  which  take  place  in  the  pupmrenal  capsules  is 
still  very  imi>erfect,  Tlie  nature  of  the  disorder  in  the  suprarenal  cap- 
sules, which  most  commonly  results  in  Addison^s  disease,  is  a  chronic 
Jiflammation,  tenninating  in  caseous  dcgencnition  of  the  inflammatory 
products,  and  if  the  elements  of  the  tissues  themselves.     The  source 
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toms,  is  usually  overlooked  during  life.  Howover,  I  have  sometimes 
noticed  tlmt  the  formation  of  a  large  hsemorrhagic  inCEirction  in  the  kid- 
ney ia  aooompaoied  by  a  chill,  that  the  patient  complains  of  severe 
pain  in  the  kidney  affected,  and  that  the  urine  is  scanty  and  oontainb 
blood.  When  we  encounter  symptoms  like  these,  in  a  case  of  disease 
of  the  heart,  we  may  confidently  diagnosticate  the  existence  of  an  in- 
farction of  the  kidney,  particularly  when  there  is  or  has  been  evidence- 
of  embolism  elsewhere.  Renal  metastases,  which  form  during  septi- 
caemia, puerperal  fever,  eta,  are  usually  mere  "accidental"  discov- 
eries upon  the  disscctuig-table.  We  cannot  even  su'ipect  their  exist- 
ence during  life. 

Treatment. — As,  in  most  cases  of  interstitial  nephritis,  it  is  im- 
possible to  meet  the  causal  indication  when  the  affection  proceeds 
from  the  presence  of  a  stone,  or  from  a  collection  of  putrid  urine  in  the 
peh'is  of  the  kidney,  or  from  embolism  or  infectious  disease,  we  must 
confine  our  efforts  to  an  antiphlogistic  treatment,  which  is  much  more 
appropriate  in  this  case  than  in  those  heretofore  described.  The  repeat- 
ed application  of  leeches,  cut  cups,  and  of  cold  over  the  kidney,  with 
the  subsequent  use  of  long-continued  warm  baths  and  warm  poul- 
tices, and  the,  exhibition  of  drinks  containing  carbonic  acid,  are  the 
most  approved  measures.  Tlie  sequelae,  especially  the  abscesses  and 
fistuko  M'hich  may  form,  must  be  treated  according  to  the  symptoms. 


CHAPTER    VI. 

PEBiyEPHUinS. 

Etiology. — In  rare  instances  the  adipose  tissue,  in  which  the  kid- 
ney is  enclosed,  becomes  the  seat  of  a  primary,  independent  infiamma- 
tion,  which  is  usually  the  result  of  an  injury,  or,  as  has  been  claimed 
now  and  then,  of  exposure  to  cold.  Much  more  frequently  the  infiam- 
mation  is  secondary  to  a  suppurative  action  within  the  pelvis  or  sub- 
stance of  the  kidney.  I  have  seen  one  case  in  which  a  pericystitis 
extended  along  the  ureter  to  the  fat  around  the  kidney. 

Anatojaical  Appearances. — As  a  rule,  inflammation  of  the 
areolar  envelope  of  the  kidney  soon  results  in  suppixration.  Tlie  tis- 
sues then  become  discolored,  and  their  meshes  are  filled  with  i>us. 
The  small  collections  of  pus  coalesce  and  an  abscess  forms,  often  bf  very 
considerable  magnitude,  and  which  may  point  in  almost  any  direction. 
In  other  cases  there  is  no  suppuration,  but  the  loose  cellular  tissue  be- 
comes condensed  and  indurated,  and  is  converted  into  a  thick  fibrous 
rind. 

Symptoms  aud  Coubsi:. — When  perinephritis  ia  acute,  its  symp- 
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toms  bear  a  strong  similarity  to  those  of  acute  interstitial  nephritis. 
A  violent  fever,  which  sometimes  is  ushered  in  by  one  or  more  rigors, 
and  by  severe  pain  in  the  region  of  the  kidney,  which  becomes  intoler- 
able whenever  the  adjacent  muscles  of  the  body  contract,  or  are  sub- 
jected to  any  strain  by  movement  of  the  body,  is  a  symptom  common 
to  both  diseases.  There  is  one  important  distinctive  point  between 
the  two ;  in  pure  imcomplicated  perinephritis,  there  is  no  suppres- 
sion of  urine,  nor  does  the  urine  contain  either  blood,  albumen,  or 
piis.  If  the  disease  goes  on  so  as  to  give  rise  to  a  large  abscess,  a  tu- 
mor appears  in  the  renal  region,  which  fluctuates  with  greater  or  less 
distinctness.  K  the  abscess  break  into  the  cavity  of  the  abdomen,  it 
occasions  an  acute  peritonitis,  which  speedily  terminates  in  death. 
Recovery  may  take  place  where  the  abscess  discharges  into  the  intes- 
tine, or  where  it  points  externally,  or  is  opened  artificially.  External 
opening  of  the  abscess  generally  occurs  in  the  back,  below  the  ialse 
ribs,  and  is  usually  preceded  by  an  excessive  aggravation  of  the  pain 
upon  movement  of  the  body,  and  by  a  more  or  less  extensive  oedema 
of  the  skin  over  the  region  affected.  In  other  cases  the  pus  descends 
along  the  psoas  muscle,  giving  rise  to  a  symptomatic  absoess,  which 
usually  makes  its  appearance  below  Poupart's  ligament. 

Treatment. — ^The  most  appropriate  treatment  of  a  recent  case  of 
perinephritis  is  local  blood-letting,  and,  in  a  later  stage  of  the  disease, 
the  systematic  application  of  cataplasms  and,  the  use  of  lukewarm 
baths.  Abscesses  must  be  opened  as  soon  as  possible,  according  to 
surgical  rules,  and  should  be  kept  open  for  a  while. 


CHAPTER    VII. 

AMYLOID    DEGENEKATIOX    OF     THE     KIDNET — PARENCHYMATOUS    NE- 
PHRITIS,  WITH   AMYLOID   DEGENERATION. 

The  kidney,  like  the  liver  and  the  spleen,  not  un&equently  undei^ 
goes  a  degeneration,  by  the  deposit  in  the  elements  of  its  tissues  of  a 
material,  whose  reaction  against  iodine  and  sulphuric  acid  resembles 
that  of  the  cellulose  of  plants,  but  whose  chemical  constitution  is  more 
like  that  of  the  protein  substances.  Amyloid  degeneration  of  the  kid- 
ney takes  place  under  conditions  similar  to  those  under  which  it  oc- 
curs in  the  liver  and  spleen,  its  causes  being  severe  chronic  disease, 
such  as  syphilis,  mercurial  poisoning,  rachitis,  consumption  of  the 
.ungs,  and  long-standing  suppimition,  such  as  occurs  in  caries  and 
lecrosis. 

The  degeneration  probably  always  commences  in  the  walls  of  the 
blood-vessels,  particularly  in  those  of  the  glomeruli,  to  which  it  usually 
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remains  limited ;  while,  atthe  same  time,  the  epithelium  of  the  tubules 
undergoes  the  changes  already  described  in  Chapter  IV,  The  name 
"  parenchymatous  nephritis,  with  amyloid  degeneration,"  is,  therefore, 
more  appropriate  for  this  form  of  disease  than  the  term  "  amyloid  or 
lardaceous  degeneration  of  the  kidney."  Even  microscopic  examina- 
tion is  not  by  itself  sufficient  to  enable  us  to  distinguish  between  the 
affection  in  question  and  simple  parenchjrmatous  nephritis.  But,  if  a 
thin  slice  of  the  specimen  be  treated  for  a  few  moments  with  a  solution 
of  iodine,  the  red  color  of  the  glomeruli  becomes  so  distinct  even  to  the 
naked  eye,  that,  even  before  resorting  to  the  microscope,  the  appear- 
ance of  a  multitude  of  small  red  dots,  standing  out  in  contrast  to  the 
surrounding  yellow  ground,  makes  the  diagnosis  almost  certain.  Under 
the  microscope  the  loops  of  the  glomeruli  seem  remarkably  large,  and 
present  a  peculiar  dead  lustre.  The  Malpighian  capsules,  too,  often  ex- 
hibit a  broad,  homogeneous,  dull  outline.  If,  prior  to  the  examination, 
the  preparation  have  been  laid  for  a  timo  in  a  dilute  solution  of  iodine, 
the  bodies  above  described  will  assume  the  characteristic  yellowish- 
red  color.  Upon  the  subsequent  addition  of  a  few  drops  of  sulphuric 
arid,  they  become  of  an  indistinct  violet  or  dark  blue.  It  is  very  un- 
usual for  the  tunica  propria,  and  still  more  so  for  the  epithelium  of  the 
urinary  tubules,  to  participate  in  the  amyloid  degeneration. 

When  an  individual,  who  hitherto  has  enjoyed  good  health,  is 
affected  by  albuminuria,  dropsy,  and  deterioration  of  the  blood,  it  is 
so  very  improbable  that  he  is  suffering  from  amyloid  degeneration  of 
rlie  kidney,  that  that  disease  may  confidently  be  excluded  from  the 
diagnosis.  On  the  other  hand,  the  appearance  of  similar  symptoms  in 
a  jxjrson  who  has  long  been  afflicted  by  syphilis,  consumption,  tedious 
suppuration,  or  any  other  exhausting  malady,  makes  it  extremely  prob- 
able that  we  liave  to  deal  with  an  amyloid  degeneration  of  the  kidney, 
or,  more  properly  speaking,  with  a  parenchymatous  nephritis  with 
amyloid  degeneration  of  the  walls  of  the  renal  vessels.  If  the  patient 
also  have  an  enlargement  of  the  liver  and  spleen,  and  if  the  portions 
of  these  organs  accessible  to  palpation  present  the  characteristic 
resistance  of  amyloid  degeneration,  the  diagnosis  is  still  more  sure. 
In  distinguishing  between  amyloid  degeneration  and  simple  parenchy- 
matous nephritis,  Trmibe  lays  great  stress  ujwn  the  high  specific  grav- 
ity and  dark  color  of  the  urine  in  the  former  disease.  My  own  obser- 
vations fully  confirm  the  truth  of  TVaube's  views,  and  I  may  add  that 
I  have  been  struck,  not  only  by  the  darkness  of  the  urine,  in  amyloid 
renal  degeneration,  but  also  by  its  unnatural,  yellowish-brown  color ; 
moreover,  my  colleague,  Hoppe- Seller^  has  shown  that  such  iu*ine  con- 
tains extraordinary  quantities  of  indican.  There  is  nothing  in  the 
quality  of  the  exudation-casts,  or  in  the  degree  of  frequence  of  unemio 


PARENCHYMATOUS  DEGENERATION  OF  TOE  KIDNEY.  43 

symptoms,  whereon  to  base  a  differential  diagnosis  between  a  simple 
parenchymatous  nephritis  and  one  which  is  complicated  by  amyloid 
degeneration.  Moreover,  the  difference  between  the  two  conditions  is 
a  matter  of  but  little  practical  interest. 

The  treatment  recommended  for  amyloid  degeneration  of  the  liver 
and  spleen  is  equally  appropriate  in  amyloid  disease  of  the  kidney. 
It  is  questionable  whether  a  retrogression  of  the  disease  be  possibles 
The  preparations  of  iron  and  iodide  of  iron  may  act  beneficially  upon 
the  primary  disease,  but  can  hardly  cure  a  degeneration  of  the  kidney. 

CHAPTER    VIII. 

PARENCHYMATOUS   DEGENBUATIOX   OF  THE  KIDNEY. 

Feequtcntlt  on  autopsy  we  find  the  kidneys  flabby,  bloodless,  of 
g  pale,  dirty,  grayish-red  color,  somewhat  enlarged  or  of  normal  size ; 
from  their  cut  surface  we  may  scrape  off  a  quantity  of  cloudy  grayish 
pulp.    This  pulp  consists  of  epithelial  cells,  which  have  escaped  singly 
or  in  connected  tube-like  groups.     The  epithelial  cells,  especially  of 
the  cortical  portion,  are  swollen  by  albuminous  infiltration,  look  cloudy 
and  granular ;  they  are  rarely  covered  with  small  fat-globules  and  under- 
go molecular  disintegration.     Such  a  condition  is  not  to  be  ascribed 
either  to  pure  parenchymatous  inflammation  or  to  simple  renal  hyper- 
emia.   It  is  true  that  the  epithelium  of  the  tubules  swells,  undergoes 
fettj  degeneration,  and  breaks  down  in  parenchymatous  nepliritis ;  but 
the  latter  differs  so  greatly  from  the  affection  now  under  consideration, 
not  only  in  the  intensity  and  extent  of  the  process,  but  also  in  its  inde- 
pendent character  and  its  unmistakably  inflammatory  nature,  that  it  is 
impossible  to  regard  the  diseases  as  identical.     In  like  manner,  it  is 
equally  improbable  and  unproved  that  hypersemia  should  bo  the  cause 
of  parenchjTnatous  degeneration  of  the  kidney — as  this  affection  is 
called,  for  want  of  a  better  name.     When  we  consider  that  the  disease 
may  occur  as  early  as  the  fifth  or  sixth  month  of  pregnancy,  it  is  incom- 
prehensible that  the  attempt  should  have  been  made  to  ascribe  the 
very  frequent  occurrence  of  this  complaint  during  pregnancy  to  a  com- 
pression of  the  renal  arteries,  and  to  consequent  obstructive  hypene- 
mia  of  the  kidney  {I^osenstein). 

As  this  morbid  condition  of  the  epithelium  is  only  found  in  the 
bodies  of  persons  dying  of  severe  disease,  and  those  of  pregnant  or 
puerperal  women,  we  are  justified  in  supposing  that  grave  disease  or 
pregnancy  may  exercise  a  pernicious  influence  upon  the  nutrition  and 
minuter  structure  of  the  tissues.  It  is  not  improbable  that  the  entire 
system  is  under  the  same  pernicious  influence,  although  at  present  we 
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have  only  a  more  intimate  knowledge  of  its  existence  and  effects  in 
the  kidney.  And  although  we  have  not  any  reiy  definite  knowledge 
as  to  how  disease  and  how  pregnancy  affect  the  minuter  structure 
of  the  kidneys  and  of  other  organs,  yet  such  nuttitivo  derangement 
will  not  siuprise  us  if  w^e  take  into  consideration  the  grave  derange* 
ments  both  of  innervation  and  of  the  general  health,  which  are  also 
attributable  to  material  alteration. 

The  most  common  and  frequently  the  sole  symptom  of  parenchym- 
atous degeneration  of  the  kidney  is  the  presence  of  albumen  in  the 
urine.  We  may  say,  too,  that  whenever  there  has  been  albuminuria 
during  pregnancy  or  during  grave  disease,  the  renal  epithelium  will 
be  found  to  be  in  a  more  or  less  advanced  state  of  degeneration  after 
deatli.  How  often  the  question  is  asked  by  the  anatomist  during  the 
autopsy,  whether  the  patient  had  albuminous  urine  I  On  the  other 
hand,  I  will  not  venture  to  state  positively  that  the  albuminuria,  wiuch 
50  often  accompanies  the  conditions  aliove  referred  to,  is  always  the 
result  of  degeneration  of  the  epithelium  of  the  kidney,  or  that  degen- 
eration of  the  renal  epithelium  is  always  attended  by  albuminuria. 
The  quantity  of  albumen  which  the  urine  contains  is  i)robably  never 
so  great  in  parench^inatous  degeneration  as  in  amyloid  degeneration, 
and  parenchymatous  inflammation  of  the  kidney.  When  it  arises  after 
acute  febrile  disease,  it  never  produces  dropsy.  This  symptom  is  often 
absent,  too,  during  pregnancy  accompanied  by  parenchymatous  renal 
degeneration  and  albuminuria.  Sometimes,  however,  there  is  a  mod- 
crate  degree  of  dropsy,  and  in  rare  instances  a  very  large  one.  When 
it  accompanies  pregnancy,  it  is  sometimes  a  source  of  danger,  owing 
to  the  eclamptic  attacks  which  it  provokes  during  and  immediately 
after  parturition,  and  of  which  we  shall  have  more  to  say  when  we 
come  to  treat  of  diseases  of  the  nerves. 

If  the  original  disease  terminate  in  recovery,  the  nutritive  disorders 
of  the  renal  epithelium  to  which  it  has  given  rise  are  also  completely 
repaired.  Soon  after  delivery  the  albuminuria  and  dropsy  disap{)ear 
in  almost  all  cases,  another  proof  tltat  the  malady  in  question  is  not 
to  be  confounded  with  interstitial  nephritis.  We  are  quite  ready  to 
admit  tliat  in  most  cases  of  eclampsia  puerperarum  there  is  renal  dis- 
ease ;  but  we  deem  it  quite  inadmissible  to  attribute  the  albuminuria, 
dropsy,  and  eclampsia  to  "  Bright's  disease." 

After  what  has  been  said  already  regarding  parenchymatous  degen- 
eration, further  discussion  of  its  treatment  becomes  superfluous.  We 
shall  treat  hereafter  of  the  proper  management  of  the  eclampsia. 
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CHAPTER    IX, 
CABCIKOHA    OF  THE   KIDXET. 

Of  the  malignant  neoplastic  growths,  carcinoma  is  the  one  most 
frequently  seen  in  the  kidney.  Hcnal  cancer  i3  sometimes  primary; 
lometimes  it  accompanies  carcinoma  of  other  organs,  as  a  secondary 
formation.  Young  persons,  and  even  children,  are  quite  frequently  at- 
tacked, although  it  is  somewhat  more  common  in  advanced  age. 

Oinoer  of   the  kidney  generally  assumes  the  medullary  form. 
Scirrhus  and  colloid  are  far  more  rare.    The  former  sometimes  de- 
velops in  the  form  of  circumscribed  nodules  of  varying  size,  which 
gradually  replace  the  parenchyma  of  the  kidney.     Sometimes  the  can- 
cerous degeneration  spreads  farther  and  farther  into  the  surrounding 
tissues  firom  its  original  point  of  development,  so  that  the  kidney 
gradually  becomes  transformed  into  cancer  (Rokitansky^  infiltrated 
wncer),    A  carcinomatous  kidney  may  attain  an  enormous  bulk  some- 
times, forming  a  nodular  tumor  of  the  size  of  a  child's  head.     The  de- 
generation often  involves  the  lymphatic  glands  in  the  hilus  of  the  kid- 
ney, whence  it   spreads  to  the  retroperitoneal  and  mesenteric  lym- 
phatics, and  to  the  ligaments  and  periosteum  of  the  spinal  column ;  or 
else  it  may  grow  inward  into  the  cavity  of  the  organ,  and  thence  into 
that  of  the  adjoining  veins.     The  frequency  with  which  cancer  of  the 
kidney  is  complicated  with  cancer  of  the  testis,  is  a  matter  of  impor- 
tance, which  calls  to  mind  the  still  more  common  coincidence  of  tuber- 
culosis of  these  organs.     Haemorrhages  both  within  the  tumor  and  on 
its  periphery  are  very  apt  to  occur.     In  the  latter  case,  the  blood  is 
efiused  either  into  the  peritonaeum  or  else  into  the  urinary  passages. 

The  disease  often  remains  latent  for  a  long  time.  It  is  usually  by 
the  gradual  advance  of  a  marasmus,  for  which  no  other  cause  can  be 
assigned,  that  suspicion  is  awakened  of  the  existence  of  a  malfgnant 
tumor  in  a  region  inaccessible  to  palpation.  There  may  be  no  pain  at 
all  in  the  lumbar  region,  and,  when  it  does  exist,  it  is  not  character- 
istic The  renal  secretion  may  go  on  undisturbed,  and  the  urine  may 
be  quite  free  of  blood  and  albumen.  As  the  disease  advances,  the  tumor 
formed  by  the  cancerous  kidney,  which  is  often  of  enormous  size,  can 
generally  be  felt  through  the  abdominal  walls,  especially  when  the 
latter  have  become  wasted  and  relaxed.  The  form  of  the  tumor,  and 
especially  its  immobility,  will  prevent  our  mistaking  the  enlarged  kidney 
for  an  enlargement  of  the  liver  or  spleen.  It  cannot  be  moved  from 
ride  to  side,  nor  docs  it  follow  the  motions  of  the  diaphragm.  Very 
large  cancers  of  the  right  kidney  sometimes  produce  a  remarkable  and 
peculiar  displacement  of  the  liver  inward,  causing  it  to  turn  upon  its 
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long  axis,  so  as  to  bring  a  large  part  of  its  convex  surfaoe  in  contact 
with  the  abdominal  wall.  Hiematuria  and  albuminuria  are  absent 
about  as  frequently  as  they  occur.  As  already  stated,  part  of  the 
bleeding  proceeds  from  the  vessels  of  the  growths  which  push  into  the 
urinary  passages,  while  another  part  is  the  result  of  excessive  hj^r- 
lemia  of  the  surrounding  tissues.  Owing  to  the  large  quantity  of 
blood  thus  dischatgcd,  the  heematuria  often  forms  one  of  the  most 
prominent  symptoms  of  this  disease.  The  complexion  of  the  patient 
assumes  the  dirty  hue  so  conmion  in  cancer,  and  he  dies  of  exhaustion 
which  progresses  all  the  more  rapidly  when  the  hiemorrhages  are 
frequent  and  profuse ;  unless,  indeed,  death  ensue  in  consequence  of 
some  intercurrent  disorder,  or  from  the  invasion  of  other  vital  oi^na 
by  secondazy  cancer.  Treatment  is  ineifectual,  and  must  be  limited  to 
husbanding  the  patient^s  strength,  repression  of  the  haemorrhages,  and 
removal  of  coagula  from  the  bladder,  according  to  surgical  rules. 


CHAPTER   X. 

TITBBRCULOSIS    OF  THE   KIDNET. 

RoKiTANSKT  recognizes  two  forms  of  renal  tubercle.  The  first 
form  is  symptomatic  of  a  tuberculosis  involving  several  or  even  the 
nmjority  of  the  organs.  In  acute  miliary  tuberculosis,  gray  nodules,  sim- 
ilar to  those  found  studding  the  lungs,  pleura,  peritomeum,  etc.,  are  also 
found  in  the  albuginca  and  parenchyma  of  the  kidney.  In  extensive 
chronic  tuberculosis,  tolerably  large,  yellow,  cheesy  deposits  of  tubercle 
are  sometimes  met  with  in  the  kidneys,  but  they  rarely  contain  coUeo 
tions  of  softened  tubercular  matter  or  tubercular  cavities.  The  first 
of  these  forms  has  but  little  effect  upon  the  action  of  the  organ.  It  is 
unrecognizable  during  life,  and  is  of  more  moment  in  a  pathological 
than  ih  a  clinical  point  of  view. 

The  second  form  of  renal  tubercle  is  generally  complicated  with 
tuberculosis  of  the  testicle,  prostate,  seminal  vesicles,  and  urinary  pas- 
sages. It  is  not  constantly  preceded  by  pulmonary  tubercle ;  but  this 
disease  almost  always  sets  in  at  a  more  advanced  period  of  renal  dis- 
order. In  this  second  form  the  deposit  is  very  copious,  and  the  indi-' 
vidual  nodules  soon  coalesce  into  large  tubercular  masses.  The  organ 
becomes  enlarged,  assumes  an  irregular,  knobby  shape,  and  within  it 
we  find  large  cheesy  collections,  some  of  which  are  filled  with  tubercu- 
lous pus.  This  form  of  renal  tuberculosis,  too,  would  likewise  frequently 
escape  observation,  were  not  the  diagnosis  almost  always  aided  by  the 
complications  alx)ve  mentioned.  Tlie  longer  a  chronic  disease  of  the 
urinary  passiigcs  has  coexisted  with  the  admixture  of  pus,  and  now  and 
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ttien  of  blood  in  the  urine,  the  tuberculous  cbarscter  of  which  is  in- 
dicated by  the  ooexistence  of  an  enlai^gement  of  the  testicle,  so  much 
the  more  likely  will  it  be  that  the  kidney  itself  has  become  involved 
in  the  disease.  The  diagnosis  receives  further  confirmation  if  we  are 
able  to  feel  an  uneven  tumor  in  the  region  of  the  kidney,  through  the 
flacdd  walls  of  the  abdomen. 


CHAPTER   XI. 

PABASITES  IK  THE  KIDXET. 

The  echinococcus  b  the  parasite  most  frequently  found  in  the  kid* 
ney,  although  even  there  it  is  met  with  less  frequently  than  in  the  liver. 
Its  presence  in  this  organ  is  originally  due  to  the  existence  of  the 
emlayo  of  the  tenia  echinococcus  in  the  intestinal  canal  (see  VoL  L). 
We  have  no  knowledge  as  to  why  the  young  brood,  in  their  emigra- 
tion from  the  bowel  into  the  other  organs  of  the  body,  shoiild  some- 
times enter  the  kidney.     The  echinococcus  sacs,  which  occasionally 
attain  the  size  of  a  fist  or  of  a  child's  head,  are  quite  like  those  found 
in  the  liver  and  spleen.     They  are  embedded  in  a  fibrous  capsule  be- 
longing to  the  kidney.     They  may  atrophy  and  burst,  discharging  their 
contents  in  different  directions.     They  may  also  occasion  inflammation 
and  suppuration  in  the  parts  about  them,  and  the  renal  abscess  thus  re- 
sulting may  burst  into  the  peritonaeum,  intestine,  or  pelvis  of  the  kidney. 
The  development  of  echinococci  in  the  kidney  may  be  entirely  un- 
attended by  symptoms.     In  some  instances,  however,  the  patients  com- 
plain of  a  dull  pain  in  the  lumbar  region,  which  we  cannot  well  account 
for,    A  tolerably  sure  diagnosis  may  be  made  out  if  we  can  feel  an 
irregular  nodular  tumor  in  the  region  of  the  kidney,  and  at  the  same 
time  can  exclude  carcinoma,  tuberculosis,  and  hydronephrosis,  to  be 
treated  of  hereafter.     Certainty  is  only  possible  when  cysts  of  the 
echinococci  or  traces  of  them   are  discharged  ^vith  the  urine.     The 
hjaline  walls  of  the  daughter  cysts,  consisting  of  concentric  layers, 
distinctly  recognizable  under  the  microscope,  are  not  easily  mistaken. 
Symptoms  of  renal  colic  may  arise  during  their  passage  through  the 
ureters,  and  their  discharge  from  the  bladder  is  often  attended  by  the 
utmost  distress,  especially  in  men. 

The  cystioercus  cellulosus  and  the  strongj^lus  gigas  are  of  much 
rarer  occurrence  in  the  kidney.  Tlie  latter  somewhat  resembles  the 
round  worm,  is  from  six  inches  to  three  feet  long,  and  some  lines 
thick.  Its  form  is  cylindrical,  and,  when  fresh,  it  is  of  a  blood-red 
color.  Its  cephalic  end  is  blunt,  and  has  six  papillae  surrounding  its 
small  mouth.  In  the  tail  of  the  male  there  is  a  funnel-shaped  hollow 
60 
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firom  which  the  penis  projects  distinctly.  The  symptoms  to  whioh 
these  parasites  give  rise,  and  even  the  manner  in  which  they  become 
embedded  in  the  kidney,  are  obscure. 


CHAPTER  XII. 

DEFOIUfrnES  OF  THE   KIDNEY — IBREGUULBITIES    OF   ITS  8EIAPE   AND 

POSITION. 

Absence  of  one  kidney  usually  is  acoompanied  by  abnormal  mag- 
nitude of  the  other,  and  the  secretion  of  imne  remains  normaL  Union 
of  the  two  kidneys,  which  then  are  generally  connected  by  a  narrow 
bridge  of  renal  substance  at  their  lower  ends—the  soH^cd  honseshoe- 
kidney — arc  matters  of  mere  anatomical  interest,  and  of  no  clinical 
importance.  The  same  is  true  also  of  lobulation  of  the  kidney, 
which  depends  upon  a  persistence  after  birth  of  the  foetal  condition  of 
the  organ,  and  is  distinguishable  from  an  acquired  lobular  state  of  the 
kidney  by  the  healthy  condition  of  the  renal  parenchyma  and  capsule  at 
the  depressed  points.  Irregularity  of  position  is  most  common  in  cases 
of  horseshoe-kidney;  the  united  organs  ttien  usually  lie  much  deeper 
than  natural,  sometimes  as  low  down  as  the  last  lumbar  vertebras. 
But  even  without  the  coexistence  of  this  malformation,  an  unnaturally 
deep  position  of  the  kidneys  is  not  an  uncommon  congenital  deformity, 
and  is  usually  acoompanied  by  irregularity  in  the  origin  and  number 
of  the  renal  vessels,  as  well  as  by  anomaly  in  the  lengths  of  the 
ureters.  Misplacement  of  the  kidney,  with  abnormal  mobility,  is  a 
matter  of  greater  importance.  Quite  a  considerable  number  of  cases 
of  tliis  anomaly  have  been  obser\'ed  since  attention  was  first  called  to 
it.  In  Greifswald  alone  I  know  of  three. cases  of  movable  kidney. 
The  kidney  (and  almost  always  the  right  one)  lies  embedded  in  a  loose 
areolar  tissue.  Its  vessels  are  elongated,  and  have  a  sort  of  mesentery 
fonned  out  of  the  reduplication  of  their  peritoneal  coat.  Such  anom- 
alies are  most  common  among  women  whose  abdominal  integuments 
have  become  greatly  relaxed  by  repeated  child-bearing.  According 
to  7?tfycr,  it  may  also  result  from  violent  concussion  of  the  body — as 
from  a  fall  from  a  great  height.  In  other  cases  there  is  no  other 
anomaly,  nor  is  there  any  apparent  cause  for  the  mobility  of  the 
viscus.  When  the  patient  stands  erect,  the  movable  kidney  may  be 
felt  usually  below  the  liver,  or  even  still  deeper.  Its  characteristic 
bean-shape  is  distinctly  recognizable,  and  it  often  can  be  pushed  a  con- 
siderable  distance  to  the  right  or  left,  but  more  easily  upward  and 
downward,  A  patient  in  my  ward,  by  moving  and  shaking  his  body, 
was  able  to  get  hia  kidney  into  a  great  variety  of  positions.    There 
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tre  either  no  evil  results  whatever  attending  the  affection,  or  they  de- 
pend upon  complications,  although  colics  and  slight  inflammations  of 
the  peritonseum  may  result  from  pressure  of  the  movable  organ  upon 
the  other  viscera.    The  knowledge  that  she  has  a  tumor  in  her  abdo- 
men often  acts  very  injuriously  upon  tho  spirits  of  the  patient,  who 
sometimes  becomes  hypochondriac    Little  can  be  done  by  way  of 
beatment  for  a  movable  kidney ;  but  the  patient  (particularly  if  she 
have  very  flabby  abdominal  walls)  generally  feels  better  when  she 
wears  an  elastic  bandage  of  gum  elastic  or  knit  cotton. 


APPENDIX. 

DISEASES  OF  THE  SUPRARENAL  CAPSXTLES— ADDISON'S  DISEASE- 
BRONZED    SKIN. 

EnoLOGT. — In   1855,  when  Addison^  depending  upon   a  small 
number  of  cases  (some  of  which  have  been  imperfectly  observed),  de- 
scribed a  new  disease,  which  he  attributed  to  a  degeneration  of  the  su- 
prarenal capsules,  his  views  soon  found  numerous  adherents,  although 
their  correctness  was  doubted  and  controverted  by  many  well-known 
inrestigators.     "  Positive  "  and  "  negative  "  observations  were  collect- 
ed   Keeping  in  view  the  most  striking  symptom  of  the  malady — the 
dark  hue  of  the  skin — tlie  cases  reported  by  Addison  and  others,  in 
which  degeneration  of  the  suprarenal  capsules  coexisted  with  a  bronzed 
color  of  the  integument,  were  contrasted,  first,  with  cases  in  which 
there  was  degeneration  of  the  capsules  without  bronzed  skin ;  and, 
jecondly,  with  cases  wherein  tlie  skin  was  bronzed,  but  where  there 
was  no  disease  of  the  capsules.     It  is  true  that  the  latter  class  could 
disprove  nothing,  unless  Addison  had  made  the  false  and  unwarrant- 
able assertion  that  disease  of  the  suprarenal  capsules  was  the  sole 
cause  of  an  excessive  deposit  of  pigment  in  the  rete  Malpighii,  which 
is  contrary  to  all  experience  ;  and  even  the  first  class  of  cases  utterly 
foiled  to  disprove  their  point,  as  a  description  of  the  symptoms  and 
course  of  the  affection  will  show. 

The  question  as  to  the  existence  or  non-existence  of  Addison^s  dis- 
ease may  now  be  regarded  as  decided,  althou^rh  our  knowledge  of  the 
physiological  connection  between  the  symptoms  of  the  malady  and 
the  anatomical  changes  wluoh  take  place  in  the  suprarenal  capsules  is 
still  very  imperfect.  The  nature  of  the  disorder  in  the  suprarenal  cap- 
sules, which  most  commonly  results  in  Addison'^s  disease,  is  a  chronic 
nflammation,  tenninatin^r  in  caseous  degoiier.it ion  of  the  inflammatory 
products,  and  '>f  the  elements  of  the  tissues  themselves.     The  source 
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of  this  inflammation  is  altogether  unknown.  It  comes  on  witliout  ap 
preciable  cause,  often  appearing  in  persons  in  whom  we  have  no  rea- 
son to  suspect  a  predisposition  to  caseous  degeneration.  Genuine 
tubercle  of  tlic  capsule,  forming  one  of  the  symptoms  of  general  tu* 
berculosis,  is  less  common.  Cancer  is  somewhat  more  frequent,  usu- 
ally coexisting  with  cancer  of  other  organs,  although  it  fiometimes 
appears  as  a  primary  independent  affection.  Lastly,  some  cases  of 
apoplexy,  of  simple  fatty  degeneration,  and  of  amyloid  degeneraticm 
of  the  suprarenal  capsules,  have  been  recorded. 

Aktatomical  Appeabancbs. — But  two  cases,  published  by  Vtr- 
chote,  have  presented  themselves  as  yet,  in  which  the  suprarenal  cap- 
sules were  g^atly  swollen,  thickened,  of  dark  color,  and  studded  with 
extravasations  of  blood,  and  which  seem  to  represent  the  first  stage 
of  an  inflammation,  the  consequences  of  which  have  so  often  been  re- 
corded. The  cases  reported  by  Wailman,  as  apoplexy  of  the  supra- 
renal capsule,  ought,  perhaps,  to  l)e  reckoned  in  the  same  category. 
The  usual  appearances  are  as  follows :  The  organs  are  enlarged,  their 
consistence  is  firmer,  their  surface  is  irregular,  and  nothing  remaius 
of  their  normal  substance.  The  whole  organ  is  converted  into  a 
a  more  or  less  firm  grayish-white  or  whitish  homogeneous  sulistance, 
which  contains  numerous  caseous  collections  of  variable  hardness,  with 
here  and  there  calcareous  dejx)sits.  The  microscoj>e  reveals  that  the 
normal  elements  of  the  tissues  have  actually  perished,  and  that  the 
caseous  masses  are  com])osed  partly  of  dt^brt's,  jmrtly  of  cellular  ele- 
ments in  a  state  of  decay,  or  of  fatty  degeneration.  Sometimes,  too, 
the  mass  consists  of  crystals  of  cbolesterine.  According  to  the  small 
number  of  observations  hitherto  made,  tuberculosis,  cancer,  and  amy- 
loid and  fatty  degeneration  of  the  suprarenal  capsules,  so  resemble 
similar  disease  in  other  organs  as  to  need  no  further  description  here. 

In  describing  the  api>earance  of  the  other  organs,  as  I  must  again 
refer  to  the  intensity  and  extent  of  the  dark  discoloration  of  the  skin, 
in  treating  of  the  8ymj)toms  and  course,  I  shall  now  merely  observe 
that  the  microscope  shows  the  seat  of  the  pigmentary  dejxjsit  to  be  in 
the  lower  laj-ers  of  the  rete  Malpighii,  whence  here  and  there  it  pene- 
trates to  the  surface  of  the  true  skin.  Hence,  the  bronzed  hue  of  the 
skin  in  Addison's  disease  bears  no  resemblance  whatever  to  the  dis- 
coloration which  occurs  in  melanajmia,  but  is  quite  analogous  to  the 
darkness  of  the  negro,  and  of  the  linea  al))a,  and  areola  of  the  nipples 
during  pregnancy. 

Sometimes  the  rest  of  the  organs  are  all  normal.  More  usually, 
however,  besides  the  caseous  degeneration  of  the  suprarenal  capsules, 
there  are  masses  of  caseous  degeneration  and  cavities  in  the  lungs,  or 
sinular  disease  cf  the  gcnito-urinary  apparatus,  the  testicle,  prostate. 
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or  bladder,  or  of  all  of  them  together.  So,  too,  as  above  stated,  tu- 
bercle and  cancer  of  the  suprarenal  capsules  are  generally  accompanied 
by  tuberculous  or  carcinomatous  disease  elsewhere. 

Stxptohs  anb  Co0BSE. — The  darkening  of  the  skin,  whence  the 
malady  derives  its  name,  although  it  is  by  no  means  its  most  important 
oc  most  dangerous  symptom,  occurs  gradually.  If  the  patient  die  be- 
fore it  has  become  very  pronounced,  it  is  apt  to  be  overlooked  entirely. 
Such  cases,  however,  ought  not  to  call  in  question  the  connection  be- 
tween disease  of  the  suprarenal  capsules  and  the  deposit  of  pigment 
in  the  rete  MalpighiL  It  is  only  by  degrees  that  the  discoloration  of 
the  linea  alba  and  nipples  in  pregnancy  acquires  a  sufficient  degree  of 
btensity  to  become  conspicuous,  and  indeed  there  are  many  persons 
b  whom  it  is  never  very  marked  even  at  term ;  and  yet  no  one  denies 
the  existence  of  a  connection  between  pregnancy  and  such  pigmentary 
deposit. 

In  some  instances  the  skin  becomes  so  dark  as  to  resemble  that  of 
t  mulatto  or  negro.     One  of  my  patients,  a  baker,  from  Heilbronn, 

used  to  be  generally  known  as  "  Black  R ."    The  color,  sometimes, 

is  a  pure  gray,  inclining  to  black,  like  plumbago.  At  other  times  it 
bus  a  brown  or  yellowish  tinge.  It  generally  commences  upon  the 
exposed  parts  of  the  body,  but,  although  more  intense  upon  those 
regions,  is  by  no  means  confined  to  them,  a  circumstance  which  might 
save  us  firom  errors  of  diagnosis  in  dealing  with  sailors,  field  laborers, 
and  others  whose  hands  and  faces  are  often  of  an  exceedingly  dark 
grayish-brown  tinge.  The  roots  of  the  nails  also  remain  white.  The 
palms  of  the  hands  and  soles  of  tlie  feet  are  spotted  here  and  there, 
but  are  not  uniformly  discolored.  Tlie  sclerotica  never  participates  in 
the  discoloration,  an<l  its  pearly  hue  often  forms  a  marked  contrast 
^th  the  dark  color  of  the  face.  Black  spots  upon  the  lips  and  mouth 
seem  to  me  to  be  pathognomonic  of  the  aflfection.  At  all  events,  no 
mention  is  made  of  them  in  any  of  the  negative  reports  of  bronzed  skin 
without  disease  of  the  capsules. 

Its  more  serious  symptoms  consist  in  an  extreme  debility,  often 
combined  with  deep  depression  of  spirits.     In  some  instances  this  de- 
lality  increases  from  time  to  time  into  profound  and  long-continued 
swoons.     Sometimes  the  adynamic  s}Tnptoms  are  so  prominent  as  to 
renund  one  of  a  severe  attack  of  typhus,  or  of  some  other  acute  affec- 
tion, with  so-called  typhoid  sj-niptoms.    Mistakes  for  t}'phus,  however, 
may  always  be  avoided  if  all  the  elements  of  tlie  case  be  attentively 
considered,  especially  if  the  temperature  be  observed.     If,  however, 
the  case  has  not  been  long  under  observation,  and  if  the  discoloration 
of  the  surface  be  not  very  distinct,  it  may  l>e  impossible  to  make  a 
positive  diagnosis.     Tlie  grc&t  lassitude  and  insiunnountable  sense  of 
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weakness,  unattended  bj  any  apparent  cause  of  ezhaustion,  would 
seem  to  proceed  firom  a  disorder  of  innervation.  The  ridmeos  of  the 
suprarenal  capsules  in  nervous  elements,  and  the  niunerous  oommum- 
cations  existing  between  them  and  the  various  nervous  plexus,  espe- 
cially the  solar  plexus,  rather  confirm  such  a  supposition. 

In  some  cases,  but  not  in  all,  besides  disease  of  the  suprarenal  cap- 
sules, an  atrophy  of  the  neighboring  plexus  of  nerves  has  been  dis- 
covered. 

Pain  in  the  back,  and  still  more  frequently  pain  in  the  epigaa- 
trium,  is  a  very  frequent  but  not  a  constant  symptom.  In  one  of  my 
cases  the  pain  was  so  violent  that  the  patient  for  weeks  was  treated 
with  poultices.  In  a  second,  severe  pain  in  the  epigastric  region  was 
one  of  the  most  conspicuous  symptoms,  while  in  the  third  the  patient 
never  complained  of  pain  at  alL 

Dyspepsia  and  vomiting  are  reported  as  occiurring  in  nearly  every 
case;  yet  even  these  symptoms  are  sometimes  absent.  The  vomiting  of 
Addison^s  disease  may  be  regarded  as  a  soK^lled  sympathetic  vomiting ; 
since,  in  disease  of  other  organs,  adjacent  to  the  stomach,  and  even  in 
such  as  contain  fewer  nerves  than  the  suprarenal  capsules,  and  whose 
nervous  connection  with  the  stomach  is  much  less  obvious,  such  sym- 
pathetic vomiting  occurs. 

Diarrhoea  has  been  observed  in  many  cases.  In  two  of  my  three 
cases  the  diarrhoea  was  very  obstinate.  It  would  be  easy  to  account 
for  this  diarrhoea,  could  it  be  proved,  post  mortem^  that  the  coeliac  gan- 
glion always  was  diseased;  since,  according  to  the  experiments  of 
Sudge^  all  rabbits,  whose  coeliac  ganglia  he  removed,  suffered  from 
diarrhoea.  But  independently  of  this,  there  is  nothing  surprising  in 
the  occurrence  of  diarrhoea  in  disease  of  the  suprarenal  capsules,  these 
organs  being  richly  endowed  with  nerves,  and  standing  in  intimate  re- 
lation with  the  nervous  plexus  of  the  abdominal  organs,  and  since, 
too,  there  is  no  doubt  as  to  the  dependence  of  liquid  discharges  upon 
disturbance  of  innervation. 

The  convulsions  and  other  grave  nen*ous  disorders  which  sometimes 
occur  are  difficult  to  account  for.  One  of  my  patients  had  repeated 
epileptic  attacks.  Post-mortem  examination  usually  affords  no  dew  as 
to  the  origin  of  these  symptoms. 

The  temperature  of  the  body  is  not  increased,  unless  there  be  some 
complication  of  a  febrile  character. 

The  beat  of  the  heart  and  the  pulse  is  accelerated,  and  toward  the 
close  of  the  malady  is  often  extremely  feeble.  The  great  frequence 
of  the  pulse  stands  in  striking  contrast  with  the  lowTiess  of  the  temper- 
ature, and,  if  no  note  be  taken  of  the  latter,  it  is  liable  to  cause  an 
erroneous  impression  that  there  is  fever. 
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The  progress  of  the  disease  is  almost  always  chronic.  There  are 
nzt  two  or  three  known  cases  where  the  process  has  run  an  acute 
coarae,  speediljr  terminating  in  death. 

Although  there  are  a  few  cases  in  which  a  temporary  improvement 
has  been  observed,  yet  we  have  no  well-authenticated  instance  of  com- 
plete recovery ;  and  death  must  be  regarded  as  the  most  frequent,  and 
probably,  indeed,  as  the  sole  termination  of  this  malady. 

Trkatscknt. — Of  course,  the  treatment  of  Adduoii^a  disease  must 
be  a  mere  treatment  of  symptoms.  In  one  of  my  cases  it  was  very 
evident  that  good  nourishment  and  careful  nursing  were  not  without  a 
beneficial  effect  upon  the  coin«e  of  the  disorder.  The  patient,  a  poor 
servant,  was  repeatedly  received  at  the  clinic,  in  a  state  of  extreme 
emadafton,  and  imfit  for  any  labor.  He  always  gained  considerably 
in  weight  in  the  course  of  a  few  weeks,  and  so  Jar  recovered  his 
strength,  that  he  could  be  employed  in  a  variety  of  occupations ;  until, 
three  years  and  a  half  after  his  first  reception  at  my  clinic,  he  suddenly 
ind  unexpectedly  died  in  one  of  the  above-mentioned  epileptiform 
attat^ 
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CHAPTER  I, 

DILATATION  OF  THK  PELVIS  OF  THE  KIDNEY,  T\*ITH  ATEOPHT  OF  THl 
BENAL   SUBSTANCE — UYDBOXEPHBOSIS. 

Etiology. — Wlicnever  the  flow  of  tlie  urine,  through  the  ureters, 
into  the  bladder,  becomes  pennancntly  obstructed,  tlie  urine  accumu- 
lates in  the  pelvis  and  calyces  of  the  kidney.  If  the  pressure  of  the 
unoe  within  the  pelvis  of  the  kidney  be  very  great,  the  openings  in 
th^,  tubuli  recti  and  papilla;  arc  closed,  and  the  papillae  themselves  be- 
come compressed.  The  urine  then  ceases  to  flow  from  the  kidney  into 
itM  pelvis,  and  distention  of  the  latter  would  progress  no  farther  were 
it  Qot  that  the  pelvis  and  calyces  possess  a  mucous  membrane,  and  still 
continue  to  produce  mucus,  which  is  mingled  with  the  accumulated 
uruie.  Hence  more  and  more  liquid  collects  in  the  renal  pelvis,  dis- 
te>iding  the  latter,  till  finally  the  pressure  flattens  out  the  papillae,  and 
induces  a  gradual  atroj^hy,  which  may  tcniiinato  in  the  total  loss  of  the 
8ul)stance  of  the  organ. 

Closure  of  the  ureter  may  proceed  from  the  imimction  into  it  of  a 
stone.  Far  more  frequently,  hydronephrosis  depends  u|>on  compres- 
sion of  the  ureter  by  a  tumor,  or  by  a  callous  contracting  cicatrix  in 
the  peritonaeum  which  covers  it,  or  by  a  growth,  especially  by  a  cancer, 
of  the  subi)eritoneal  connective  tissue.  In  other  cases,  closure  of  the 
ureter  is  the  result  of  inflammation,  which  1ms  induced  swelling  of  its 
mucous  membrane,  or  adhesion  of  its  walls.  Tlie  lower  and  the  closer 
to  the  bladder  the  obstruction  is,  so  much  the  larger  is  the  jx)rtion  of 
ureter  which  takes  part  in  the  dilatation. 

Moderate  degrees  of  dilatation  of  the  uriuiferous  apparatus  some- 
times arise  from  an  impediment  to  the  discharge  of  urine,  which  exists 


DILATATION  OF  THE  PELVIS  OF  THE  KIDNEY.  55 

m  the  nretbra  or  bladder,  but,  in  such  cases,  the  affection  being  bilatp 
eral,  the  dilatation  of  the  renal  pelvis  can  never  become  so  great  as  to 
close  the  mouths  of  papillse  of  the  kidneys  without  involving  danger 
to  life.  It  seems  strange  that,  on  autopsy,  hydronephrosis  of  both 
sides,  which  seems  to  have  existed  a  long  time,  is  frequently  found. 

AsATO^acAL  Appkabakces. — According  to  HokUanekt/^  in  the 
milder  degrees  of  hydronephrosis,  the  papillsB  are  shrunken,  hardened, 
and  leathery.  Gradually  the  papillae  disappear  in  the  concavity  of  the 
dilated  calyx,  while  above  it  the  renal  substance  diminishes,  its  tissues 
becoming  compressed,  leather-like,  and  tough.  In  extreme  cases,  the 
substance  of  the  kidney  is  only  a  line  or  two  in  thickness,  finally  dis> 
appearing,  leaving  a  membranous  sac,  of  a  lobulated  appearance  exter- 
nally, and  cellular  within.  The  cells  communicate  with  each  other, 
their  walls  having  burst  or  atrophied  ;  they  contain  a  urinous  liquid, 
clear  and  serous,  or  turbid  and  containing  a  sediment,  varying  greatly 
in  character.  These  sacs  may  attain  the  size  of  a  child's  head,  or  even 
that  of  a  man's.  A  dilated  ureter  may  attain  almost  any  conceivable 
sze,  its  calibre  equalling  or  even  exceeding  that  of  the  small  intestine. 
T^e  walls  of  the  ureter  are  thickened,  and  the  tube  itself,  instead  of 
running  straight  to  the  bladder,  is  tortuous  and  convoluted,  like  a  gut. 

Symptoms  Ain>  Course. — Hydronephrosis  cannot  be  detected,  ex- 
cept in  its  most  intense  form,  and,  of  course,  this  cannot  exist  when 
both  ureters  are  obstructed.  The  secretion  of  mine  is  not  diminished, 
as  the  active  kidney  acts  vicariously  for  the  disabled  one.  There  may 
not  be  any  pain  in  the  lumbar  region.  Diagnosis  is  solely  based  upon 
the  discovery  of  a  somewhat  soft  and  indistinctly-fluctuating  tumor  in 
the  region  of  the  kidney.  If  there  be  any  temporary  abatement  of 
the  obstruction  to  the  escape  of  urine  from  the  organ,  the  tumor  may 
diminish  from  time  to  time,  and  such  an  occurrence  sometimes  aids  the 
diagnosis.  When  the  sac  becomes  inflamed  (as  has  sometimes  been 
observed),  there  is  much  pain,  accompanied  by  severe  rigors.  The  pus 
which  forms  may  point  in  various  directions,  thus  giving  great  diversity 
to  the  character  of  the  symptoms.  Should  the  impediment  which  has 
obstructed  one  ureter  extend  so  as  to  prevent  the  flow  of  urine  into 
the  bladder  from  both  kidneys,  all  secretion  of  urine  will  cease,  and 
the  patient  Avill  speedily  perish,  under  symptoms  of  uraemia. 

Tkkatment. — K  the  obstruction  lie  in  the  urethra  only,  diUgent 
catheterization  may  prevent  dilatation  of  the  urinary  passages,  or  arrest 
such  dilatation  when  it  has  commenced-  It  is  out  of  our  power,  how- 
ever, to  arrest  or  to  allay  the  graver  forms  of  dilatation  with  atrophy 
of  the  renal  substance,  which  proceed  from  obstruction  of  a  ureter 
unless  the  obstruction  of  the  ureter  be  caused  by  a  tumor,  susceptible 
of  relief  by  medical  or  surgical  interferenoe. 
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DfFLAKMATION  OF  THB   PKLVIS   OF  THE    KXDNET — ^PYELITIS. 

EnoLOGT, — In  rare  cases,  the  pelvifi  of  the  kidney  is  the  seat  of  i 
oroii[>ous  or  of  a  diplithoritic  inilniumation.  This  is  usually  accorupo- 
nied  by  similar  inflammation  of  other  mucous  membranes,  and  is  usually 
a  concomitant  of  infectious  disease.  It  ia  most  oomtnonly  observed  io 
the  typhoid  stage  of  cholera,  but  may  also  proceed  from  catarrhal  in- 
flammation, especially  that  arising  &om  calculous  pyelitis. 

Catarrhal  pyelitis,  in  the  great  majority  of  cases,  is  the  result  of 
an  irritation  of  the  mucous  membrane,  induced  by  tlie  presence  of 
calculi  in  the  pehis  of  the  kidney.  In  similar  manner,  the  ammonia 
of  sta^nnt  find  putrid  urine  may  provoke  a  most  intense  catarrii  of 
tliis  regioiu  Much  more  rarely,  ciitiirrh  of  the  urinary  passages  is 
caused  by  acrid  substances,  such  as  cantharides,  the  balsinus  and  resiaa, 
which  have  been  taken  into  the  system,  and  excreted  with  the  urioe^ 
Aguin,  we  frequently  find  pyelitis  as  the  result  of  severe  gonorrhoaSi 
the  inHammation  having  extended  to  the  bladder  and  ureters. 

A  mild  form  of  catarrhal  pyelitis  is  a  common  complication  of 
Bright's  disease.  It  sometimes  appears  during  pregnancy,  and  during 
tlie  later  stages  of  typhus,  as  well  as  during  the  desquamative  period 
of  the  acute  exanthemata.  A  hiemorrhagic  form  of  this  affection 
sometimes  accompanies  scurvy,  and  the  morbus  maculosus  of  Wcothof, 

AxATOMiCAL  Ai»pEARANcii.s, — lu  cfoupfjus  Or  diphtheritic  inflam- 
mation of  the  pelvis  of  the  kitbiey,  its  mucous  membrane  is  found 
either  t/>  be  coveretl  by  membranous  exudation,  or  else  is  converted 
into  dij)litheritic  eschars,  which,  upon  scparatiun,  produce  irregular 
leases  of  substance. 

In  recent  cases  of  catarrhal  p\-elitis,  the  mucous  memlirane  is  red- 
dened by  injection,  and  (especially  in  the  scorbutic  form)  by  eecby- 
mosis.  At  the  same  time,  it  is  relaxed,  and  covered  by  purulent  mucus. 
When  of  longer  standing  the  redness  disappears,  or  becomes  discol- 
ored, the  tissue  of  the  mucous  membrane  is  swollen,  and,  in  some  cases, 
is  inorusted  with  urates,  or  with  salts  of  lime.  Tlie  pelvis  of  the  kidney 
usually  is  dilated,  and  its  walls  are  thickened.  Not  unfrequently,  the 
reiml  parench)Tna  has  suffered  atrophy,  as  in  hydronephrosis.  In  oases 
of  long-continued  mechanical  irritation,  there  often  is  ulceration  of  the 
mucous  membrane,  which  may  terminate  in  its  perforation,  followed  by 
infUtration  of  urine  into  the  surrounding  areolar  tissue,  with  suppurative 
destruction  of  the  latter.  Tlie  restilting  abscesses  may  point  in  various 
directions,  as  into  the  ca\nty  of  the  peritonicum,  or  externally,  fonuing 
long  fistulous  openings ;  or,  previously  forming  adhesion,  it  may  burst 
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JDto  floroe  neighboring  organ  (such  &a  an  intestine).  Now  and  then 
tbe  liquid  oontainecl  in  the  pelvis  of  the  kidney  is  gradually  absorbed. 
The  pelns  shrirels  into  an  induratod  tissue,  whicli  inca):isulatefl  its  in- 
ipinfttod  contents,  the  uretc-r  iH-cjuiing  obliterated  and  converted  into 
a  tendinous  corl 

Stvptoms  Aan>  Coubse, — Croupotis  and  diphtheritic  pyelitis  are 
acKTcdy  ever  recognized  during  life,  &»  in  the  majority  of  cases  they 
»i^  ocly  partial  manifestations  of  those  grave  and  wide-spread  dis(H^ 
das  which  attend  the  malignant  infectious  diseases,  septienemiA^  acai^ 
laltna,  sinaU-poXf  or  the  typhoid  stage  of  cholera.  Sometimes  when  ca- 
twrtml  calcii]>  i  becomes  aggravated  into  the  croupous  or  diph- 

^tlwritic  fimn,  ^! .    i  lumjts  of  tibrin  are  difdiarged  uitb  the  urine. 

Anittf  catarrhal  pyeUtis  may  commence  with  a  rigor  or  with  ro- 
lls, and  be  attended  by  febrile  Bj-niptoras,  Tlie  patienta 
of  pain  in  the  region  of  the  kidney,  which  radiates  along  the 
nretora^  towud  the  testicles,  and  which  is  increased  ui>on  pressure* 
When  the  inflammation  has  been  severe,  I  have  also  repeatedly  observed 
vonuting,  even  in  the  cases  where  Uie  disease  had  spread  from  the 
URthn  to  the  peUia  of  the  kidney.  A  firecjucnt  and  sometimes  pain- 
ful iodinstum  to  pKss  water  is  a  oonstant  symptom.  According  to 
Oppobtr^  the  seoretion  of  nrine  increases;  this  may  to  some  extent 
he  doe  U'  ■  ;  lia  uf  the  kidney,  in  the  parts  supplied  by  the  viisa 

•ferentia^.  <•;  pyeltttji  be  complicated  with  iuterstit  ial  uepluitis, 

mention  of  urine  may  be  diminished  in  amount*  Yery  often  at 
Otttaet  the  urine  contains  blooil,  in  greater  or  smaller  quantity  ^  and 
it  always  OGutalua  pus,  and  in  some  cases,  but  not  in  all,  tcssolated  opi- 
^lium,  lying  row  Tipou  row,  detached  from  the  pelWs  of  the  kidney.  If 
I  disease  be  of  long  duration,  still  more  pus  appears  in  the  urine.  When 
\y  passed,  the  latter  is  opaque ;  after  standing  a  while,  a  well- 
sediiDent  is  deposited,  of  a  yellowish-white  color.  Owing  to 
senun  wliich  it  contains,  the  supernatant  liquid  shows  the 
chaiBCteristiti  ooagulation  of  albuminous  urine  upon  tlie  apphcation 
nitrie  aenl  and  lieat.  Tlie  mieroseope  shows  the  sediment  to  con- 
of  iununierable  pus-cells.  In  pyelitis  calculosa,  affecting  one  side 
imfiactiou  of  a  calculus  sometimes  causes  a  temj^orary  but 
J  arrest  of  tlie  flow  of  urine  from  the  pelvis  of  the  kidney, 

urine  whioli  is  then  discharged  from  the  bladder  must,  therefore, 
from  tlie  healthy  kidney.  Hence,  as  long  as  the  obstruction 
lee,  the  urine  is  usually  quite  limpid,  although  the  symptoms  are 
an  aggnvated.  When  tlie  obstruction  is  removed,  the  urine  again  be- 
oorocii  ttnind.  One  patient,  whom  I  have  seen,  had  learned,  by  ex- 
{MMience,  that  her  suffering  would  be  more  severe  as  long  as  her  urino 
dear;  and  she  used  to  long  for  the  time  when  pua  would  be* 
to  pass  again. 


I 


58     DLSKA3ES  OF  THE  PELVIS  OP  THE  KIDNEYS  AND  URETERS, 


Oaring  to  persistent  suppuration,  and  to  the  alow  fever  which  gwh 
erally  uccoinpiLnics  it,  chronic  pyelitis  may  lead  to  marasmus  and 
dropsy,  terminating  in  death.  When  due  to  stones  in  the  renal  pelvis, 
the  chronic  disease  is  liable  to  acute  exacerbations,  particularly  after 
any  jolting  of  the  body ;  or  else  periodical  luemorrhoges  occur^  which 
aocelenite  the  exhaustion  of  the  patieut.  Violent  pain  in  the  back, 
difficulty  of  motion  of  the  spinal  column,  pain  on  drawing  up  the 
thighs,  aggravation  of  the  fever,  and  repeated  cliills,  are  indicative  of 
threatening  perfonition  of  tite  wall  of  the  renal  pelvis.  After  per- 
foration has  actually  occurred,  and  when  an  absceas  has  fonned  in  the 
surrounding  tissues,  the  disease  assumes  the  charucto^istics  of  perind* 
pluitis.  A  tumor  which  fluctuates  more  or  less  distinctly  is  foiuid  in 
the  region  of  the  kidney,  etc  (see  See,  L,  Chap.  ATL).  When  the  ab- 
Boess  burelfi  into  the  peritoneal  sac,  the  patient  speedily  j>erishes,  with 
the  symptoms  of  acute  peritonitis.  If  the  pus  burrow  downward,  a 
cold  abscess  forms,  which  makes  its  appearance  in  the  lower  part  of 
the  back,  beneath  Poupart's  ligament,  or  in  the  perinseum.  If  the 
}>erforatioa  tuke  place  into  the  intestine,  masses  of  pus  are  dischai^ged 
>vith  the  stools ;  the  tumor  which  had  fonned  diminishes  or  disappears 
entirely,  and  a  more  or  less  jjeruianent  recover)-  takes  place. 

It  is  not  alwa}*B  easy  to  decide  if  a  pyuria  origimite  in  tlie  bladder 
or  in  the  pelvis  of  the  kidne;*^.  In  a  ]>yelitis  without  implication  of 
the  hhiddi'ir,  the  desire  to  micturate  may  be  veiy  troublesome,  and  the 
act  of  urinating  nmy  be  accompanied  by  pain  in  the  lu^thra.  In 
chronic  pyelitis  ue  well  as  in  chronic  cystitis,  the  urine  contains 
quantities  of  pu&-cel!&,  which  render  it  cloudy,  and  when  it  stands 
for  stime  time  they  sink  to  the  bottom  as  a  whitish-yellow  sediment. 
The  idea  that  the  acid  reaction  of  snoli  urine  indicates  a  pyelitis,  while 
alkaline  reaction  speaks  for  a  cystitis, is  not  absolutely  correct;  for  in 
chronic  vesical  catarrh  even  when  of  long  standing  it  is  generally  acid, 
and  only  becomes  alkaHnc  in  the  bladder  under  certain  circumstances, 
of  which  we  shall  sjK'ak  when  treating  of  catarrh  of  the  bladder. 
Another  criterion  also,  whicii  I  formerly  considered  valual)le  in  the 
diagnosis  of  pyelitis  from  cystitis — namely,  that  in  inveterate  vesical 
catarrh  the  purulent  sediruent  was  usually  mixed  with  quantities  of 
mucus,  while  in  chronic  pyelitis  the  urine  did  not  contain  a  trace  of 
mucus — is  not  always  true.  The  mucous  masses  evacuated  in  the  urine 
in  some  cases  of  chronic  vesical  catarrh  are  the  result  of  nmrous  tnuis- 
formalion  in<luee<l  in  the  purulent  secretion  from  the  vesical  mucous 
membrane  by  alkaline  fermentation  of  tlic  urine.  If  the  urine  does 
not  undergo  this  decomp«>sition  in  the  bladder,  wlien  freshly  passed,  it 
will  contain  no  mm'ous  masses;  but,  if  we  leave  urine  with  a  simple 
purulent  deposit  (wnether  it  come  from  the  blatlder  or  the  pelvis  of 
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the  kidney)  in  an  open  vesse]  till  it  undergoes  alkaline  fermentation, 
the  sediment  will  become  tough  and  mucoua  We  can  only  be  sure 
of  disease  of  the  pelria  of  the  kidney,  when  we  find  connected 
groups  of  spindle-shaped  fiat  epithelium  in  the  urine,  especially 
after  violent  exercise.  But,  even  in  cases  where  the  patient  com- 
plains of  l>ain  in  the  region  of  the  kidneys,  extending  thence  to  the 
pelvis  and  testicles,  we  must  not  be  misled,  by  any  existing  d3rsuria, 
into  the  diagnosis  of  pyelitis. 

Tkeatment. — For  acute  catarrhal  pyelitis  we  may  refer  to  what 
has  been  said  already  concerning  acute  interstitial  nephritis.  At  the 
outset,  the  application  of  leeches,  cut  cups,  as  well  as  of  cold,  over  the 
region  of  the  kidney,  is  advisable ;  and,  when  the  pain  and  strangury 
are  very  severe,  the  exhibition  of  opium  and  the  subcutaneous  injection 
of  a  solution  of  morphine.  In  order  to  dilute  the  urine  as  much  as 
possible,  the  patient  should  drink  freely  of  liquids,  avoiding  the  use  of 
salted  or  spiced  food  or  beverage.  The  employment  of  alkalines,  and 
die  alkaline-saline  mineral  waters  of  Vichy  and  Karlsbad  is  deserv- 
edly in  repute  in  the  treatment  of  pyelitis.  If  the  malady  assume  a 
tedious  form,  let  the  patient  use  longHX)ntinued  warm  baths,  and  apply 
hot  poultices  to  the  lumbar  region.  The  acratothermse  are  coming 
mere  and  more  into  use  in  the  treatment  of  pyelitis  and  its  kindred 
complaints.  At  the  baths  and  springs  of  Wildbad,  I  have  seen  the 
utmost  benefit  result  from  making  the  patient  spend  as  long  a  time  in 
the  bath  as  possible,  and  causing  him  to  drink  as  much  of  the  pure 
bkewann  water  of  the  springs  as  he  could  take  without  inconvenience. 
We  do  not  attempt  to  decide  whether  camphor,  which  enjoys  so  high 
a  reputation  as  a  remedy  for  all  irritations  of  the  urinary  passages, 
really  exerts  the  beneficial  action  ascribed  to  it.  Where  there  is 
tedious  suppuration,  astringents  should  be  employed,  especially  tannin, 
for  reasons  already  given.  In  order  to  diminish  the  production  of  pus, 
we  may  also  try  whether  the  patient  will  bear  the  exhibition  of  the 
balsams,  especially  copaiba.  For  this  purpose,  Ojypolzer  recommends 
the  patient  to  drink  lime-water  and  milk  (aqiue  calcis,  milk,  aa  lb.  ^  to 
Ih.  ij.  daily). 


CHAPTER    III. 

rfTOJST    CONCRETIONS    IN    THE    PELVIS   OF    THE   KIDNEY,   AIH)    RENAX 

coua 

Etiology. — In  the  straight  tubules  of  the  papillre  of  the  kidney, 
granular  precipitates  are  found,  which,  when  composed  of  urates,  are 
called  uric-acid  infarctions,     ^Vhen  consisting  of  carbonate  or  phos* 
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phato  of  lime,  they  are  called  caXcareons  in/arctiona ;  if  formed  of 
pigment  and  of  haimatoid  dystals,  they  are  called  hmmorrftagicf^ig' 
wentotiM  ifi/arctions.  Sometimes  they  are  composed  of  triple  phoa- 
pLute.  Uritxicid  iniarctioa  is  most  (.yjmmaiily  seen  in  new-born  in- 
finite. Its  cause  is  obscure.  The  impression  whieb  formerly  obtained, 
that  8ucb  concretions  were  fomid  exclusively  in  children  who  had 
breathed,  and  hence  that  it  was  a  matter  of  importance  in  a  ibreniio 
fKjint  of  new,  is  exploded ;  further  investigation  having  discovered 
their  occasiona]  existence  in  stiU-bom  children,  and  even  iu  the  foetus. 
Tlie  pathogeny  and  etiology  of  the  deposits  bf  lime  and  triple  phos- 
phate, in  the  urinary  tubules  of  the  pyramids,  are  also  unknown.  Tbeir 
oocurronce  is  more  common  among  adults  than  in  young  children. 

Stony  ofjncrctions  form  in  the  pelvis  of  the  kidney,  probably  under 
the  same  oouditions  which  cause  tliem  to  form  in  the  bladder.  "When 
treating  of  vesical  calculus,  we  shall  discuss  the  pathogeny  and  eti- 
ology of  these  calculous  fonimlions  more  fully,  Slany,  and  perfmps  iho 
majority  of  stones  in  the  bladder,  oi-igiuate  in  the  peUis  of  the  kidney, 
pass  thenoc  through  the  ureters  into  the  bladder,  where  they  increase 
in  size  from  precipitation  from  the  urine. 

Anatomical  ArrEARA>'CES. — In  cases  of  urio-add  inferction,  upon 
section  through  the  pyramid,  we  see  delicate  yellowish-red  stripes 
running  in  the  direction  of  the  tubules.  Upon  microscopic  examiaa* 
tion,  these  tubules  are  found  to  be  filled  with  a  blackish,  coarsely-grau- 
ular  material.  Upon  the  addition  of  an  acid,  these  masses  disappoafi 
and  are  replaced  by  cr)'stals  of  uric  acid.  According  to  Virchow^ 
dilatation  of  the  tubules  and  the  formation  of  cysts  iu  the  kidney  of 
the  fcctus  may  arise  from  permanent  olistruction  of  the  efferent  tubules. 
In  the  hiemorrliagiopigmontous  infarction  we  also  see  red  streaks  with 
a  tinge  of  yellow  iu  them,  in  the  pyramidal  substance;  and,  under  the 
microscojie,  the  tubules  are  seen  to  Iw  tilled  withgnmular,  or  globular, 
or  lumpy  masses,  and  with  the  well-known  hffimatoidin  cxystaU.  In 
calcareous  infarction,  whitish-yellow  stripes  arc  found  in  the  pyramids; 
and,  under  the  microscope,  black  masses  are  visible  in  the  tubulea, 
which  dissolve  'with  effervescence  ujKtn  the  adilition  of  acid.  The 
de[X)sits  of  triple  phosphate,  wliicb  also  produce  yellowish-white 
ripes  in  the  pyramids,  sometimes  c<«desce  into  stones,  of  the  size  of 
a  hcnijvsced,  and  may  cause  suppuration  aud  destruction  of  the  reual 
parcncJiyma. 

Calculous  concretions  which  form  in  the  pelvis  and  calyces  of  tho 
kidney  have  the  same  chemical  comjx>sition  as  vesical  calculi.  Tliero 
is  gn*at  variety  iu  tlieir  size,  sliape,  and  number,  Tlie  smaller  ones  aro 
no  larger  than  a  grain  of  sapd,  aud  are  of  a  rounded  fonn,  or  else  have 
the  sliape  of  a  calyx  c  f  the  organ.     The  larger  ones,  which  may  Im  of 
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the  size  of  a  {ugeon's  or  hen's  egg,  fill  up  the  whole  renal  pelvis,  often 
Sonxuag  a  ccnnplete  cast  of  its  shape,  and  of  that  of  the  calyces. 

Stxptomb  Ajn>  CouBSE, — Bed  gritty  deposits  upon  the  napkins  of 
newly-bcan  infuits,  which  cease  to  appear  in  the  course  of  a  few  weeks, 
ooDstitate  the  sole  and  not  very  trustworthy  sign  of  the  existence  of 
mio-Bcad  infetfction.  That  of  calcareous  infarction  and  the  presence  of 
phosphatic  deposit  in  the  tubules  cannot  even  be  suspected  during 
life. 

In  many  instances  stony  concretions  in  the  pelvis  of  the  kidney 
give  rise  to  no  s3rmptoms  whatever.  We  often  enough  see  small  uri- 
naxy  ealciili,  which  certainly  must  have  formed  in  the  kidney,  voided 
with  the  urine,  the  patient  never  having  suffered  the  slightest  incon- 
venience |»ior  to  their  discharge.  In  other  instances,  there  is  renal 
hcmonhage,  and  in  others  the  signs  of  pyelitis  calculosa  (see  Chapter 
EL).  Some  peisons  experience  a  sense  of  weight,  and  of  pain  in  the 
1  imbar  r^on,  whenever  the  body  is  jolted.  As  these  S3anptoms  are 
rery  ambiguous,  we  are  not  warranted  in  inferriog  even  the  probable 
existence  of  a  renal  calculus  from  them,  unless  £rom  time  to  time  the 
pain  grow  worse,  with  slight  attacks  of  fever,  and  unless,  after  such 
exacobations,  the  urine  contain  fine  granular  sediment,  or  small  Bbrin- 
ouB  dots  incrusted  with  crystals,  and  a  few  blood-corpuscles,  or  per- 
h^is  perfect  calculL 

In  two  of  my  cases,  the  diagnosis  of  renal  calculus  was  strengthened 
by  the  fact  that,  on  examining  some  fiocculi  which  swam  in  otherwise 
limpid  urine,  groups  of  connected  epithelial  cells  of  the  characteristic 
form  of  epithelium  of  the  pelvis  of  the  kidney  were  recognized,  and 
they  showed  no  signs  of  fatty  metamorphosis,  liad  sharp  outlines  and 
distinct  nuclei,  wliich  rendered  it  probable  that  they  had  been  de- 
tached by  some  mechanical  force. 

The  passage  of  a  calculus  through  the  ureter  is  sometimes  attended 
by  symptoms  to  which  the  term  renal  colic  has  been  applied.  Clots 
of  blood  and  parasites  passing  through  the  ureter  may  likc>vise  give 
rise  to  renal  colic;  and  it  is  not  impossible,  though  very  improbable, 
that  a  mere  spasm  of  the  ureter  may  sometimes  have  like  effect,  but 
such  causes  are  comparatively  rare.  It  is  incomprehensible  why  large 
stones  often  pass  unnoticed  through  the  ureter,  while  much  smaller 
ones  (which  are  not  always  rough  or  angular)  may  cause  intense  an- 
guish. In  this  affection,  the  patient  (often  after  a  severe  jolting)  sud- 
denly feels  a  frightful  pain  darting  from  the  kidney  toward  the  blad- 
der, and  thence  to  the  thigh  and  testicle.  He  screams  and  writhes 
with  agony,  and  grows  cold,  prostrate,  and  demoralized.  Though 
ocmstantly  stri\-ing  to  micturate,  but  little  water  flows.  Vomiting  is 
frequent,  so  that  the  seizure  is  apt  to  be  mistaken  for  biliary  colic  or 
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entcralgia.  In  irritable  subjects  there  may  be  convulsions.  Some- 
times temporary  remission  interrupts  the  torment  of  the  patien^^ 
soon,  however,  to  be  followed  by  renewed  and  violent  exacerbations. 
In  other  cases  the  pain  increases  steadily,  and  then  ceases  as  sud* 
denly  as  it  commenced ;  and,  unless  the  calculus  give  rise  to  fresh 
trouble  by  its  presence  in  the  bladder,  a  complete  recovery  ensues 
immediately.  Such  attacks  may  pass  off  in  a  few  hours,  and  rarely 
last  over  twenty-four  hours,  and,  in  spite  of  the  formidable  aspect  of 
its  symptoms,  life  is  hardly  ever  endangered  by  renal  colia  Some- 
times, though  not  often,  the  improvement  is  incomplete ;  the  pain 
diminishes,  but  does  not  cease  entirely,  the  symptoms  of  colic  becom- 
ing complicate<l  with  those  of  pyelitis. 

Treatment. — The  treatment  of  urio-acid  and  calcareous  infarctions 
IS,  of  course,  out  of  the  question.  In  discussing  the  treatment  of  vesi- 
cal calculus,  we  shall  speak  of  the  procedures  theoretically  proposed 
for  the  purpose  of  dissolving  stones,  and  shall  then  i>oiiit  out  their 
inefficiency. 

In  treating  renal  colic,  it  is  merely  necessary  that  the  physician  be 
sure  of  his  diagnosis,  in  order  to  obtain  the  happiest  rcsultji.  He  must 
not  content  himself  by  applying  leeches,  giving  restoratives  for  the 
small  pulse  and  cool  skin,  or  with  other  useless  half-measures,  but 
should  boldly  order  opium  every  hour  or  two.  Tlie  anaesthetic  action 
of  the  opium  alone  is  insufficient  to  account  for  the  relief  which  usually 
follows  this  treatment.  It  is  much  more  likely  that  the  muscular 
fibres  of  the  ureter,  which  have  lx*cn  thrown  into  a  sfaite  of  contraction 
by  the  irritation  of  the  stone,  which  they  have  spasmodically  grasped, 
are  relaxed  by  the  narcotism  induced  by  the  opium.  If  the  opium 
given  internally  be  vomited,  a  subcutaneous  injection  of  morj)hine 
may  be  used.  Inhalation  of  chloroform  vapor  seems  to  have  an  action 
similar  to  that  of  the  opium,  and  is  the  next  best  remedy.  In  like 
manner,  a  copious  blood-letting  may  be  of  service,  from  the  relaxation 
to  which  it  gives  rise  ;  but  in  most  cases  this  may  be  dispensed  with. 
The  patient,  however,  who  is  demoralized  by  pain  and  terror,  will  not 
be  satisfied  by  the  mere  hourly  administration  of  a  pow<lcr,  and  the 
inhalation  of  chloroform.  He  will  loudly  demand  that  something 
more  be  done  for  him,  and,  as  a  matter  of  humanity,  we  should  yield 
to  his  entreaty.  If  circumstances  pennit,  lot  him  make  use  of  a  warm 
sitz-bath  or  complete-bath.  It  has  also  often  been  recommended  to 
seat  the  patient  naked  u|x>n  a  stool,  and  to  lay  his  bare  feet  upon  a 
cold  floor.  As  a  beverage,  copious  draughts  of  some  mineral  water, 
containing  carbonic  acid,  should  be  prescribed,  in  order,  if  possible, 
that  the  urine  pressing  after  the  stone  may  drive  it  before  it  into  the 
bladder. 
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CHAPTER     IV. 

CkBCEXOMA  AND  TUBERCtXOSIS  OF  THE  PELVIS  OF  THE  KIBXETS  XST> 
OF  THE   TTRETEBS. 

CABcnrouA.  of  tlie  urinaiy  passages  is  rare.  It  scarcely  erer  oo 
curs  except  where  cancer  of  other  organs,  especially  of  the  kidney,  ex- 
tends into  the  walls  of  the  renal  pelvis.  In  rare  instances,  independent 
nodules  of  cancer  appear  in  the  pelvis  of  the  kidney  and  ureters,  ac- 
eompanying  carcinoma  of  the  bladder  or  kidney.  Tubercle  of  the 
miniferous  apparatus  has  already  been  alluded  to  in  treating  of  tuber- 
culosis of  the  kidney,  and  was  there  stated  to  be  a  partial  manifesta- 
tioQ  of  a  general  disposition  to  tubercle,  involving  the  testicle,  prostate, 
seminal  ve^des,  and  kidney.  The  diffuse  caseous  decomposition,  which 
the  mucous  membrane  of  the  urinary  passages  presents,  cannot  always 
be  referred  to  the  formation  and  softening  of  discrete  tubercular  gran- 
ulations ;  although  sometimes  nodules,  as  large  as  a  miUet^^eed,  cither 
in  groups  or  discrete,  and  (where  these  have  broken  down)  round  or 
irregular  ulcerations,  are  found  upon  the  mucous  membrane.  Some- 
times the  imifonn  proliferation  of  cells  and  their  caseous  metamorpho- 
sis convert  the  inner  wall  of  the  ureter  and  of  the  pelvis  of  the  kidney 
into  a  yellow  pultaoeous  mass.  In  other  places  the  degenerated  mu- 
cous membrane  is  fissured  and  broken  down,  containing  extensive 
losses  of  substance.  Under  such  circumstances  the  urinary  passages 
are  always  much  dilated,  and  their  wall  thickened.  Tul>erculosis  of 
the  uriniferous  apparatus  is  easy  of  diagnosis,  when  it  can  be  ascer- 
tained by  palpation  that  the  prostate  and  testicle  also  are  diseased, 
and  when  the  urine  is  alkaline  and  mingled  with  pus  and  debris.  Ex- 
tension of  tuberculosis  from  the  bladder  to  the  ureters  is  so  common  an 
occurrence  that  it  may  always  be  anticipated  in  such  cases. 
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CHAPTER  I. 

CATA.UBH   OP  THE   BLABDEB — CTSTTTIS   CATABKHAU8. 

EJnOLOGT. — Catarrh  of  the  urinaiy  bladder  may  arise ;  1.  Frora 
direct  irritation  of  the  vesical  mucous  membrane.  Unskilful  injectioDB 
in  gonorrhoea,  frequent  or  rude  catheterization,  foreign  bodies,  espe* 
cially  calculi,  may  also  produce  the  affection.  The  admixture  of  acrid 
substances  in  the  urine,  or  the  formation  of  irritating  matter  in  the 
bladder,  owing  to  decomposition  of  the  urine,  may  give  rise  to  a  most 
intense  form  of  catarrhal  cystitis.  To  this  class  the  vesical  catarrhs 
belong,  which  are  induced  by  the  misuse  of  cantharides  and  of  balsam 
copaiba,  as  well  as  those  which  arise  in  cases  of  spinal  disease,  typhus, 
stricture,  and  enlargement  of  the  prostate,  and  other  conditions  caus- 
ing retention  of  urine.  In  the  same  way,  drinking  of  new  beer  wiD 
occasion  a  very  transient  catarrh  of  the  bladder.*  2.  In  other  cases 
catarrhal  cystitis  arises  from  the  extension  of  an  inflammatory  irrita- 
tion from  other  organs  to  the  bladder.  Firet  under  this  heading  stands 
the  cystitis  which  accompanies  inflammation  of  the  prostate,  and  in 
many  cases  of  gonorrhoea,  and  which  often  long  outlasts  the  original 
disease.  3.  Chilling  of  the  skin,  especially  of  the  feet  and  abdomen, 
not  unfrequently  results  in  catarrh  of  the  bladder.  4,  Finally,  a  symp- 
tomatic vesical  catarrh  is  one  of  the  concomitants  of  growths  and 
other  grave  disorders  of  the  bladder. 

ANATOincAL  AppEARA2fCES. — In  acuto  cases  the  mucous  menb 
brane  of  the  bladder  is  reddened,  swollen,  and  relaxed.  Its  surface  is 
covered  with  mucus,  mixed  with  detached  cpitliclium  and  young  cells 
in  variable  quantity. 

In  chronic  catarrh  of  the  bladder  this  redness  of  the  mucous  mem- 
braue  fades,  and  the  (x>lor  sometimes  becomes  a  dirty  gray.  The  mu- 
cous menibrane  is  swollen  and  thickened.     Tlie  subumcous  and  inters 

•  Or  id  thia  annoying  but  harmless  and  transient  malady  due  to  acute  irritation  of 
(he  urinary  passaged  by  large  sliarp  crystals  of  oxalate  of  lime,  which  may  appear  after 
drinking  bad  beer  contuiuing  much  carbonic  acid  *  I  have  often  urged  my  students 
(but  hitherto  in  vain)  not  to  miss  an  opportunity  of  examining  microseopically  the 
urine  passed  during  such  an  attack. 
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muscular  connective  tis*ue,  and  the  muscular  fibres  themselves,  are 
a.lso  thickened  and  hypertrophied.  Upon  the  inner  sm&ce  of  the  blad* 
der  there  lies  a  gray  puiifonn  mucus,  or  a  yellowish  purulent  secre- 
tion. The  urine  contained  in  the  bladder  is  often  deoomposed,  is  of 
^txt  acrid  ammoniacal  odor,  and  alkaline  reaction. 

Chronic  catarrhal  cystitis  rarely  terminates  in  recovery.    Far  more 
£requently,  as  the  malady  advances,  the  proliferation  of  cells  upon  the 
free  surface  of  the  bladder  is  complicated  with  a  vast  cell-growth  in 
the  tissues  of  its  mucous,  submucous,  and  muscular  coats.      In  this 
-vray  catarrhal  mucous  ulcers  and  submucous  abscesses  are  formed. 
Perf<»ation  of  the  vesical  wall  sometimes  takes  place.     Should  this 
occur  after  the  bladder  and  its  neighboring  organs  have  -become  con- 
ecdidated  by  pericystitis,  abscesses  may  form  around  the  former,  which, 
under  favorable  circimistances,  may  open  either  externally,  or  into  the 
rectum,  or  vagina,  and,  in  unfavorable  ones,  may  break  into  the  ab- 
dominal cavity.     Another,  but  not  a  very  common,  result  of  vesical 
catarrh  is  diffuse  suppuration.     This  generally  occurs  in  cases  of  reten- 
tion of  urine,  and  arises  from  the  corrosive  action  of  the  putrid  contents 
of  the  bladder  upon  its  mucous  membrane.    The  mucous  membrane  is 
then  found  to  be  extremely  soft,  discolored,  and  of  a  brownish-red  or 
Ma<^ah  hue.     It  is  covered  with  dirty  exudation,  or  broken  down  into 
a  ragged,  pultaceous  substance,  infiltrated  with  fetid  pus.     The  mus- 
cular fiisdculi  are  pale  and  tear  easily.    The  submucous  and  intermus- 
cular tissue  is  infiltrated  with  ichorous  matter;  within  the  bladder 
there  is  a  blackish-brown,  chocolate-like  liquid,  of  an  intensely  ammo- 
niacal odor,  consisting  of  decomposed  urine,  blood,  pus,  and  shreds  of 
detached  mucous  membrane.     In  the  worst  cases  the  destruction  at- 
tadra  all  the  coats  of  the  viscus,  whose  contents  escape  into  the  ab- 
dominal cavity. 

An  enormous  thickening  of  the  walls  of  the  bladder,  a  common 
result  of  the  hypertrophy  of  the  muscular  fasciculi  already  referred  to, 
may  be  mentioned  as  a  third  termination  of  chronic  vesical  catarrh. 
^lis  condition,  however,  sometimes  arises  in  cases  of  long-standing 
impediment  to  the  passage  of  the  urine,  without  vesical  catarrh.  In 
50ch  cases  the  wall  of  the  bladder  attains  a  thickness  of  from  several 
Imes  to  half  an  inch  or  more.  The  muscular  fiisciculi  have  grown  into 
rounded  bars,  and  form  rib-like  projections  upon  the  interior,  the  ap- 
pearance of  which  has  been  compared  with  that  of  the  right  ventricle 
of  the  heart  {vessie  d  coloiine).  According  as  the  capacity  of  the 
bladder  is  increased  or  diminished  by  this  hypertrophy,  it  is  called  ex- 
centric  or  concentric.  In  the  former  case  the  bladder  may  rise  into 
the  abdomen  as  &r  up  as  the  navel ;  in  the  latter  it  may  be  shrunken 
to  the  size  of  a  walnut.     In  some  cases  of  chronic  vesical  catarrh,  es 
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pecially  when  associated  with  impcdimeut  to  the  exit  of  uriue,  the 
mucous  membrane,  pressing  asunder  the  muscular  fasciculi,  is  forced,  in 
between  them,  fonmng  diverticuU,  At  first  small  and  round,  these 
latter  ultimately  expand  into  largo  bottle-sl taped  pouches,  of  the  size 
of  a  fist.  Their  communication  with  the  bladder  is  at  first  a  narrow 
chink,  which  afterward  l)ecomes  round  and  spliinctor-liko.  Owing  to 
the  inoompleteuess  with  which  these  divcrtic^uli  are  evacuated,  they 
often  become  the  seat  of  urinary  deposit,  and  of  incapsulated  calculi. 

Symptoms  axd  Course. — Acute  catarrh  of  the  bladder  is  some- 
times accompanied  by  febrile  symptoms.  As  a  rule,  however,  there  is 
neither  elevation  of  t<,»mperature  nor  acceleration  of  pulse.  In  quite 
recent  cases,  t!ie  pitients  complain  of  an  undefined  pain  in  the  hypo- 
gastric region  and  perimeum,  which  extends  upward  toward  the  kid- 
ney, and  along  the  urethra  toward  the  glans  penis.  In  the  more 
severe  forms  of  vesical  catarrh,  pressure  exerted  upon  the  region  of 
the  bladder  gives  rise  to  pain.  Tlie  hypenemic  and  irritable  vesical 
mucous  membrane  evinces  the  utmost  intolerance  ag:unst  its  contents. 
The  collection  of  a  few  drops  of  urine  in  the  bladder  occasions  the 
most  urgent  desire  for  its  expulsion.  The  sphincter  vesicae  also  Is  in 
a  constant  state  of  spasm,  thus  causing  a  vesical  tenesmus  quite  analo- 
gous to  that  of  the  rectum  already  descrilxsd  in  catarrhal  rectitis. 
The  patient  scarrxjly  has  the  urinal  out  of  his  hand,  micturition  is  ex- 
tremely painful,  and  the  few  drops  of  urine  which  are  expelled  in  short 
spirts  from  the  urethra  produce  a  feeling  as  though  molten  lead  were 
running  through  the  jwnis.  As  in  all  recent  catarrhs,  at  first  the 
quantity  of  mucus  fonned  is  small,  so  that  l)ut  a  few  fiocculi  are 
scattered  through  the  urine.  Afterwanl  the  urine  passed  Ixjcomes 
turbid,  and  lets  fall  a  mucous  sediment  in  great<;r  or  less  profusion. 
Tlie  disease  may  run  its  course,  and  get  well  in  a  few  days ;  and  that 
fonn  caused  by  drinking  fresh  beer  usually  passes  off  within  a  few 
hours.  In  other  cases  it  is  more  protracted,  or  [>asses  into  the  chronio 
form.  Sometimes  the  spasmodic  contraction  of  the  sphincter  vesicee, 
which  occurs  in  acute  vesical  catarrh,  gives  rise  to  complete  retention 
of  urine,  and  in  old  persons  especially^  owing  to  secondary  diseases 
(oeilema  and  fatty  degeneration  of  the  muscles  of  the  bladder),  a  my- 
opattuc  palsy  of  the  detrusors  arises,  which  also  causes  retention.  It  is 
this  circumstance  wliich  renders  simple  vesicjil  catarrh  a  dangerous 
disease  to  old  persons.  In  chronic  catarrh  of  the  bladder,  the  pain 
usually  abates  after  a  while,  but  the  intolerance  of  the  viscus  agamst 
its  contents  and  the  constant  inclination  to  urinate  continue.  The 
quantity  of  mucus  increases  considerably.  At  first  a  somewhat  trans- 
parent stratum  of  mucus  sinks  to  the  bottom  of  the  vessel,  after* 
ward  the  urine  becomes  thick  and  turbid,  and  its  sediment  is  more 
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Opaque,  and  of  white  or  yellow  color.  IS  the  urine  undergoes  the 
so-called  alkaline  fermentation  in  the  bladder — the  secretion  of  the 
diseased  mucous  membrane,  full  of  pus-cells  and  disintegrating  epi- 
thelium, suffers  a  peculiar  transformation  (already  mentioned  when 
treating  of  pyelitis)  forming  a  gelatinous  coherent  mass,  which,  when 
poured  from  one  vessel  to  another,  holds  together,  and  can  be  drawn 
into  long  threads. 

In  previous  editions  of  my  text-book  I  have  stated  that  this  pro 
fuse  secretion  of  mucus  often  acted  as  a  ferment  upon  the  urine,  giv- 
ing rise  to  an  "alkaline  fermentation;"  that  in  this  alkaline  fermen- 
tation the  urea  was  decomposed  into  carbonate  of  ammonia,  and  that 
new  ammoniacal  combinations  formed,  namely,  urate  of  ammonia  and 
phosphate  of  ammonia  and  magnesia  (triple  phosphate).  I  was 
compelled  to  add  that  the  mucizs  contained  in  the  urine  did  not  al- 
irays  act  as  a  ferment ;  and  that,  in  many  cases  of  protracted  vesical 
catarrh,  I  had  constantly  found  the  reaction  of  the  urine  to  be  acid. 
In  the  course  of  the  last  year,  from  observations  made  by  5>a?^, 
as  well  as  from  investigations  and  experiments  of  my  own,  which  have 
oeen  published  by  Teuffel^  in  the  Berliner  Kliniachen  Woehenschrift^ 
I  have  become  convinced  that  this  alkaline  fermentation  is  not  pro- 
duced by  the  mucus,  but  is  owing  to  the  presence  in  the  urine  of  oi^ 
ganisms  of  a  low  grade,  which  probably  usually  find  their  way  thither 
through  the  introduction  into  the  bladder  of  dirty  catheters.  A  high- 
ly interesting  observation,  made  in  my  clinic,  upon  a  young  girl  with 
palsy  of  the  bladder,  affords  striking  evidence  of  the  correctness  of 
this  opinion.  In  the  bladder  of  this  patient,  who  for  weeks  had  been 
catheterized  with  an  ill-cleansed  instrument,  there  had  developed  a 
most  typical  alkaline  fermentation.  Her  urine,  which  was  of  a  pun- 
gent ammoniacal  odor  and  alkaline  reaction,  contained  the  tliom- 
apple-like  crystals  of  urate  of  ammonia,  large  coffin-lid-shaped  crystals 
of  ammonio-magnesia-phosphate,  with  many  vibriones  and  fungi  of  a 
low  order;  but  it  contained  neither  cellular  elements  nor  large  quan- 
tities of  mucus.  A  careful  research  into  the  history  of  the  case  showed 
tfiat  the  patient  never  had  had  any  symptoms  of  vesical  catarrh. 
Chronic  vesical  catarrh  drags  on  for  weeks,  months,  and  even  for 
years.  It  is  a  remarkable  fact,  and  one  difficult  to  explain,  that  it  usu- 
ally is  accompanied  by  loss  of  appetite  and  by  derangement  of  diges- 
tion. Tiic  lunger  the  disease  has  lasted,  sc  much  the  less  are  the 
chances  of  a  perfect  recovery. 

Ulceration  of  tlie  vesical  mucous  membrane   is  to  be  suspeoie^ 
when  the  sediment  of  the  urine  grows  more  and  more  purulent,  wlifl 
from  time  to  time,  blood  is  discharged  with  the  urine,  and  when  a  slo 
fever  arises,  which  consumes  the  strength  of  the  patient.     He  tibe 
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ultiinately  dies  of  vesioal-phthisis,  especially  if  it  be  associated  mtt 
a1)8ce3s  about  the  bladder,  or  tedious  suppuration  from  fistulous  pa»- 
sagcs. 

Wben  catarrhal  inflammation  of  the  bladder  passes  over  into  dif- 
fuse suppuration,  the  patient  becomes  collapsed,  his  countenance  ap* 
pears  sunken,  the  pulse  is  small  and  thready,  and  the  skin  cold.  The 
urine  is  discolored,  of  a  brownish  or  blackish  hue,  contains  shrods 
of  mucous  membrane,  and  exhales  a  fetid  odor.  Even  though  the  wall 
of  the  bladder  be  not  completely  destroyed,  and  though  there  be  no 
escape  of  its  contents  into  the  abdominal  cavity,  yet  malignant  peri 
tonitis  soon  develops,  and  the  patient  dies  within  a  few  days,  of  gen- 
eral prostration. 

Thickening  of  the  wall  of  the  bladder,  from  hypertrophy  of  its  mu»- 
cular  fasciculi,  may  be  detected  when  the  viscus  also  is  dilated,  by  the 
appearance  above  the  symphysis  pubis  of  a  firm  tumor,  which  some- 
times extends  as  high  as  the  navel,  or  even  higher,  and  which  in  fe- 
males is  apt  to  be  mistaken  for  a  distended  womb.  Generally  speak- 
ing, patients  are  unable  to  empty  a  bhidder  thus  thickened  and  dis- 
tended, even  though  there  be  no  obstacle  to  its  evacuation  in  the  vesi- 
cal neck  or  lu^thra.  It  is  only  the  excess  of  urine  (for  which,  so  to 
speak,  there  is  no  room  left  in  the  already  enormously  overfilled  blad- 
der) that  is  passed  by  the  patient,  or  which  runs  from  him  involuntari- 
ly if  the  sphincter  be  palsied.  Thus  it  may  happen  that,  in  the  course 
of  twenty-four  hours,  he  may  pass  a  normal  amount  of  water,  and  still 
retain  from  two  to  six  pounds  or  more  in  his  bladder,  wliich  can  only 
bo  removed  by  means  of  the  catheter.  In  concentric  h}-pertrophy,  the 
bladder  can  be  felt  through  the  wall  of  the  vagina  or  rectum,  as  a  hard 
tumor,  which  may  give  rise  to  all  sorts  of  blunders.  In  these  cases, 
the  bladder  being  incapable  of  distention,  there  is  a  constant  desire  to 
pass  water,  which  does  not  give  the  patient  a  moment's  rest;  and, 
when  the  sphincter  is  relaxed,  there  is  an  incessant  dribbling  of  mine. 

Teeatment. — The  causal  indication,  first  of  all,  demands  the  pro- 
tection of  the  vesical  mucous  membrane  from  the  injuries  which  have 
occasioned  the  disease.  This  is  most  difficult  of  accomplishment 
where  rude  catheterization  or  careless  injections  into  the  urethra  have 
provoked  catarrh  of  the  bladder ;  as  well  as  where  the  exhibition  of 
cantharides  and  the  like,  or  the  longKX)ntinued  use  of  fly-blisters,  or  of 
irritating  ointments,  or  where  persistent  retention  and  decomposition 
of  the  urine  are  the  irritants  wliich  are  acting  upon  the  mucous  mem- 
brane. When  it  proceeds  from  the  extension  of  an  inflummation  of  the 
urethra  or  womb,  the  application  of  a  few  leeches  upon  the  perinseum, 
or  portio  vaginalis,  is  ad\'isable.  If  the  apparent  cause  be  cold,  we 
should  resort  to  a  diaphoretic  course  of  treatment.    It  is  only  whea 


CATARRH  OF  THE  BLADDER— CYSTITIS  CATARRHALIS.    69 

quite  recent  and  of  great  intensiiy  that  the  indications  from  the  dis- 
ease itself  call  for  local  blood-letting,  which  then  is  better  performed 
upon  the  perinseum  than  above  the  symphysis.     In  most  cases  of  acute 
c&tairfaal  cystitis,  hot  poultices  upon  the  abdomen,  and  general  wann 
bftths,  suffice  to  relieve  the  symptoms  and  to  bring  about  a  fevorable 
tennination.     Besides  this,  we  must  take  care  that  the  urine  enter  the 
bladder  in  as  dilute  a  condition  as  possible ;  but,  if  we  strictly  forbid 
the  use  of  all  salt  and  spices,  it  will  be  useless  to  mix  oleaginous  or 
mucilaginous  materials  in  the  patient's  drink.     It  is  best  to  let  the 
patient  drink  the  artificial  or  natural  mineral  waters — the  Seltzer, 
Wildunger,  Fachinger,  or  Gailnauer  waters,  or  soda-water,  or  lime- 
water,  mixed  with  equal  parts  of  milk.     The  semina  lycopodii  have  a 
peculiar  reputation  as  a  remedy  for  vesical  catarrh  (sem.  lycopod. 
I  ss — to  meL  despumat.  |  jss.  t  elect,  s.  3  j  every  two  hours),  as  has 
also  camphor,  where  the  complaint  arises  from  the  abuse  of  cantharides 
(camphor  pulv.  gr.  vj,  emulsion  of  almonds,  ?  vj).     The  emp!o3rment 
of  small  doses  of  opium  in  the  form  of  Dover's  powder,  given  at  night 
before  bed-time,  or  in  the  form  of  tinctura  thebaica,  in  divided  doses, 
is  not  only  harmless,  but  a  most  efficient  remedy  against  pain  and 
vesical  tenesmus.    The  more  the  pain  abates,  and  the  more  copious 
the  admixture  of  mucus  and  pus  in  the  urine,  so  much  the  more  ur^ 
gently  are  the  astringents  indicated.     The  astringent  most  commonly 
employed  is  a  decoction  of  the  folia  uva  ursae  (  5  ss.  to  §  vj,  a  table- 
spoonful  every  two  hours).     The  continued  use  of  tannin  is  still  more 
efficacious :  I  have  obtained  some  most  happy  results  from  it  in  cases 
whi<^  seemed  almost  desperate.     In  the  later  stages  of  acute  vesical 
catarri),  and  still  more  in  the  chronic  form  of  the  disease,  the  balsams 
and  resins,  which  are  of  such  striking  benefit  in  catarrh  of  the  urethra, 
also  do  excellent  service.    To  this  class  belong  the  oil  of  tiu^entine, 
tar-water,  Peruvian  balsam,  and,  above  all,  balsam  copaiba,  which  may 
be  given  in  capsules  of  gelatine.     If  these  remedies  fail,  we  should 
have  recourse  to  local  treatment.     I  have  repeatedly  made  injection* 
with  lukewarm  water,  the  temperature  of  which  I  gradually  bring 
down  to  65°  F.  after  the  manner  recommended  by  Civiale,  and  cannot 
sufficiently  praise  their  efficacy,  especially  in  treatment  of  women. 
Astringent  injections,  among  which  solutions  of  nitrate  of  silver,  sul- 
phate of  zinc,  and  tannic  acid,  are  recommended,  should  be  used  witb 
greater  caution ;  so  too  with  injections  of  emulsion  of  balsam  copaiba 
( 3  j  to  5  j))  t^6  efficacy  of  which  is  greatly  extolled  by  some  phy- 
Bidans.     No  modification  of  this  treatment  is  demanded  where  ulcera- 
tion of  the  bladder  is  detected.     Suppurative  destruction  of  the  vesical 
mucous  membrane  is  quite  insusceptible  of  treatment.     In  cxcentrio 
hypertax>phyy  the  bladder  mu»t  be  emptied  by  the  catheter  rcgularlv 
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pecially  ■when  associated  with  impediment  to  the  exit  of  urine,  the 
rouoous  membrane,  pressing  asimder  the  muscular  fasciculi,  is  forced,  in 
between  them,  fonmng  diverticuli.  At  first  small  and  round,  these 
latter  ultimately  expand  into  large  bottle-shaped  pouches,  of  the  size 
of  a  fist.  Their  communication  with  the  bladder  is  at  first  a  narrow 
chink,  -which  afterward  becomes  round  and  sphincter-like.  Owing  to 
the  incompleteness  with  which  these  diverticuli  are  evacuated,  thej 
often  become  the  seat  of  urinary  deposit,  and  of  incapsulated  calculi 

Symptoms  axd  Course. — Acute  catarrh  of  the  bladder  is  some- 
times accompanied  by  febrile  symptoms.  As  a  rule,  however,  there  is 
neither  elevation  of  temperature  nor  acceleration  of  pulse.  In  quite 
recent  cases,  the  patients  complain  of  an  undefined  pain  in  the  hypo- 
gastric region  and  perinaeum,  which  extends  upward  toward  the  kid- 
ney, and  along  the  urethra  toward  the  glans  penis.  In  the  more 
severe  forms  of  vesical  catarrh,  pressure  exerted  upon  the  region  of 
the  bladder  gives  rise  to  pain.  The  hj-persemio  and  irritable  vesical 
mucous  membrane  eWnces  the  utmost  intolerance  against  its  contents. 
The  collection  of  a  few  drops  of  urine  in  the  bladder  occasions  the 
most  urgent  desire  for  its  expulsion.  The  sphincter  vesicae  also  is  in 
a  constant  state  of  spasm,  thus  causing  a  vesical  tenesmus  quite  analo 
gous  to  that  of  the  rectum  already  described  in  catarrhal  rectitia. 
The  patient  scarcely  has  the  urinal  out  of  his  hand,  micturition  is  ex- 
tremely painful,  and  the  few  drops  of  urine  which  are  expelled  in  short 
spirts  from  the  urethra  produce  a  feeling  as  though  molten  lead  were 
running  through  the  penis.  As  in  all  recent  catarrhs,  at  first  the 
quantity  of  mucus  fonned  is  small,  so  that  but  a  few  flocculi  are 
scattered  through  the  urine.  Afterward  the  urine  passed  becomes 
turbid,  and  lets  fall  a  mucous  sediment  in  greater  or  less  profusion. 
The  disease  may  run  its  wjurse,  and  get  well  in  a  few  days;  and  that 
fonn  caused  by  drinking  fi*esh  beer  usually  passes  off  within  a  few 
hours.  In  other  cases  it  is  more  protracted,  or  passes  itito  the  chronic 
form.  Sometimes  the  spasmodic  contraction  of  the  sphincter  vesicaSy 
which  occurs  in  acute  vesical  catarrh,  gives  rise  to  complete  retention 
of  urine,  and  in  old  persons  especially,  owing  to  secondary  diseases 
(oedema  and  fatty  degeneration  of  the  muscles  of  the  bladder),  a  my- 
opathic palsy  of  the  detrusors  arises,  which  also  causes  retention.  It  is 
this  circumstance  which  renders  simple  vesical  catarrh  a  dangerous 
disease  to  old  persons.  In  chronic  catarrh  of  the  bladder,  the  pain 
usimlly  abates  after  a  while,  but  the  intolerance  of  the  viscus  against 
ita  contents  and  the  constant  inclination  to  luinate  continue.  The 
quantity  of  mucus  increases  considerably.  At  first  a  somewhat  trans- 
parent stratum  of  mucus  sinks  to  the  bottom  of  the  vessel,  aftep- 
ward  the  urine  becomes  thidc  and  turbid,  and  its  sediment  is  more 
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opaqae^  and  of  white  or  yellow  color.  If  the  urine  undergoes  the 
so-called  alkaline  fermentation  in  the  bladder — the  secretion  of  the 
diseased  mucous  membrane,  full  of  pus-cells  and  disintegrating  epi- 
thelium, suffers  a  peculiar  transformation  (already  mentioned  when 
treating  of  pyelitis)  forming  a  gelatinous  coherent  mass,  which,  when 
poured  firom  one  vessel  to  another,  holds  together,  and  can  be  drawn 
into  long  threads. 

In  previous  editions  of  my  text-book  I  have  stated  that  this  pro 
fuse  secretion  of  mucus  often  acted  as  a  ferment  upon  the  urine,  giv- 
ing rise  to  an  '^  alkaline  fermentation ; "  that  in  this  alkaline  fermen- 
tation the  urea  was  decomposed  into  carbonate  of  ammonia,  and  that 
new  ammoniacal  combinations  formed,  namely,  urate  of  ammonia  and 
phosphate  of  ammonia  and  magnesia  (triple  phosphate).  I  was 
compelled  to  add  that  the  mucus  contained  in  the  urine  did  not  al- 
ways act  as  a  ferment ;  and  that,  in  many  cases  of  protracted  vesical 
catarrh,  I  had  constantly  foimd  the  reaction  of  the  urine  to  be  acid. 
In  the  course  of  the  last  year,  &om  observations  made  by  Trmibe^ 
as  well  as  from  investigations  and  experiments  of  my  own,  which  have 
neen  published  by  Teuffd^  in  the  Berliner  Kliniscken  Wocheasckrift^ 
I  have  become  convinced  that  this  alkaline  fermentation  is  not  pro- 
duced by  the  mucus,  but  is  owing  to  the  presence  in  the  urine  of  or- 
ganisms of  a  low  grade,  which  probably  usually  find  their  way  thither 
through  the  introduction  into  the  bladder  of  dirty  catheters.  A  high- 
ly interesting  observation,  made  in  my  clinic,  upon  a  young  girl  with 
palsy  of  the  bladder,  affords  striking  evidence  of  the  correctness  of 
this  opinion.  In  the  bladder  of  this  patient,  who  for  weeks  had  been 
catheterized  with  an  ill-clcansed  instrument,  there  had  developed  a 
most  typical  alkaline  fermentation.  Her  urine,  which  was  of  a  pun- 
gent anmioniacal  odor  and  alkaUne  reaction,  contained  the  thom- 
apple-like  crystals  of  urate  of  ammonia,  large  coffin-lid-shaped  crystals 
of  amraonio-magnesia-phospliate,  with  many  vibriones  and  fimgi  of  a 
low  order ;  but  it  contained  neither  cellular  elements  nor  large  quan- 
tities of  mucus.  A  careful  research  into  the  history  of  the  case  showed 
&at  the  patient  never  had  had  any  symptoms  of  vesical  catarrh. 
Chronic  vesical  catarrh  drags  on  for  weeks,  months,  and  even  for 
years.  It  is  a  remarkable  fact,  and  one  difficult  to  explain,  that  it  usu- 
ally is  accompanied  by  loss  of  appetite  and  by  derangement  of  diges- 
tion. Tlie  longer  the  disease  has  lasted,  so  much  the  less  are  the 
^lianccs  of  a  perfect  recovery. 

Ulceration  of  the  vesical  mucous  membrane  is  to  be  suspected 
when  the  sediment  of  the  urine  grows  more  and  more  purulent,  when, 
from  time  to  time,  blood  is  discharged  with  the  urine,  and  when  a  slow 
fever  arises,  which  consumes  the  strength  of  the  patient.     He  then 
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ultimately  dies  of  vesioal*pIithisis,  especiallj'  if  it  be  associated  with 
abscess  about  the  bladder,  or  tedious  suppuration  from  fistulous  pu- 
sagcs. 

%yhen  catarrhal  inflammation  of  the  bladder  passes  over  into  dif 
fuse  suppuration,  the  patient  becomes  collapsed,  his  countenance  ap- 
pears sunken,  the  pulse  is  small  and  thready,  and  the  skin  cold.  The 
utine  is  discolored,  of  a  brownish  or  blackish  hue,  contains  shrods 
of  mucous  membrane,  and  exhales  a  fetid  odor.  Even  though  the  ■wall 
of  the  bladder  be  not  completely  destroyed,  and  though  there  be  no 
escape  of  its  contents  into  the  abdominal  cavity,  yet  malignant  peri 
tonitis  soon  develops,  and  the  patient  dies  ^-ithin  a  few  days,  of  gen- 
eral prostration. 

Thickening  of  the  wall  of  the  bladder,  from,  hypertrophy  of  its  mus- 
cular fasciculi,  may  be  detected  when  the  viscus  also  is  dilated,  by  the 
appearance  above  the  symphysis  pubis  of  a  firm  tumor,  which  some- 
times extends  as  high  as  the  navel,  or  even  higher,  and  which  in  fe- 
males is  apt  to  be  mistaken  for  a  distended  womb.  Generally  speak- 
ing, patients  are  unable  to  empty  a  bladder  thus  thickened  and  dis- 
tended, even  though  there  be  no  obstacle  to  its  evacuation  in  the  vesi- 
cal neck  or  urethra.  It  is  only  the  excess  of  mine  (for  which,  so  to 
speak,  there  is  no  room  left  in  the  already  enormously  overfilled  blad- 
der) that  is  passed  by  the  patient,  or  w^hich  runs  from  him  involuntari- 
ly if  the  sphincter  be  palsied.  Thus  it  may  happen  that,  in  the  course 
of  twenty-four  hours,  he  may  pass  a  normal  amount  of  water,  and  still 
retain  from  two  to  six  pounds  or  more  in  his  bladder,  which  can  only 
be  removed  by  means  of  the  catheter.  In  concentric  hypertrophy,  the 
bladder  can  be  felt  through  the  wall  of  the  vagina  or  rectum,  as  a  hard 
tumor,  which  may  give  rise  to  all  sorts  of  blunders.  In  these  cases, 
the  bladder  being  incapable  of  distention,  there  is  a  constant  desire  to 
pass  water,  which  does  not  give  the  patient  a  moment's  rest;  and, 
when  the  sphincter  is  relaxed,  there  is  an  incessant  dribbling  of  urine. 

Tekatment. — ^The  causal  indication,  first  of  all,  demands  the  pro- 
tection of  the  vesical  mucous  membrane  from  the  injuries  which  have 
occasioned  the  disease.  Tliis  is  most  difficult  of  accomplishment 
where  rude  catheterization  or  careless  injections  into  the  urethra  have 
provoked  catarrh  of  the  bladder ;  as  well  as  where  the  exhibition  of 
cantharides  and  the  like,  or  the  longKX>ntinucd  use  of  fly-blisters,  or  of 
irritating  ointments,  or  where  persistent  retention  and  decomposition 
of  the  urine  are  the  irritants  which  are  acting  upon  the  mucous  mem- 
brane. When  it  proceeds  from  the  extension  of  an  inflammation  of  the 
urethra  or  womb,  the  application  of  a  few  leeches  upon  the  perimeum, 
or  portio  vaginalis,  is  advisable.  If  the  apparent  cause  be  cold,  we 
should  resort  to  a  diaphoretic  cotirse  of  treatment.     It  is  only  when 
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quite  reoait  and  of  great  intensity  that  the  indications  from  the  dis- 
ease itself  call  for  local  blood-letting,  which  then  is  better  performed 
vpOD  the  perinieum  than  above  the  symphjreis.  In  most  cases  of  acute 
catarrhal  cystitis,  hot  poultices  upon 'the  abdomen,  and  general  wann 
baths,  suffice  to  relieve  the  symptoms  and  to  bring  about  a  favorable 
termination.  Besides  this,  we  must  take  care  that  the  urine  enter  the 
bladder  in  as  dilute  a  condition  as  possible ;  but,  if  we  strictly  forbid 
the  use  of  all  salt  and  spices,  it  will  be  useless  to  mix  oleaginous  or 
mucilaginous  materials  in  the  patient's  drink.  It  is  best  to  let  the 
patient  drink  tiie  artificial  or  natural  mineral  waters — the  Seltzer, 
Wildunger,  Fachinger,  or  Gailnauer  waters,  or  soda-water,  or  lime- 
water,  mixed  with  equal  parts  of  milk.  The  semina  lycopodii  have  a 
peculiar  reputation  as  a  remedy  for  vesical  catarrh  (sem.  lycopod. 

5  8S — to  meL  despumat  3  jss.  £.  elect,  s.  3  j  eveiy  two  hours),  as  has 
also  camphor,  where  the  complaint  arises  from  the  abuse  of  cantharides 
(camphor  pulv,  gr.  vj,  emulsion  of  almonds,  ?  vj).     The  employment 
of  small  doses  of  opium  in  the  form  of  Dover's  powder,  given  at  night 
before  bed-time,  or  in  the  form  of  tinctura  thebaica,  in  divided  doses, 
is  not  only  harmless,  but  a  most  efficient  remedy  against  pain  and 
vesical  tenesmus.     The  more  the  pain  abates,  and  the  more  copious 
the  admixture  of  mucus  and  pus  in  the  urine,  so  much  the  more  ui^ 
gently  are  the  astringents  indicated.     The  astringent  most  commonly 
employed  is  a  decoction  of  the  folia  uva  ursae  (  ^  ss.  to  5  vj,  a  table- 
spoonful  eveiy  two  hours).     The  continued  use  of  tannin  is  still  more 
efficacious :  I  have  obtained  some  most  happy  results  from  it  in  cases 
which  seemed  almost  desperate.     In  the  later  stages  of  acute  vesical 
catarrh,  and  still  more  in  the  chronic  form  of  the  disease,  the  balsams 
and  resins,  which  are  of  such  striking  benefit  in  catarrh  of  the  urethra, 
also  do  excellent  service.     To  this  class  belong  the  oil  of  turpentine, 
tat^water,  Peruvian  balsam,  and,  above  all,  balsam  copaiba,  which  may 
be  given  in  capsules  of  gelatine.     If  these  remedies  fail,  we  should 
have  recourse  to  local  treatment.     I  have  repeatedly  made  injection* 
with  lukewarm  water,  the  temperature  of  which  I  gradually  bring 
down  to  65°  F.  after  the  manner  recommended  by  Civiale,  and  cannot 
sufficiently  praise   their   efficacy,  especially  in  treatment  of  women. 
Astringent  injections,  among  which  solutions  of  nitrate  of  silver,  sul* 
phate  of  zinc,  and  tannic  acid,  are  recommended,  should  be  used  witb 
greater  caution ;  so  too  with  injections  of  emulsion  of  balsam  copaiba 
( 3  j  to  3  j),  the  efficacy  of  which  is  greatly  extolled  by  some  phy- 
sicians.    No  modification  of  this  treatment  is  demanded  where  ulcera- 
tion of  the  bladder  is  detected.     Suppurative  destruction  of  the  vesical 
mucous  membrane  is  quite  insusceptible  of  treatment.     In  excentrio 
hypertrophy,  the  bladder  must  be  emptied  by  the  catheter  regularly 
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eveiy  eight  or  twelve  hours,  and  an  elastic  bandage  should  be  fitted 
to  the  abdomen.  In  concentric  hypertrophy,  on  the  other  hand,  the 
patient  must  be  charged  to  retain  his  water  as  long  as  possible,  in 
order  gradually  to  dilate  the  bladder.  It  has  also  been  proposed  to 
introduce  an  elastic  catheter,  closed  by  a  cork,  into  the  bladder,  by  which 
the  urine  may  be  evacuated  eveiy  two  or  three  hours. 


CHAPTER    II. 

CROUPOUS  AND  DIPHTHBRITIO  CYSTITIS, 

Cboupous  and  diphtheritic  cystitis  scarcely  ever  occur,  excepting 
in  cases  of  severe  infectious  disease — in  septicaemia,  typhus,  small-pox, 
and  scarlatina — and  are  accompanied  by  similar  infiammation  of  other 
mucous  membranes.  Far  more  rarely  it  arises  after  the  abuse  of  can- 
tharides,  after  difficult  labor,  or  in  consequence  of  very  intense  irritar 
tion  of  the  bladder  &om  decomposed  urine.  In  this  form  of  inflam- 
mation a  coagulating  exudation  of  variable  thickness  and  consistence 
is  formed,  a  portion  of  it  infiltrating  the  tissues  of  the  mucous  mem- 
brane, while  another  portion  Ues  upon  its  free  surface.  The  process 
rarely  extends  over  the  entire  surface  of  the  bladder.  More  usually  it 
is  confined  to  detached  streaks  and  spots  of  a  rounded  form.  After 
separation  of  the  diptheritic  slough,  there  remain  losses  of  substance 
in  the  mucous  membrane.  The  disease  can  only  be  recognized  when 
whitish  membranous  coagula  are  discharged  with  the  urine,  with 
symptoms  of  severe  tenesmus.  In  the  croupous  cystitis  which  some- 
times follows  the  abuse  of  cantharides,  or  difficult  forceps  deliveries,  we 
occasionally  see  latge  tenacious  false  membranes  dischai^ged  with  the 
urine.  The  treatment  of  croupous  and  diphtheritic  cystitis  should  be 
similar  to  jyhat  we  have  already  advised  in  cases  of  violent  and  acute 
catarrhal  cystitis. 

CnAPTER   III. 

PERICTSTmS. 

Besides  the  inflammation  induced  by  perforation  of  the  bladder, 
and  by  abscesses  and  suppuration  of  its  walls,  another  and  independent 
inflammation,  which  we  call  pericystitis,  sometimes  involves  the  connoo* 
tive  tissue  which  surrounds  this  organ,  and  connects  it  \vith  the  adja- 
cent parts.  It  is  of  &r  less  frequent  occurrence  than  the  inflammation 
which  takes  place  about  the  rectum,  and  is  hardly  ever  observed 
excepting  as  an  accompaniment  of  infectious  disease,  typhus,  the  acute 
exanthemata  and  septicaemia.    As  a  still  greater  rarity,  it  arises  idio 
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patliicallj  without  known  cause,  in  persons  previouslj  in  good  health. 

Tliis  inflammation  shows  great  tendency  to  pass  into  s}ippuratbn,  and 

to  destroy  the  parts  iaTolved ;  it  is  very  apt  to  spread  into  the  tissues 

"^hicJi  attach  the  bladder  to  the  other  pelyio  viscera,  and  to  the  sides 

of  the  pelvis.    The  pus  may  ultimately  penetrate  into  the  bladder, 

vectum,  vagina,  or  externally  into  the  pezimevun.     There  is  also  a  form 

of  chxonio  pericystitis,  which  not  unfrequently  accompanies  chronic 

-vesical  catarrh,  and  vesical  ulceration,  and  which  creates  induration 

of  the  surrounding  connective  tissue,  and  causes  firm  adhesion  of  the 

liladder  and  surrounding  parts.     Sometimes  this  also  results  in  the 

foinnation  of  an  abscess. 

Hie  affection  is  generally  difficult  of  recognition,  as  the  resulting 
painful  tenesmus  of  the  bladder,  the  dull,  continuous  pain  in  the  pelvis, 
the  repeated  chills,  and  the  complete  retention  of  urine,  which  occur 
when  the  urethra  or  the  ureters  are  obstructed  by  an  abscess,  furnish 
insufficient  data  for  a  diagnosis.  A  diagnosis  can  only  be  in  some  de- 
gree certain  when  an  abscess  projects  above  the  pubis  &om  the  ante- 
rior sur&oe  of  the  bladder,  presenting  a  spherical  prominence,  which 
does  not  disappear  when  the  bladder  is  emptied;  or  else  when  we  can 
feel  a  tumor  in  the  perinseum,  or  through  the  rectum  or  vagina.  The 
treatment  of  pericystitis  belongs  to  the  province  of  surgery. 


CHAPTER    IV. 

TUBERCULOSIS   AND  CABCINOUA   OF  THE   BLADDER. 

Tuberculosis  of  the  bladder  usually  appears  as  a  complication  of 
tuberculosis  of  the  ureters,  renal  pelvis,  and  kidneys.  Discrete  and 
conglomerate  tubercles  also  form  in  the  bladder  sometimes,  which,  upon 
breaking  down,  produce  rounded  or  irregular  excavated  ulcers.  Some- 
times (but  more  rarely  than  in  the  ureters  and  pelvis  of  the  kidney) 
there  is  a  difluse  caseous  degeneration  of  the  mucous  membrane,  which 
occasions  wide-spread  destruction. 

The  symptoms  of  tuberculosis  of  the  bladder  are  very  similar  to 
those  of  chronic  vesical  catarrh  and  vesical  ulceration.  The  copious 
admixture  of  mucus  and  pus  in  the  urine,  which  is  often  in  a  state  of 
ammoniacal  decomposition,  the  tormenting  desire  to  luinate,  the  fre- 
quent haemorrhages  from  the  bladder,  which  are  the  signs  of  excentric 
and  concentric  vesical  hypertrophy,  also  attend  vesical  tuberculosis. 
Our  only  positive  data  for  a  differential  diagnosis  are  the  coexistence 
of  degeneration  of  the  prostate  or  testicle,  and  the  appearance  of  elastic 
fibres,  or  of  larger  bits  of  tissue  in  the  urine,  from  which  we  may  infer 
the  destructive  nat\ire  of  the  process  which  is  going  on.     In  a  female 
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patient  of  mine,  suffering  from  tuberculosis  of  tho  blftdder,  urinary 
pawagcs,  and  Igdneyi^,  I  found  an  irregular  eroded  ulcer,  Avith  pcciiliar 
edges,  in  tlie  vulva,  eurroundiiig  the  orifice  of  the  urethra. 

The  treatment  of  tuberculosis  of  the  bladder  is  identical  with  that 
of  dironic  vesical  catarrh,  but  is  generally  quite  unavailing. 

Carcinoma  of  the  bladder  is  not  common.  Sometimes  it  is  primaiy^ 
sometimes  it  occurs  secondarily  to  fimihtr  disease  of  the  uterus  or  reo* 
turn.  It  assumes  the  form  of  sdrrhus,  more  often  the  medullary  fnrm, 
but  the*  villous  cancer  is  more  frequent  than  either.  The  former  twi 
sometimes  produce  diffuse  degeneration  of  the  wall  of  the  bladder, 
which,  ujxjn  breaking  down,  forms  comnnmicating  openings  with  the 
vagina,  uterus,  or  rectum.  Sometimes  they  take  tiie  shape  of  circum' 
scribed  and  even  pedunculated  growths.  The  villous  cancer  forms 
soft  tumors,  consisting  of  thin,  delicate  villous  exen'scences,  whicJi  iloat 
in  water,  and  which  often  become  detached  during  life,  giving  rise  to 
haemtnrhBgc, 

The  most  prominent  symptoms  of  cancer  of  the  blad<ler  are,  like- 
wise, those  of  chronic  vesical  catarrh.  Hfemorrhiige  is  still  more  com- 
mon thuu  in  tubcrcidosis.  Diagnosis  must  depend  upon  the  wntinuanoe 
and  constant  aggravation  of  the  symptoms,  the  early  appearance  of  a 
bad  cachectic  condition,  in  the  disoovery  of  cancex  of  other  and  espe- 
cially of  neighlxiring  regions,  and,  above  all,  upon  microscopic  exami- 
nation of  the  detached  particles  of  the  growth  discharged  with  the 
urine.  Treatment  is  in  vain,  and  should  be  limited  to  a  repression  of 
the  hiemorrhage,  the  relief  of  any  retention  of  urine  which  may  arise, 
and  the  combating  of  intexcurrent  s>'mptoms. 


CHAPTER   V. 


4 


a^KORRHAGE   FKOSI  TIIK   BI^AimER — IL^UATURIA  TESICAT.tS. 

H^HOREHAGE  firom  the  vessela  of  the  bladder  is  often  of  traumatiQ 
origin.  Sharp-edged  stones,  or  foreign  bodies,  which  have  entered  the 
viscus,  arc  the  usual  causes  of  the  bleeding.  In  hysterical  women,  we 
must  be  prepartnl  for  the  most  extraordinary  devices.  Not  at  all  un- 
frequently,  they  introduce  foreign  bodies  into  their  genitals,  or  into 
their  urethra,  which  may  be  the  cause  of  the  hemorrhage.  In  other 
cases,  ulcers  of  the  bladder  cause  erosion  of  its  vessels,  and  consequent 
bleeding.  Neoplastic  formations  also,  tubercle,  carcinoma,  but  esp«> 
cially  the  villous  cancer,  give  rise  to  losses  of  blood.  Very  rarely, 
audi  hemorrhages  depend  up<m  the  misuse  of  cantliarides  (h^ematuria 
toxicji),  or  upon  a  h:praorrhngic  diathesis.  Finally,  an  excessive  dila^ 
tation  if  varicose  veins  of  the  part  may  result  in  their  rupture,  with 
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•a  effusion  of  blood.  Ha3matuiia  from  ibis  cause,  bowever,  is  very 
(ue,  ahfaough  tbe  biity  are  much  inclined  to  ascribe  all  luemataria 
to  **  fasemoEriioids  of  tbe  bladder."  I^e  conditions  producing  impedi- 
neat  to  the  drculation  and  dilatation  of  tbe  vessels  are  fiv  less  i^ror* 
Me  in  tbe  bladder  tban  in  tbe  rectum ;  and,  as  a  rule,  this  last  and 
west  of  the  causes  of  vesical  btemorriioids  is  not  to  be  thought  o£^ 
mleas,  after  a  scrapnlous  review  of  all  tbe  symptoms,  all  other  forms 
of  tbe  disease  can  be  excluded  from  the  diagnosis. 

Jn  hsemonbage  into  the  bladder,  tbe  blood  and  urine  are  less  inti- 
XDstelj  mixed  than  wheo  tbe  bleeding  comes  from  tbe  ureters,  renal 
pelvis,  or  kidnejrs.  The  dot&whicb  form  are  also  of  larger  size.  Nev- 
ertheless, both  these  signs  may  prove  fallacious,  and  hence  diagnosis 
of  the  region  whence  the  blee<^g  proceeds  is  often  a  matter  of  great 
difficulty.  The  attendant  symptoms  furnish  the  most  trustworthy  aids 
to  diagnosis  of  the  source  of  the  haemorrhage.  Vesical  bsemorrhage 
is  almost  always  accompanied  by  evidence  of  change  of  structm-e  in 
the  bladder.  During  tbe  intervals  between  the  bleedings  the  urine 
contains  mucus  and  pus,  and  there  is  dysuria,  eta 

Our  main  task  in  tbe  treatment  of  vesical  bfematuria  should  be  to 
oooibat  the  original  disease.  In  severe  cases,  cold  should  be  applied 
to  the  region  of  the  bladder,  and  large  doses  of  tannin  should  be  given. 
Where  tbe  bleeding  threatens  to  exhaust  tbe  patient,  we  must  have 
recourse  to  injections  of  cold  water,  with  a  solution  of  alum,  sulphate 
of  zinc,  or  nitrate  of  silver.  In  vesical  hsemorrhoids  as  well  as  other 
forms  of  vesical  hsemorriiage,  cold  injections  have  the  best  effect. 


CHAPTER   VI. 
gronnr  coxcketions  nr  the  bladder. 

EJnoLOGT. — ^The  manner  in  which  stones  fonn  in  the  kidney  and 
bladder  is  obscure.  None  of  the  current  explanations  of  the  process 
have  shown  themselves  proof  against  the  various  objections  made  to 
them.  Especially  is  this  the  case  with  tbe  theory  that  these  concre- 
tions are  the  result  of  a  peculiar  derangement  of  assimilation,  of  a 
diathesis,  wherein  uric  acid,  oxalic  add,  the  phosphates,  etc.,  form  so 
profusely  in  the  system,  and  are  eUminated  from  the  blood  through 
the  kidneys  in  such  quantities,  that  they  are  precipitated  in  tbe  urinary 
passages. 

The  explanation  of  Severer  is  very  plausible.  He  believes  that 
the  substances  deposited  in  the  urinary  passages,  and  which  sometimes 
form  stones,  are  not  eliminated  from  the  kidneys  in  their  present  shape, 
and  only  form  through  tlie  decomposition  wliich  the  urine  imdergoes 
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during  its  abode  in  the  unnaiy  passages.  This  de<»mpofiition  is  similai 
to  that  which  takes  place  in  urine  when  allowed  to  stand  exposed  tc 
the  air.  There  is  at  first  an  add  fermentation.  The  coloring  and  ex- 
tractive matter  of  the  urine  become  converted  into  lactic  add,  so  thai 
the  urea  is  liberated  from  its  soluble  combinations,  and  is  predjntated 
The  acid  fermentation  is  followed  br  an  alkaline  one.  The  uiea  k 
converted  into  carbonate  of  ammonia,  and,  by  a  combination  of  the 
ammonia  with  the  phosphate  of  magnesia,  an  ammonio-magneaaD 
phosphate  is  formed — the  so-called  triple  phosphate.  The  ferment 
which  cxdtes  this  decomposition  in  the  urine,  while  jet  in  the  bladder, 
is  the  mucus  resulting  from  vesical  cataoh ;  but,  according  to  Schenr^ 
l)esides  this,  the  mucus  plays  another  and  most  important  r^  in  the 
formation  of  calculi,  by  forming  a  cement  to  hold  the  sediment  together, 
since  coagula  of  mucus  form  the  nuclei  of  most  stones,  to  which  the 
deposits  afterward  adhere  by  accretion.  According  to  the  theofy  of 
A^herer^  the  formation  of  stones,  which  consist  of  a  nudeus  of  uric  add 
enoJosod  in  lavcrs  of  ]>hosphates,  is  as  follows :  As  long  as  the  acid 
fermentation  of  the  urine  continues,  uric  add  is  predpitated ;  when, 
however,  the  catarrii  has  continued  for  some  time,  and,  perhaps,  has 
become  aggravateil  by  the  presence  of  a  calculus  in  the  bladder,  alk^ 
line  formontation  sots  in,  ami  the  phospliatos  are  thrown  down. 

Acconiing  to  a  von*  brilliant  hypothosis  of  Jfeck^,  the  formation 
of  pixvipitatos  is  not  requisite  for  the  production  of  a  minaiy  caIcuIo& 
lie  claims  th.tt  almost  all  stones  consist  originally  of  oxalate  of  lime, 
and  are  fonnotl  as  follows :  TIjc  muivus  membrane  of  the  urinaiy  paa- 
sa^it^s  Ixwmt^  the  scat  of  a  sjv\ntic  catarrh,  aUKvl  by  J\f€ckcl  the 
"stoin'^fonuiug  v'sitarrii"  ^stoin-biKicndon  i^itarrhK  In  this  catarrh  a 
toiiirh  a^lhosivo  muous  is  Stvi^^ioil,  whii*h  has  a  tondonoy  to  add  fep- 
moutaiiou,  and  in  uhi*.^h  oxalate  of  lime  apix\irs  when  such  formenta- 
tUni  iwurs.  At  tirsl  tins  i^\aiati^"»f-];me  p.ui.nis  is  of  a  gx^latinous  con- 
sisteUiV.  Oniduany,  however,  it  i,^kv^  \ip  luon*  an^i  more  oxalate  of 
lime  ft\Mn  the  dtwMinxvstsl  urine,  and  thus  gnMvi:ij;  more  and  more 
finn.  finally  Ixwmes  stonv.  As  K>nc  as  the  urine  remains  decidedly 
add,  the  st*>ne  enlaT^^  fi\Mn  tlie  a^vn^iion  and  '^v^tritainivci  iifv>n  it  of 
fn^h  lawrs  of  o\alatt^M-lin>e  nunns.  If  tiie  \irlne  aftorwari  become 
alkalimv  the  stone  no  lonj*t*r  iTtv^x^s  fiv^m  "apjvisiiiiv.i,'"  but  from  '*i& 
tnssns*x^ption,"  <\Mnbin(\l  with  a  *Mneuun»>r[^hi:nns"  ih.i;  is  to  sav, 
ihe  \^\alato  of  lime  is  at  first  displiuxsl  In  v.^i^*  aoi.l*  a'.ii  urate  of  am- 
monia, anvl  afterwiaM  l\v  t^e  }^*t»vipl»atv*v  l-.i  tV.is  mar.Tic^r  .in  oxalic 
ralv^iUfcs  Kn\v.:u*s  iNMtvt^rt^Nl  into  a  ^^h^wj^Uati*-  ^-a'unjV^Js. 

To  atteir.}^t  t^^  }\Mnt  out  all  the  !law>  in  oa^^h  ^-^f  ihi\*o  I'leoriesi,  aiKJ 
the  x-ariiMis  obiivlions  whioh  mii;hl  K*  «.l\a'.>.\\i  apiir.st  tV.-r.-..  "Wvinld 
take  tiV"*  hMic.     An>onc  other  wviUoin^  tlu^  f-ct   >:;'.'   ?»;^::is:n>  ;:nox 
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plamed,  that  hereditary  tendency  should  play  so  decided  a  part  in  the 
formation  of  stone  in  the  bladder.  All  the  different  generations  of 
one  &mily  have  been  observed  to  suffer  from  the  same  sort  of  stone. 
Males  are  attacked  by  stone  more  frequently  than  females.  The  age 
<!)f  ciiildhood  is  by  no  means  exempt ;  indeed,  children  are  rather  liable 
to  the  formation  of  calculi  and  gravel  in  their  urinary  passages.  In 
some  coimtries,  as  in  England,  the  malady  is  much  more  common  than 
in  otihers.  Drinking-water  which  contains  lime  seems  to  have  some 
influenoe  in  the  production  of  stone,  and  the  iise  of  fermenting  bever- 
ages containing  carbonic  add  is  quite  decided,  at  least  as  to  its  effect 
XQ  producing  oxalate-of-lime  calculi  Any  irritation  which  occasions 
catanh  of  the  urinary  passages  may  give  rise  to  stone  in  the  bladder ; 
but  it  is  quite  enigmatical  why  many  catarrhs  last  so  long  without 
farming  concrements,  while  others  give  rise  to  their  formation  very 
soon. 

Akatohical  Appearaitces. — Urinary  calculi  vary  in  si2e,  shape, 
and  chemical  composition.  The  smaller,  which  are  usually  extremelj? 
numerous,  we  call  "gravel."  Their  form  and  color  depend  mainly 
upon  their  composition.     They  may  be  classified  as  follows : 

1.  Stones  consisting  cliiefly  of  luio  acid  and  its  salts.  They  are 
round  or  oval ;  usually  of  a  reddish-brown  color,  very  hard  and  heavy, 
and  with  a  smooth  or  nodular  surface. 

2.  Stones  of  oxalate  of  lime.  They  usually  present  a  nodulated, 
^and-like  sur&ce,  whence  their  name,  "  mulberry  calculus."  They  are 
Teiy  hard,  and  of  a  dark-brown  or  blackish  color  (through  the  admix- 
ture of  transformed  hsematine).  Yet  some  oxalate-of-lime  stones  are 
small  and  pale,  and  in  form  bear  a  strong  resemblance  to  hcmi>-seeds. 

3.  Stones  consisting  of  ammonio-magnesia  phosphates.  Tliey  are 
of  a  whiter  or  grayer  color ;  have  a  round  or  oval  shape ;  are  light  in 
weight,  and  are  of  friable,  chalky  consistence. 

4.  Calculi  of  cystine.  These  are  rare.  They  are  usually  of  a  yel- 
lowish-white color.     Their  surface  is  smooth,  more  rarely  nodular. 

5.  Stones  formed  of  xanthin,  which  are  more  rare  even  than  the 
cystine  calculi.  They  are  very  hard,  of  a  yellowish-red  color,  and  usu- 
ally have  a  smooth  siu*face. 

6.  Stones,  consisting  of  various  layers  and  strata  of  diverse  com- 
position, are  very  common.  Sometimes,  the  nucleus  is  of  uric  acid  and 
the  outer  layers  of  oxalate  of  lime ;  more  rarely,  the  contrary  arrange- 
ment obtains.  The  most  common  form  of  stratified  calculus  is  that  in 
which  a  nucleus  of  uric  acid  or  of  oxalate  of  lime  b  enclosed  in  a  hull 
of  phosphates,  or  in  which  there  are  several  alternate  layers  of  these 
substances. 

Stones  often  lie  firee  in  the  bladder,  changing  their  position  as  the 
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attitude  of  the  body  is  varied.  Quite  fireqiienilj',  too,  they  ore  lodged 
and  embedded  in  pouches  and  divcrticulx  in  its  vralL  The  muoous 
membrane  is  eitber  in  a  state  of  CHt&rrb  or  of  catarrhal  ulccraiioa.  IIm 
muscular  tunic  is  usually  bypertropbied ;  yet,  if  the  calculus  be  smooth 
and  light,  all  of  these  appeanuices  may  be  abeent. 

SviCPTOMS  AND  CouBSK. — Sometimes,  but  not  very  often,  patienta 
with  "  stone  "  have  a  distinct  perception  that  there  is  a  fon^gn  body 
in  their  bladder  which  changes  its  plaue  as  the  posture  of  the  patient 
is  altered.  A  more  important  and  constant  symptom  is  pain  about  the 
bladder,  which  is  aggntvated  by  walking,  driving,  or  riding,  and  which 
is  rcHeved  by  lying  upon  the  back.  Tlie  pain  darts  along  the  penis  to 
the  glans,  and  oausts  the  ]>ulicnt,  especially  if  be  be  a  child,  to  pull 
upon  the  prepuce,  so  that  in  children  an  oodematous  thickening  or  aly 
normal  length  of  the  prepuce  is  to  be  regarded  as  a  characteristic,  or, 
at  least,  as  a  suspicious  sign  of  vesical  calculus.  During  micturition, 
the  stream  of  urine  is  often  sudd**nly  interrupted,  owing  to  obatniotion 
of  the  neck  of  the  bladder  by  tbc  stone.  If  the  patient  change  his 
attitTuIe,his  ability  to  pass  water  is  frequently  restored.  Even  though 
tile  beginning  of  the  act  of  micturition  be  eauy  and  painless,  yet,  tow- 
ard its  close,  there  is  usually  the  most  acute  suffering.  This  is  com- 
bined with  aching  in  the  testicles,  tliighs,  and  lumbar  region,  with 
s{KihLiiodic  contraction  of  the  anus,  and  even  with  general  reflex  phe> 
noraona.  The  whole  of  these  symptoms,  however,  togetlier  with  occa- 
Biomd  li.Tmhturia,  are  insufficient  to  establish  a  diagnosis;  and  we 
should  make  it  a  rule  never  to  pronounce  a  positive  opinion  until  the 
[iresence  of  a  stone  hjis  been  re<luced  to  a  certainty  by  means  of  the 
sound. 

EATMKJTT. — ^The  possibility  of  dissolving  large  vesical  calculi,  by 
of  mtemal  medication,  must  be  pronounced  as  hitherto  un- 
althougli  theoreticadly  such  possibility  cannot  well  l>e  denied. 
Means  have  been  proposed  of  rendering  the  urine  alkaline,  or  else  of 
increasing  its  acid  reaction,  acoording  to  the  chemical  constitution  of  the 
stone.  The  former  task,  as  is  well  known,  is  fur  easier  of  accomplish- 
ment than  the  latter,  as  the  carbonates  and  vegetable  salts  supplied 
to  the  system  are  discharged  ^vi^h  the  urine  as  alkaline  rsiH^ouaies, 
while  it  is  quite  diflScult  to  augment  the  quantity  of  airid  in  the  urine. 
Theoretically,  the  benzoic  acid,  which  is  excreted  in  the  form  of  hippu* 
ric  acid,  is  adapted  for  the  solution  of  a  phosphatio  calculus.  But  Ujb 
continued  exhibition  of  this  remedy  in  large  doses  is  forbidden,  owing 
to  its  p<?micious  action  upon  the  digestive  organs.  The  adminlstratioD 
of  tartaric  and  citric  acid  might  also  have  a  good  effect  in  the  solution 
of  phosphatio  calculi;  but  these  haniiless  articles  have  never  come 
into  use.     Indeed,  as  soon  as  a  stone  in  the  urinary  passages  has  been 
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diagnosticated,  it  is  usual  to  administer  alkaline  carbonates,  quite  re- 
gaidless  of  the  chemical  nature  of  the  stone,  and  to  send  well-to*do 
patients  to  Vidiy  or  Karlsbad,  those  springs  haying  a  world-wide 
reputation  as  remedies  against  lithiasis.  Perhaps  the  benefit  derived 
from  this  mode  of  treatment  depends  upon  the  effect  of  the  remedies 
upon  the  vesical  catanh,  which  is  one  of  the  main  causes  of  the  affeo- 
tioo:  Aooording  to  MeckeVa  theoiy,  the  exhibition  of  the  alkaline 
carbonates  and  salts  of  the  vegetable  acids  is  indicated,  because  the 
urine  is  thereby  rendered  alkaline,  and  the  metamor]>hosis  of  a  stone, 
consisting  of  oxalate  of  lime,  or  of  unc  acid,  into  a  softer  and  more 
friable  phosphatic  calculus,  is  promoted.  At  all  events,  we  strongly 
advise  that  the  old  method  of  treatment  be  adhered  to,  and  that  no 
new  "  cures  "  be  adopted,  based  merely  upon  a  priori  reasoning.  Be- 
sides the  alkaline  carbonates,  and  the  basic  phosphate  of  soda,  of 
which  about  two  drachms  may  be  taken  daily,  the  carbonate  of  lithia 
has  of  late  obtained  a  great  reputation  as  an  antilithic,  and  is  warmly 
recommended  by  many.  I  should  attach  little  weight  to  such  recom- 
mendations, were  they  based  solely  upon  the  theoretical  ground  that 
the  carboncte  of  lithia  has  a  solvent  power  of  uric  acid  six  times  as 
great  as  that  of  bicarbonate  of  soda.  But,  as  we  hare  some  reports, 
iqxm  good  authority,  of  good  clinical  results  obtained  by  its  use,  I 
idmit  the  propriety  of  making  further  experiment  with  this  drug 
(lithifls  carb.gr.  j  —  v  t.  d.).  Tlie  Wildunger,  Vichy,  or  Karlsbad 
waters  may  also  be  used  as  a  beverage. 

We  have  already  discussed  the  mode  of  treating  the  catarrh  and 
haemonhage  of  the  bladder  to  which  calculus  gives  rise.  The  opera- 
tion for  stone  in  the  bladder  is  a  matter  for  tlie  surgeon. 
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We  are  still  in  need  of  considerable  physiological  light  as  to  the 
normal  innervation  of  the  bladder,  and  to  the  process  of  micturition. 
It  b  difficult  satisfactorily  to  account  for  the  well-known  facts  t!iat  a 
healthy  man  is  often  luiable  to  pass  water  when  rcfjuircd  to  do  so  in 
the  presence  of  a  stranger  who  watches  him,  and  that  the  first  attempts 
of  a  novice  to  make  water  while  on  horseback  or  in  a  wagon  are  often 
attended  with  difficulty,  while  these  things  are  easy  enough  to  one 
who  is  accustomed  to  thenu  Nevertheless,  oiu*  comprehension  of  the 
nervous  disorders  of  the  bladder  will  be  facilitated  if  we  classify  them 
into  motor  and  sensory  neuroses,  and  sulxlivide  the  latter  class  into 
h^peraesthesia  and  anaesthesia,  the  former  into  hypercinesis  and  acinesis. 
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CHAPTER   YII. 

HTFEIL£STBESIA   OF  THE   BLADDEB. 

Htfer^sthebia  of  the  bladder  is  most  commonlj  seen  in  indi- 
viduals addicted  to  sexual  excess,  especially  to  onanism — a  very  mod- 
erate degree  of  fulness  of  the  bladder  causing  in  them  a  most  intense 
desire  to  luinate — "  casttta  raro  mingiV*  If  they  have  not  opportunity 
to  indulge  their  inclination  to  pass  water,  they  suffer  pain  over  the 
bladder  and  along  the  penis.  The  power  of  retaining  the  urine  is  not 
generally  impaired  in  such  cases,  the  hypersesthesia  being  pure  and 
imcombincd  Avith  motor  disturbance.  Sometimes,  however,  this  irri- 
tability of  the  bladder  is  accompanied  by  a  diminution  of  power  in  the 
detrusors ;  and  it  is  not  without  reason  that  a  strong  stream  of  urine 
passes  for  a  sign  of  chastity  among  the  laity,  and  a  languid  dribbling 
one  for  a  token  of  the  reverse.  Extreme  h^^jersesthesia  of  the  bladder 
sometimes  follows  gonorrhoea.  Patients  are  sometimes  met  with  who 
are  quite  imfitted  for  their  previous  occupation,  being  unable  to  hold 
their  water  for  over  a  quarter  of  an  hour  at  a  time,  and  are  thereby 
reduced  almost  to  desperation.  Tliis  form  of  hypertesthesia,  perhaps, 
is  always  accompanied  by  a  slight  catarrh.  The  intolerance  of  the 
bladder  against  its  contents  is  tlie  most  prominent  symptom  of  this 
form  of  catarrh ;  and  I  have  never  noticed  any  excessive  production  of 
mucus. 

For  the  milder  form  of  hyi)enesthesia  of  the  bladder,  such  as  affects 
dissipated  jwrsous  and  onanists,  I  recommend  cold  river  and  sea  baths, 
cold  sitz-batlis,  and  cold  douches.  The  more  severe  forms,  which  re- 
main after  cure  of  a  gonorrhoea — the  cold-wateiHiure,  injections  into 
the  bladder,  and  other  active  procedures,  proving  ineffective — I  have 
in  some  instances  seen  disappear  rapidly  and  without  trace  under 
large  doses  of  balsam  copaiba. 

There  are  no  well-authenticated  obser\'ations  of  neuralgia  of  the 
bladder,  that  is,  of  painful  excitement  of  the  sensory  nerves,  which 
cannot  be  tracetl  to  irritation  of  their  peripheral  extremities. 

CHAPTER   VIII. 

AX.GSTHESIA   OF  THE  BLADDER. 

Some  jwrsons  can  suffer  the  accumulation  of  a  very  large  amoimt 
of  luiue  in  their  bladder  without  feeling  an  urgent  inclination  to  evacu- 
ate it  Tliis  condition,  however,  is  hardly  to  be  regarded  as  a  morbid 
one.     On  the  other  hand,  it  seems  to  me  admissible  to  ascribe  the 
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enuresis  noctuma  (aoctumal  wettiug  tlie  bed)  to  an  imperfect  ames- 
tbesia  and  dimiiushed  irritability  of  the  vesical  sensory  nerves.  This 
extremely  distressing  affection,  for  which  the  patient  not  unfrequently 
is  subjected  to  the  most  abominable  treatment,  and  which  often  de- 
stroys the  happiness  of  families  whose  older  children  are  afflicted  by 
it,  is  usually  classed  with  palsy  of  the  bladder.  Many  cases  of  enu- 
resis noctuma  as  I  have  seen,  however,  I  have  never  been  able  to  pc]> 
oeive  that  the  sphincter  vesica  failed  in  its  duty  during  the  day,  or  that 
the  children  had  any  dribbling  of  urine,  nor  when .  the  inclination  to 
urinate  came  upon  them  were  they  ever  in  great  haste  to  reach  the 
urinaL  Indeed,  tbere  are  only  two  possible  ways  of  accounting  for 
enuresis  noctuma.  Either  the  sensation  to  which  a  full  bladder  gives 
rise  is  too  feeble  to  awaken  the  child  firom  his  nonnal  sleep,  or  else 
the  sensation  is  of  its  normal  intensity,  but  the  sleep  is  unusually  pro- 
found. In  the  latter  case  it  would  seem  as  though  nocturnal  incon- 
tinence of  iirine  occurred  somewhat  as  do  those  well-known  cases  in 
which  children  sometimes  fall  out  of  bed  in  their  sleep  without  awak- 
ening. In  the  cases  which  I  have  seen,  especially  in  adult  patients,  I 
have  not  been  able  to  discover  such  unnaturally  profound  sleep.  For- 
tunately, it  is  rare  for  enuresis  noctuma  (which  usually  affects  chil- 
dren, and  often  lasts  up  to  the  time  of  puberty)  to  continue  after  the 
twentieth  year.  Knowledge  of  this  fact  is  of  importance,  the  best 
means  of  comforting  the  patient  and  liis  relatives  in  their  distress  be- 
ing the  communication  of  this  intelligence. 

It  is  customary  to  deprive  children,  suffering  from  this  affection,  of 
all  drink  or  liqmd  food  during  the  evening  hours,  and  to  waken  them 
during  the  night  once  or  twice  to  make  them  pass  water.  There  is  no 
objection  to  be  made  to  these  measures,  excepting  that  tluy  scai'cely 
ever  do  the  least  good.  I  must  protest  most  earaestly,  however, 
against  the  cruelty  of  whipping  or  otherwise  punishing  a  patient  with 
nocturnal  incontmence,  unless  the  wettings  of  the  bed  manifestly  be 
the  result  of  laziness.  In  families,  but  still  more  in  boarding-schools, 
orphan  asylums,  poor-houses,  and  prisons,  punishment  for  this  offence 
is  inflicted  all  the  year  long,  genenilly  without  effect ;  and  if  we  only 
take  the  trouble  to  listen  to  the  sliocking  stories  of  "  piss-a-bods  "  of 
the  lower  classes,  it  will  be  clear  to  any  one  that  the  ineiEcacy  of  the 
punishment  %vas  not  due  to  its  want  of  severity.  Without  attempting 
any  explanation  of  the  fiict,  I  will  merely  call  to  mind  that  the  dread 
of  going  to  sleep  often  has  a  soporific  effect,  the  desire  to  do  so  the  oj> 
posite,  and  that,  if  one  wishes  to  awake  at  a  certain  hour,  tlie  fear  of 
oversleeping  is  injurious,  while  the  confidence  that  one  will  awaken  in 
time  is  beneficiaL  In  the  same  way,  we  find  that  children  with  noc- 
turnal incontinence,  who  have  been  severely  chastised  the  day  boforCj 
52 
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ftivl  wlv*  tff  ^*  «[«^»  m.  f\x^sui  of  Hbrchrr  pnnubzninttv  iftOl  awake  in  tbe 
irifirriif((f  wif-h  ils«f  bwi  w^t  ftfamnffb.  On  the  ottw-  baiuir  if  we  cao 
exi^t/;  /:r^vv&J/-n<*^  ta  th^  lat^  ''if  .-irifae  witirelr  imwt  mftflfcin^T  fiw  wfaicli, 
h^yt*#rt^,  wft:  pf^fuirt^v  j^'v^K  fifainj^  K>  cfaa.&  the  patient  can  go  to  bed 
brjfi^fijlly,  aaH  wifhrjiiT.  tKsa,  fw  k  ofrj^n  avaiuci^d  eh  the  n%kt  bT*  the 
bvrtinatW'jfi  t6  mv^ttirit^r  ftori  rrenuucui  fhr  some  time,  or  even  petm*- 
ri/AtIr,  nin^  rif  Kiai  a.ffi^.tirja.  Frnm  tnne  to  time  secret  remedies  lor 
fWjf^ijCTttkl  mrrmtim^tu*^,  vith  fi«»»tinirjniaLs  u  to  their  efficacT,  are  adves* 
tia^rt  in  the  new^pApen.  That  fiich  tf^stbnoiuals  are  not  all  inten 
tjrjnallf  fiUae,  ia  certain;  hut  tt  m  eqxnQT  certain  that  the  sncceas 
t€  the  rr^t&erliefi  ia  dne  more  to  the  pAyohiisiI  unpressicn  made  by  the 
Tm^lent  iVjmtDenriiitioQ  of  the  article^  than  opoa  the  medirinal  effect 
of  the  article  lt4eL£  We  mnat  never  dre  of  again  and  a^aln  exdtzo^ 
the  hopes  of  the  patient^  and  of  writinjr  harmless  prescrrpdoas  £6r  him, 
of  the  v:ilf3e  of  which  he  mnst  be  aanurefl.  Eren  in  little  cfaEdm, 
and  i«till  more  finw:(ivrtitijr  in  jrrown  persons,  I  have  seen  at  first  a  tern* 
pTtTxrj  nod  itlUirwiuri  a  permanent  eff*i:«rt  product  in  this  vav,  which 
atmuwd  both  the  patietrt  anri  htA  friemia.  I  have  usually  ordered  small 
doneA  of  narfjOttate  of  potash,  and  recentlv,  acconlLn^  to  a  suggesdoo 
of  Tro9iMttfXf/ji^  one-fifth  to  one-thinl  of  a  grain  of  pulv.  herbu  beil»- 
dfVvnA,  with  ftqaal  porta  of  the  extract.  Other  remedies,  svch  as 
4f.ryr-hx^nfTj  cantbuirfe^  i^u^  doses  of  syrupi  ferri  iodidi,  and  injeo 
tiorut  r.(  irritating  matter  into  the  blaii*ier,  are  objectionable.  It  i*  of 
aax^irrjiru-ff  however,  to  pdv  attentifjn  to  any  indicatioos  which  mar 
*.*ii*e  fprjTTi  the  •facial  coofiition  of  the  patieat. 


CHAPTER    IX. 
nyptii/.t.vE.'jrs  of  the  rcjl^&kb — spasm  op  the  bladder — crsio- 

hPA-SMUS. 

ViOMC-TT  (yrfitrariioti  of  the  miiv:l*.-fl  of  the  bladder  frecjuently  arises 
in  rffttn/fitifrncti  fA  the  irritation  which  (rmsl;^  bodies,  esjKvialiy  stones, 
rr'-ate  within  it.  Hivh  ftfosm  is  usually  acrrimpanied  by  organic  dis- 
<-a**^r  of  th';  vfA/UA,  Ilownv-r,  (since  abnonnal  irrita)>ility  of  the  motor 
tifirv*m  of  an  organ  aru-ing  as  a  nrfl'*x  «\-Tnptom,  in  consequence  of  ex- 
«ternrriit  of  tJw;  s^mvjry  ner%*e»  of  tliat  organ  from  structural  disease, 
is  not  usually  rfjunUrti  among  the  neuroses,  the  term  spasm  of  the 
l>ta/M<:r  is  not  to  }n:  ii\tp\i*i*\  to  suf-h  s^^nptomatic  contractions  of  the 
VMtical  rnuAcbrs,  but  should  Ije  rrr«er%-ed  to  designate  the  abnonnal  con- 
diti'/n  tA  the  mot/rt-  ner>*e«,  which  exists  independently  of  any  stnio- 
tural  altfTftti^yri  in  the  wall  of  the  bladder. 
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'^XUfmherg  divides  the  causes  of  spasm  of  the  bladder  into  cerebral, 
and  reflex,  "With  regard  to  the  first,  I  would  call  to  mind  the 
it  the  irritability  of  the  sjrmpathctic  nerve,  though  independent 
influence  of  the  will,  is  by  no  means  entirely  independent  of 
nitability  of  the  fibres  and  ganglia  of  the  brain.  Mental  emotions 
a  distinct  action  upon  the  sympathetic  system;  and  just  as  the 
of  the  skin  contract  under  the  influence  of  terror,  producing  a 
"  so  we  often,  under  like  circumstances,  see  violent  con- 
of  the  detrusor  urinse  muscles,  with  intense  inclination  to  pass 
So,  too,  in  inflammation  of  the  spinal  marrow  and  in  struc- 
tease  of  the  brain,  spasm  of  the  detrusors  occurs,  according  to 
fact  which  is  not  easy  to  explain,  as  the  innen'ation  of 
detrusor  is  derived  from  the  sympathetic ;  although,  indeed,  we  see 
Wiilogous  condition  in  the  occurrence  of  vesical  spasm  from  mental 
Vesical  spasm  is  generally  of  reflex  origin.  In  an  irritable 
the  impression  upon  the  sensory  nerves  of  the  urethra,  pro- 
by  the  introduction  of  a  catheter,  will  provoke  spasm  of  the 
vesica.  In  other  cases,  irritation  of  the  rectum  and,  very  fi-e- 
itly,  irritation  irom  the  womb  give  rise  to  spasmodic  contraction 
the  bladder.  Finally,  there  are  cases  of  vesical  spasm  which  are 
?ly  local  manifestations  of  a  general  neurosb,  and  must  be  ascribed 
*o  a  DMnbidly  exalted  irritability  of  the  entire  nervous  system,  which 
We  usually  odl  hysteria. 

The  symptoms  of  spasm  of  the  bladder  vary  according  as  the  af- 
fecticHi  involves  the  detrusor  iirina;  or  sphincter  vesica?  muscles.  In  the 
former  case,  a  very  slight  degree  of  fulness  excites  intense  desire  to 
nrinate.  The  patient  can  scarcely  prevent  a  constant  escape  of  water 
b)" closure  of  the  sphincter;  or  else  he  is  quite  unable  to  do  so,  so  that 
the  urine  is  constantly  flowing  away — a  condition  generally  termed 
<HWf««  spastica.  On  the  other  hand,  when  the  sphincter  muscle  is  in 
»  state  of  spastic  contraction,  the  patient  can  only  pass  water  drop  l)y 
'^jOr  in  a  very  fine  stream,  and  with  great  eflbrt  {Jysuria  sjyastico). 
Sometimes  the  closure  of  the  sphincter  is  absolute,  and  there  is  com- 
plete retention  of  urine  {ischuria  Biyastica),  Finally,  the  antagonistic 
"Joades,  both  detrusor  and  sphincter,  may  be  attacked  simultaneously. 
A  condition  of  great  distress  then  ensues,  in  which,  in  spite  of  violent 
desire  to  void  the  urine,  there  is  inability,  more  or  less  complete,  to 
tttiafy  such  desire.  In  these  cases  the  spasmodic  affoction  sometimes 
tttenda  to  neighboring  organs,  giving  rise  to  spasm  of  the  rectum,  to 
''ettiors  of  the  entire  body,  and  occasionally  to  general  convulsions. 
One  characteristic  of  spasm  of  the  bladder  is  the  alternation  of  violent 
P^Wiysms  and  intervals  of  exemption.  The  fonner  often  last  but  a 
nunute  or  two,  although  sometimes  they  last  half  an  hour  or  more. 
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They  recur  at  longer  or  shorter  intervals,  and  usually  cease  as  suddenly 
as  they  have  begun. 

Diagnosis  of  spasm  of  the  bladder  in  its  stricter  sense  demanda 
caution,  as  its  occurrence  is  somewhat  rare,  and  as  it  is  often  extremely 
diflScult  to  distinguish  it  from  other  maladies  of  that  viscus.  It  is  onlj 
when  the  latter  can  be  excluded  from  diagnosis,  after  careful  examioa- 
lion  of  the  urine,  and  scrupulous  attention  to  the  attendant  symptoms 
of  the  case,  and  after  we  have  assured  ourselves  by  repeated  sound- 
ing that  there  is  no  foreign  body  lodged  in  the  bladder,  that  we  are 
warranted  in  supposing  tne  existence  of  a  pure  vesical  hyperdnesis. 

Treatment  of  spasm  of  the  bladder,  first  of  all,  demands  removal 
of  the  exciting  cause.  In  some  instances,  the  cure  of  a  fissure  of  the 
anus,  or  of  a  chronic  hyperaemia  or  inflammation  of  the  womb,  consti- 
tutes the  chief,  or,  indeed,  only  remedy,  for  vesical  spasm.  In  other 
cases,  it  will  subside  if  we  can  succeed  in  altering  the  nutritive  con- 
dition of  the  patient,  hy  a  thorough  modification  of  external  relations, 
and  thus  quiet  the  morbid  irritability  of  the  nen'^ous  system.  For  the 
paroxysms  themselves  we  should  have  recourse  to  warm  baths,  clys- 
ters of  camomile  or  valerian  tea,  with  the  addition  of  a  narcotic;  and, 
above  all,  to  the  internal  exhibition  of  opium.  In  addition  to  this, 
I*ithu  warmly  recommends  the  cautious  and  gentle  introduction  of  a 
wax  bougie  into  the  bladder. 


CHAPTER   X. 

ACIXESIS   OF  THE   BLADDER — VESICAL  PALSY CYSTOPLEGIA. 

Palsy  of  the  bladder  may  involve  the  sphincter  muscle,  the  detru- 
sor urina?,  or  both  of  those  muscles  simultaneously.  Contraction  of  the 
detrusor  is  not  dependent  tipon  volition,  but  arises  reflexly  from  the 
stimulus  of  the  urine  collected  in  the  bladder.  Contraction  of  the 
spliinct<?r,  on  the  otlier  hand,  is  subject  to  the  will.  Up  to  a  certain 
IX)int  of  distention,  the  tone  of  the  sphincter  suffices  to  counteract  the 
action  of  the  detrusor,  which  presses  upon  the  contents  of  the  bladder 
and  strives  to  open  its  outlet.  If  tliis  ix>int  be  exceeded,  the  tone  is 
overcome,  and  the  sphincter  reejuircs  the  action  of  volition  to  keep  it 
closed.  From  these  i)hysiological  facts,  the  causes  of  vesical  palsy  be- 
come somewhat  more  comprehensible.  In  the  first  place,  it  is  quite 
plain,  both  in  stnictural  disease  of  the  brain  and  in  grave  febrile  consti- 
tutional disease,  in  which  the  function  of  the  brain  is  overthroAvn,  why 
palsy  of  the  sphincter  should  be  a  very  common  symptom,  and  why 
palsy  of  the  detrusor  should  be  somewhat  more  rare.  In  apoplexy 
and  m  typhus,  the  number  of  patients  who  wet  their  bed  is  greater 
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tban  tLat  in  which  the  use  of  the  catheter  is  required.    If^  however, 
the  paralysis  finally  extend  from  the  cerebro-spinal  system  to  the  sym- 
pathetic ;  if  the  power  of  involuntary  movement  be  also  impaired ; 
if  the  patient  can  no  longer  swallow ;  if  the  abdomen  become  tympa- 
nitic from  palsy  of  the  intestinal  muscles ;  the  detrusor  vainsd  also  takes 
part  in  the  paralysis,  and  the  distended  bladder  rises  above  the  sym- 
physis.    There  is  another  ver^'  common  circiunstanee,  however,  which 
also  contributes  to  the  occurrence  of  incontinence  of  urine  in  cases  of 
disease  of  this  kind,  namely  (as  happens  in  a  variety  of  conditions  of 
other  peripheral  organs),  the  overfilling  and  overflowing  of  the  bladder 
(Kohlrausch)  make  no  impression  on  the  consciousness,  and  hence  no 
impulse  is  derived  from  the  will  to  contract  the  sphincter  and  to  close 
the  bladder.    At  the  same  time,  however,  it  must  be  admitted  that,  in 
some  cases  of  apoplexy  and  of  severe  typhus,  palsy  of  the  detrusor  sets 
in  early,  and  before  there  is  any  general  palsy,  and  without  our  l>eing 
able  to  account  for  this  phenomenon.    In  disease  of  the  spinal  marrow, 
likewise,  palsy  of  the  spliinctcr  is  of  far  more  common  occurrence  than 
palsy  of  the  detrusor.   Most  paraplegic  patients  have  to  wear  a  urinal, 
in  order  not  to  wet  themselves,  because  the  conducting  power  of  their 
S(Nnal  marrow  is  interrupted.     The  use  of  the  catheter,  on  the  other 
baod,  is  but  seldom  necessary,  on  account  of  palsy  of  the  detrusor. 
However,  the  fact  that  such  necessity  does  sometimes  occur,  perhaps  is 
OTring  to  the  locahty  of  the  lesion.     It  seems  to  be  the  ganglia  which 
transmit  the  impression  from  the  sensory  nerves  of  the  bladder  to  the 
motor  nerves.    It  is  possible  that,  if  that  portion  of  the  spinal  cord  bo 
(lostroyed  at  which  this  transinissinn  takes  place,  the  detrusor  will  Ihj 
paUieJj  on  the  other  hand,  tluit,  if  the  lesitm  of  the  spinal  marrow  be 
above  tlds  point,  transmission  of  impressions  from  the  brain  to  the 
spHnctor  will  Ix?  interrupted,  wliilo  that  from  the  sensory  nerves  of 
the  bladder  to  the  motor  iil^res  of  the  detrusor  continues  unimpaired. 
The  result  of  comparison  of  a  h»rge  number  of  cases  of  this  kind,  which 
I  have  examined  ^^^thul  the  last  few  years,  fulh*  supports  this  hy- 
pothesis. 

Besides  tins  form  of  vesical  palsy,  the  cause  of  whi<h  is  centra/, 
there  are  others  in  which  the  peripheral  expansions  of  the  nerves 
have  suffered  lesions,  through  whi(;h  they  are  deprived  of  their  function ; 
although,  indeed,  it  is  generally  out  of  our  jiower  to  furnish  anatomical 
proof  of  such  structural  disord(»r. 

rinall}*,  tliere  is  a  myopathic  palsy  of  the  bladder  arising  from  dis- 
pose in  the  minute  texture  of  the  muscular  fibres  of  the  organ,  and  in 
the  non-e-tips  wldch  terminate  in  them.  The  most  common  cause  for 
*his  fonn  of  vesical  palsy  is  the  severe  stretching  of  the  vesical  mus- 
cies,  and  their  participation  in  the  afTections  of  the  mucous  membrane. 
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A  distention  of  the  bladder,  which  perhaps  has  occurred  but  xmcc,  and 
to  which  a  mechanical  obstacle  to  the  discharge  of  the  luine,  or  a  &lse 
shame  in  some  over^modest  person,  has  given  rise,  may  result  in  penna 
ncnt  vesical  paralysis.  It  may  also  proceed  from  a  vesical  catairfa, 
especially  in  aged  persons,  from  implication  of  the  vesical  muscles  is 
the  disease. 

Tlie  s^Tiiptoms  of  vesical  palsy  vary  according  to  the  musdea 
affected.  "When  the  palsy  is  comjilcte  and  is  confined  to  the  sphino 
ter,  the  m-inc  flows  away  involuntiirily  as  soon  as  the  bladder  has  be* 
come  full  enough  to  overcome  the  tone  of  the  sphincter.  When  tiie 
paralysis  is  incomplete,  the  patient  is  able  to  resist  the  pressure  of  A 
somewhat  fuller  bladder,  but  he  must  hasten  to  find  some  befitting 
place  to  pass  water,  as  his  si)hincter  Mill  fail  of  its  office  if  he  wwt  too 
long  and  the  prcssiu-e  increase.  Tliis  incomplete  palsy  of  the  sphincter 
is  of  very  common  occurrence  in  conjunction  with  partial  paralysis  oi 
the  lower  extremities,  and  is  attributable  to  an  incomplete  interruption 
of  conducting  jxiwer  of  the  spinal  marrow. 

In  palsy  of  the  detrusor,  the  tone  of  the  sphincter  is  not  overcome 
by  such  a  degree  of  tension  of  the  bladder  as,  imder  normal  conditions, 
would  excite  contraction  of  the  detrusors  sufficient  to  overcome  it 
Unless  artificially  emptied,  the  bladder  is  distended  excessively,  and  it 
is  only  after  the  distention  has  reached  an  extreme  point,  o^  by  the 
nction  of  the  alxlominal  muscles  (where  they  are  not  paralyzed  also), 
that  a  portion  of  the  contents  of  the  bladder  is  expelled.  If  the 
palsy  Im;  pure  and  uncomplicated,  the  patient  can  arrest  or  postpone  the 
outflow  of  urine.  "When  incomplete,  the  bladder  does  not  become  so 
full  l.>ef()re  evaouatiiig  a  portion  of  its  contents  as  it  does  in  complete 
jndsy.  The  ])a*ient,  however,  endeavors  to  assist  the  action  of  the 
dctnisor,  l)y  bringing  his  alxlominal  muscles  into  play,  so  that  he 
oftt^n  jreaks  wind  while  passing  water.  In  spite  of  all  his  efforts, 
ho  cannot  eject  a  strong  arched  stream,  but  the  urine  dribbles  verti- 
cally down  between  his  feet.  This  form  of  incomplete  palsy  of  the 
detrusor  is  chiefly  seen  in  marasmic  subjects,  and  individuals  weakened 
by  sexual  excess. 

Finally,  in  ]>atients  in  whom  l>oth  sphincter  and  detrusor  are  }>al* 
pifHl,  the  bladder  is  in  a  state  of  permanent  ovcr-distention,  the  tone 
of  the  sphincter  yielding  later  than  it  nonnally  should  do.  Every  ad- 
dition made  to  the  contents  of  the  bladder  induces  a  corresponding  out- 
flow from  it,  and  the  patient  is  unable  to  hinder  or  to  arrest  this  flow. 
Tlie  patient  usually,  indeed,  is  quite  unaware  that  his  bladder  is  full, 
and  only  seeks  medical  aid  on  accoimt  of  tlie  continual  enuresis,  and 
generally  is  gn'atly  surprised  when  we  evacuate  the  urine  from  the 
bladder,  which  often  contains  an  enonnous  quantity  of  it. 
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In  treatment  of  palsy  of  the  bladder,  the  causal  indication  can  rarely 
be  met.  Especially  is  this  the  case  in  the  forms  of  it  arising  from  dis- 
ease of  the  brain  or  spinal  marrow.  When  it  is  due  to  inmioderate 
distention  of  the  organ,  it  is  of  importance  to  use  the  catheter  assidu- 
oasly,  partly  in  order  to  prevent  further  distention,  which  might  aggra- 
vate the  palsy,  partly  to  excite  more  vigorous  contraction  of  the  de- 
trusor, by  the  irritation  which  the  catheter  induces.  In  coses  of  in- 
oomplete  palsy,  instead  of  passing  a  catheter,  Pitha  recommends  the 
introduction  of  a  solid  wax  bougie  as  far  as  the  neck  of  the  bladder, 
cUiming  that  "  the  catheter  "  relieves  the  muscles  of  all  exercise,  and 
tinis  encourages  "  their  indolence."  The  indications  from  the  disease 
call  for  the  use  of  cold  baths,  douches,  and  clysters.  If  these  fail,  and 
if  the  source  of  the  palsy  be  peripheral,  we  should  proceed  with  due 
precaution  to  the  injection  of  water  into  the  bladder,  which  at  first 
should  be  lukewarm,  and  afterward  should  gradually  be  reduced  in 
temperature.  If  this  be  of  no  avail,  the  application  of  electricity,  as 
recommended  by  Duc/tenne,  >vill  also  prove  ineffectual.  We  shall 
hardly  find  a  well-authenticated  case  Of  cure  of  vesical  palsy  by  the 
use  of  stiychnine,  which  has  also  been  recommended. 


SECTION  IV. 
DISEASES  OF  THE  UEETURA, 


AccOKDiXG  to  the  plan  of  our  book,  avo  omit  without  notice  all 
ftffections  of  the  urethra  pertaining  to  the  department  of  surgery,  ami 
wiiich  arc  treated  of  in  detail  in  surgical  works,  and  shall  merely  de- 
scribe the  inflammation  of  the  urethra. 

CnAPTER  I. 

VIKULEXT   CATABRII    OF  THE  MAIX   UUETIIIIA— CLAP — a0N0RRU<EA. 

ExiOLOGY.-r-The  urethral  raucous  membrane  does  not  undergo  any 
specific  change  in  gonorrhoea.  The  process  wluch  takes  place  in  it  is 
identical  with  that  wliich  arises  in  any  other  mucous  membrane,  under 
the  action  of  other  irritants,  and  bears  the  name  of  catarrh  or  blen- 
norrhrra.  Nevertheless,  gonorrhoea  is  a  specific  disease.  Its  course 
distinguishes  it  plainly  from  all  other  catarrhs  which  affect  the  iux»thral 
mucous  meirtbrjuic,  or  that  of  other  regions.  The  difference  is  all  the 
more  especial  in  an  etiological  jwhit  of  view,  for  a  gonorrhoea  nCTCr 
arises  otherwise  than  by  contagion,  in  spite  of  the  jiersistent  denial  of 
some  autliorities,  and  the  lying  assertions  of  shame-faced  jmtients. 

Of  the  nature  of  the  virus  of  gonorrhoea  we  know  as  little  as  we 
do  of  that  of  small-pox  or  other  infectious  matter;  but  we  do  know 
that  the  matter  exerts  a  specific  influence  upon  the  system — tbat  it 
always  produces  a  clap,  never  a  chancre  or  syphilitic  ulcer.  True, 
opinions  are  still  divided  as  to  whether  this  disease  is  followed  by 
becondary  disorders,  and  by  a  general  implication  of  the  system ;  but 
even  authors  who  still  believe  in  metastatic  gonorrhoea  and  gonorrhoeal 
constitutional  infection  now  agree  that  the  consecutive  diseases  are 
altogether  different  from  the  sequelie  of  syphilis,  with  which  they  have 
nothing  in  common.  The  gonorrhoeal  virus  is  a  contagium,  fixutn^  its 
rehicle  is  the  secretion  of  the  diseased  mucous  membrane,  and  it  ii 
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only  by  contact  of  this  secretion  with  a  mucous  membrane  susceptible 
of  infection  that  the  complaint  can  be  transmitted  from  one  person  to 
another,  or  from  the  mucous  membranes  of  one  organ  to  that  of  another 
in  the  same  individuaL  As  in  other  infectious  disorders,  between  the 
time  of  infection  and  that  of  the  outbreak  of  the  disease,  there  is  n 
certain  interval,  known  as  the  period  of  incubation.  The  length  of 
this  period  is  from  three  to  eight  days.  The  appearance  of  a  gonop* 
rhoea  as  early  as  twenty-four  hours  after  an  impure  coitus,  or  as  late 
as  three  or  four  weeks  afterward  {Simon),  if  it  occur  at  all,  is  to  be 
regarded  as  a  rare  exception.  Credulous  persons  will  hit  upon  cases 
where  the  period  of  incubation  has  lasted  longer  still.  Every  physician 
who  has  had  much  to  do  with  venereal  patients,  especially  with  patients 
from  the  better  classes  of  society,  will  have  found  out  that  it  is  much 
easier  for  a  patient  to  confess  to  excesses  perpetrated  six  or  eight 
weeks  ago  than  to  those  of  which  he  has  been  guilty  but  recently. 
The  more  reason  he  has  to  be  ashamed  of  himself,  so  much  the  more 
is  he  disposed  to  antedate  his  delinquency.  Least  of  all  are  married 
people  to  be  trusted  in  this  respect,  and  their  assurance  that  "  they 
would  just  as  lief  confess  to  sins  of  a  week's  standing  as  those  of  six 
veeks  "  is  not  to  be  relied  upon. 

Contact  of  a  mucous  membrane  with  gonorrhceal  virus  does  not 
always  result  in  infection.  Indeed,  the  susceptibility  to  contagion 
varies  greatly  in  different  individuals.  Daily  experience  teaches  us 
tiot  two  men  may  have  intercomse  with  a  woman  having  virulent 
lluor  albus,  one  of  whom  may  contract  gonorrhoea,  while  the  other  may 
escape.  "We  do  not  know  by  what  causes  this  predisposition  to  gon- 
onrboeal  infection  is  increased  or  diminished.  It  cannot  be  attributed 
either  to  the  greater  or  less  degree  of  venereal  excitement  during 
coitus,  nor  to  incomplete  introduction  of  the  penis,  nor  to  the  degree  of 
"acclimatization  "  of  the  exposed  indiWdual  to  the  person  of  the  other. 
It  is  idle  to  indulge  in  imsupported  theories  upon  this  question.  "We 
do  not  even  know  why  it  is  that,  of  all  the  various  mucous  membranes 
ofthe  human  body,  only  that  of  the  lu^thra,  those  of  the  female  gen- 
itals, the  eye,  and  in  some  degree  those  of  the  rectum,  are  susceptible 
of  gonorrhoea!  inflammation,  while  all  others  are  quite  proof  against 
-Iffi  infection.  Even  different  portions  of  one  mucous  membrane  ex- 
Wbit  different  degrees  of  susceptibility  to  gonorrhceal  poison.  Al- 
^ough  the  infecting  secretion  acts  first  upon  the  orifice  of  the  urethra, 
the  gonorrhoea  is  most  apt  to  develop  in  the  fossa  navicularis. 

AxATOMiCAL  Appearances. — Opportunities  of  making  post-mor- 
'^  examination  of  patients  with  gonorrhoea  are  rare,  and  it  was  long 
ere  we  oould  obtain  positive  knowledge  that  the  seat  of  gonorrhoea 
Kai  the  urethra.     In  recent  cases  of  the  disease  the  mucous  membmne 
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i5  reddened,  injected,  swollen,  and  coated  with  puhfonn  secretion.  It 
is  a  matter  of  importance  for  the  prognosis  and  treatment  of  gonorrhoea 
to  know  that,  in  the  first  and  second  week  of  the  compl^t,  the  ana- 
tomical changes  onlj  involve  the  anterior  portion  of  the  urethra — 
the  fossa  navicularis — which  is  very  ridily  endowed  with  glands; 
and  it  is  not  untU  afterward  that  the  lesions  extend  to  the  mem* 
branous  atid  prostatic  portions  of  the  urethra.  In  very  severe  cases, 
the  inflammation  of  the  mucous  membrane  is  accompanied  by  inflani' 
mation  and  infiltration  of  the  corpora  cavernosa,  which  not  only  dimin- 
ish the  calibre  of  the  urethra,  but  render  a  imiform  enlargement 
of  the  penis  during  erection  impossible.  Far  more  rarely  submucous 
abscesses  form  in  severe  gonorrhoea,  or,  what  is  a  much  more  serious 
accident,  inflammation  and  suppuration  of  the  prostate  occur.  The 
lymphatics  of  the  penis  may  also  become  implicated  in  the  inflamma- 
tion, and  sympathetic  swelling  of  the  inguinal  glands  are  not  un£re- 
quent  complications  of  the  disease,  although  suppiu^tiou  in  such  cases 
is  quite  exceptional. 

The  most  common  complications  of  gonorrhoea  are  inflammation 
of  the  epididymis  and  catarrh  of  the  bladder.  These  aSectiona  boUi 
make  their  ai>pearance  about  the  end  of  the  first  or  second  week,  that 
is,  at  the  time  when  the  pars  prostatica  becomes  involved  in  the  in- 
flammation, and  when  opportunity  is  afforded  for  the  extension  of  the 
inflammation  to  the  vasa  deferentia  and  neck  of  the  bladder. 

In  chronic  gonorrhoea  the  mucous  membrane  is  swollen  and  stud- 
ded here  and  there  with  fungous  granulations.  Its  follicles  are  en- 
larged and  its  secretion  is  more  mucous.  In  many  cases,  circumscribed 
spots,  and  sometimes  extensive  tracts  of  the  submucous  tissue,  are 
hypertrophied,  indurated,  and  firmly  attached  to  the  mucous  mem- 
brane.    It  is  to  this  that  most  urethral  strictures  are  due. 

Symptoms  and  Coubse. — ^The  commencement  of  a  clap  is  an- 
nounced by  an  itching  sensation  at  the  mouth  of  the  urethra,  which 
docs  not  amount  to  pain,  accompanied  by  a  scanty  secretion  of  a  tran^ 
parent,  clear  mucus.  At  the  same  time  the  meatus  seems  slightly 
reddened,  and  its  lips  arc  usually  agglutinated  by  the  dried  secretion, 
a  thin  scale  of  whicli  is  also  spread  over  the  tip  of  the  glans.  An  in- 
creased desire  to  pass  water  then  sets  in ;  the  patients  often  have  noo- 
turnal  }X)llutions,  and  during  the  day  suffer  from  firequent  erections, 
wliich  often  induce  thoughtless  persons  to  indulge  in  furtlier  excesses. 
Gradually,  generally  in  the  course  of  a  day  or  two,  the  sense  of  itch- 
ing in  the  urcthra  gives  place  to  a  burning  pain,  extending  from  the 
meatus  to  the  fossa  navicularis.  This  pain  increiises,  and,  during  the 
act  of  micturition,  is  extremely  severe.  The  inclination  to  pass  water 
becomes  more  frequent  than  before,  so  that  with  each  effort  a  few 
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drops  onlj  are  voided,  and  those  with  the  utmost  suffering.  The  se- 
aetion,  formerly  scanty,  tenacious,  and  transparent,  gradually  becomes 
more  copious,  thicker,  and  purulent,  making  yellow,  stiff  stains  upon 
the  patient's  linen.  The  lips  of  the  meatus  arc  red  and  swollen ;  the 
entire  penis  also,  especially  the  glans,  is  more  or  less  swollen,  and  the 
urethra  throughout  its  entire  length  is  sensitive  to  pressure.  At  this 
period,  the  prepuce,  irritated  by  the  discharge,  or  else  owing  to  propa- 
gation of  the  irritation,  often  becomes  excoriated  and  oedcmatous ;  so 
that  the  {»oduct  of  a  balanitis  is  added  to  the  secretion  which  flows 
from  the  urethra.  If  the  outlet  of  the  prepuce  be  small,  a  phymosis  is 
very  apt  to  occur,  or  paraphymosis,  if  the  patients  imprudently  re- 
tract the  prepuce  behind  the  glans.  At  this  stage  erections  occur 
with  still  greater  frequence  than  at  the  outset  of  the  disease ;  but  the 
stretching  and  expansion  which  the  organ  undergoes  during  the  pro- 
cess cause  the  most  intense  pain  to  the  patient,  deprive  him  of  his 
lest  at  night,  and  induce  him  to  resort  to  the  wildest  expedients  to 
arrest  his  suffering.  All  these  symptoms,  the  painful  micturition,  the 
flow  of  thick,  yellowish-green  pus,  the  redness  and  swelling  of  the 
urethra,  and  the  painful  priapism,  usually  continue  to  increase  for  a 
period  of  about  eight  or  fourteen  days.  After  attaining  their  acme, 
the  pain  upon  micturition  usually  begins  to  abate,  the  redness  and 
tweliing  of  the  meatus  gradually  subside,  the  erections  are  less  fre- 
qoent  and  less  painful ;  but  at  tliis  time  the  discharge  is  often  more 
pfofiise  than  ever,  so  that  the  laity  regard  tliis  as  a  favorable  sign, 
ind  think  that  the  "  clap  must  be  made  to  run  "  iu  order  to  relieve 
tbdr  suffering. 

After  a  lapse  of  a  week  or  two  the  discharge  gradually  diminishes, 
becomes  mucous,  and  may  finally  cease  altogether  in  the  course  of  five 
w  six  weeks  without  any  treatment  whatever,  as  has  been  proved  by 
tie  results  of  homoeopathic  practice.  Much  more  frequently,  however, 
tbere  remains  a  stationary  scanty  mucous  discharge  which  may  last  for 
Dtonths  and  years.  During  the  day,  if  the  intervals  between  the  acts 
of  micturition  be  long,  this  secretion  glues  the  lips  of  the  urethra 
•^Jgether.  When  the  patient  awakens  in  the  morning,  a  tolerably 
«w^  drop  of  it  has  collected,  and  runs  out  between  the  adherent  lips 
of  the  meatus  as  soon  as  they  are  separated,  Tlie  stiff  stains  upon 
the  linen  are  now  of  a  more  grayish  color,  although  generally  there  is 
•  small  but  distinct  yellow  spot  in  their  middle.  A  discharge  of  this 
^  is  called  "gleet"  or  "goutte  militant."  If,  while  it  lasts,  the 
P'fient  exposes  himself  to  further  exciting  cause,  the  gonorrhoea  not 
''■^frequently  breaks  out  again ;  that  is,  the  pain  does  not  return 
"3i  the  discharge  once  more  becomes  abundant  and  more  purulent, 
^oess  in  wine  or  sexual  intercourse  is  the  most  apt  to  cause  such 
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relapses,  but  exposure  to  cold  and  over-exertion  seem  to  have  a  similar 

effect. 

The  symptoms  and  course  of  gonorrhoea  present  a  good  deal  of 
variation.  First  of  all,  they  vary  in  the  degree  and  duration  of  the  in- 
flammatory symptoms,  and  the  pain,  redness,  and  swelling  of  the  ure- 
thral mucous  membrane.  A  classification  of  the  affection  into  various 
species,  such  as  the  erysipelatous,  synochal,  erethetic,  and  torpid,  has 
been  based  upon  this  variation,  "ivithout,  however,  any  practical  advan- 
tages being  derived  fix»m  such  arrangement.  Generally  the  inflam- 
matory symptoms  of  a  first  clap  are  far  more  severe  than  those  of  the 
second  and  third,  but  there  are  exceptions  to  this  rule.  In  severe 
gonorrhoea,  with  intense  hypenemia,  rupture  of  small  blood-vessels 
with  hajmorrhage  often  occurs,  imparting  a  reddish  or  brownish  hue  to 
the  discharge.  Although  this  haemorrhage  is  not  at  all  dangerous,  yet 
the  "  bloody,"  or  "  black,"  or  "  Russian  clap,"  has  a  terrible  reputation 
among  the  laity,  Tlie  flexion  wliich  the  penis  undergoes  during  erec- 
tion (known  as  chordee)  is  of  greater  moment.  These  flexions  result 
from  a  loss  of  elasticity  on  the  part  of  the  inflamed  portion  of  the  cor- 
f>ora  cavernosa,  which  prevents  it  from  participating  in  the  enlargement 
of  the  penis.  It  sometimes  happens  that  the  inflamed  portion  of  the 
corpus  cavemosum  undergoes  permanent  atrophy,  and  that  thenceforth 
the  penis  when  erect  is  distorted.  Sometimes,  too,  when  the  atrophy 
extends  entirel}^  through  the  corpus  cavemosum  at  one  point,  ever 
aftenvard  erection  is  only  practicable  from  the  root  of  the  organ  up  to 
tliat  point.  Among  the  less  serious  accidents  which  may  occur  during 
gonorrlia'Ji,  is  the  formation  of  small  abscesses  about  the  urethra. 
Severe  pain,  increased  by  pressure,  and  a  hard  circumscribed  swelling 
about  the  urethra,  are  the  characteristic  signs  of  the  fonnation  of  such 
jibscessos.  They  nearly  always  run  a  favorable  course,  whether  they 
perforate  externally  or  into  the  urethra.  A  much  more  dangerous  but 
also  a  more  rare  complication  of  gonorrhoea  is  inflammation  of  the 
prostate.  M''c  may  mfer  that  the  prostate  is  the  seat  of  hj'perfemic 
swelling,  from  the  unpleasant  sense  of  pressure  in  the  perina?um 
of  which  the  majority  of  i)atients  with  gononhoea  complain,  as  well  as 
from  the  enlargement  and  induration  of  the  prostate  so  often  seen  in 
old  pei*sons  chiefly  in  those  who  have  had  gonorrhoea  in  tl)eir  youth. 
If  the  prostrate  be  much  inflamed,  there  is  an  extremely  unpleasant 
sense  of  pressure,  or  a  dragging,  throbbing  pain  in  the  pcrinicum,  extend- 
ing hito  the  bladder  and  rectum,  which  is  greatly  aggravated  upon  the 
passage  of  the  urine  or  the  faeces.  Both  in  the  perinieuni  and  through 
the  rcclum  we  can  feel  a  tumor  of  varying  size.  Micturition  becomes 
more  and  more  difticult,  and  the  dysuria  may  increase  to  absolute 
i*ctcntion  of  urine.     If  the  inflammation  go  on  into  suppuration,  an  al> 
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Boess  fonas,  which  may  point  either  externally  or  else  inwardly,  giving 
rise  to  Sjrmptoms  of  the  most  serious  and  varied  character,  for  further 
desoriptioa  of  which  we  refer  to  the  text-books  of  surgery.     Gronor* 
rfaceal  lymphangitia  and  l^'mphadenitis  present  no  extraordinary  features. 
Resolution  is  the  more  frequent  termination  of  a  gonorrhoea!  buba 
Suppuration  of  such  a  bubo  indeed  is  so  rare  an  occurrence,  that  it 
fllwa3rs  should  excite  suspicion  of  the  existence  of  a  glandular  chancre. 
Finally,  gonorriioeal  orchitis,  the  most  common  of  all  the  complications 
of  this  disease,  is  undoubtedly  the  result  of  propagation  of  the  infiam- 
mation  horn  the  urethra  to  the  seminal  vesicles,  and  vas  deferens. 
At   first  the  pain  in  the  cord,  testicle,  and  epididymis  is  not  very 
severe,  the  patient  complaining  rather  of  a  sense  of  weight  in   the 
testicle.    Soon,  however,  the  pain  augments,  and  the  epididymis,  which 
is  the  chief  seat  of  the  infiammation,  becomes  very  sensitive  to  the 
slightest  touch.    To  the  hard  irregular  tumor  formed  by  the  inflamed 
epididymis  there  is  soon  added  an  e£Fusion  into  the  tunica  propria  tes- 
tis, so  that  in  a  few  days  the  testis  may  become  as  large  as  a  goose- 
egg,  or  fist,  or  even  larger.     The  enlarged  testicle  is  less  movable 
than  before,  as  the  thickened  and  indurated  spermatic  cord  has  become 
less  flexible  than  when  healthy.     The  greater  the  effusion  into  the 
tanica  vaginalis  becomes,  so  much  the  more  does  the  tenderness, 
upon  pressure  of  the  swollen  organ,  concentrate  itself  at  the  point 
irfaere  the  epididymis  is  situated.     Grenerally  the  disease  terminates  in 
resolution,  but  a  slight  induration  of  the  epidid^^mis  almost  always 
lemains  for  some  time,  or  even  during  life,  occasionally  proving  an 
object  of  groundless  hypochondriacal  anxiety  to  the  patient.     Some- 
times, especially  in  persons  suffering  from  varicocele,  the  gonorrhoea! 
crdiitis  recurs  several  times.    The  discharge  from  the  urethra  almost 
inv&riahly  subsides  during  the  continuance  of  the  inflammation,  but  as 
invariably  reappears  when  the  orchitis  abates.     Far  more  rarely,  the 
affectiou  terminates  in  suppuration,  tuberculous  degeneration,  or  inr 
duration. 

For  some  time  the  term  gonorrhoeal  metastasis  has  been  applied  to 
»  variety  of  morbid  processes  affecting  individuals  who  had  liad  gon- 
onrfeoea.  In  the  majority  of  cases,  it  cannot  be  proved  that  there  is 
wy  relation  of  cause  and  effect  between  these  affections  and  the  dis- 
ease in  question,  Gronorrhoeal  ophthalmia  and  the  well-known  inflam- 
**iation  of  the  joints  known  as  gonorrhoeal  rheumatism,  or  gonorrhoeal 
gout,  are  the  only  ones  of  these  maladies  in  any  sense  of  the  word 
^titled  to  such  name.  The  former  proceeds  from  a  direct  transfer  of 
"le  virus  to  the  conjunctiva,  and  is  one  of  the  most  dreadful  coii- 
^uences  of  the  disease.  I  have  seen  an  instance  in  which  a  married 
*nan,  having  contracted  a  clap,  abstained  from  all  sexual  intorcourse 
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relapses,  but  exposure  to  cold  and  oye]>exertioQ  seem  to  have  a  dmilar 
effect. 

The  symptoms  and  course  of  gonorrhoea  present  a  good  deal  of 
variation.  First  of  all,  they  vary  in  the  degree  and  duration  of  the  in- 
flammatory symptoms,  and  the  pain,  redness,  and  swelling  of  the  ure- 
thral mucous  membrane.  A  classification  of  the  affection  into  various 
species,  such  as  the  ciysipelatous,  synochal,  erethetic,  and  torpid,  has 
been  based  upon  this  variation,  without,  however,  any  practical  advan- 
tages being  derived  from  such  arrangement.  Generally  the  inflam- 
matory symptoms  of  a  first  clap  are  far  more  severe  than  those  of  the 
second  and  third,  but  there  are  exceptions  to  this  rule.  In  severe 
gonorrhoea,  -with  intense  hypenemia,  rupture  of  small  blood-vessels 
with  haimorrhage  often  occurs,  imparting  a  reddish  or  brownish  hue  to 
the  discharge.  Although  this  haemorrhage  is  not  at  all  dangerous,  yet 
the  "  bloody,"  or  "  black,"  or  "  Russian  clap,"  has  a  terrible  reputation 
among  the  laity.  The  flexion  which  the  penis  undergoes  during  erec- 
tion (known  as  chordee)  is  of  greater  moment.  Tliese  flexions  result 
from  a  loss  of  elasticity  on  the  part  of  the  inflamed  portion  of  the  cor- 
pora cav(?rnosa,  which  prevents  it  from  participating  in  the  enlargement 
of  the  penis.  It  sometimes  happens  that  the  inflamed  portion  of  the 
cori>us  cavemosum  undergoes  permanent  atrophy,  and  that  thenceforUi 
the  penis  when  erect  is  distorted.  Sometimes,  too,  when  the  atrophy 
extends  entirely  through  the  coq)us  cavemosum  at  one  point,  ever 
afterward  erection  is  only  practicable  firom  the  root  of  the  organ  up  to 
tiiat  }>oint.  Among  the  less  serious  accidents  which  may  occur  during 
gonorrh(jL'a,  is  the  foniiation  of  small  abscesses  alx)ut  the  urethra. 
Severe  pain,  increased  by  pressure,  and  a  hard  circumscribed  swelling 
about  the  urethra,  are  tlie  characteristic  signs  of  the  formation  of  such 
absoess(*s.  They  neaih'  always  run  a  favorable  course,  whether  they 
jKrfordtc  externally  or  into  the  urethra.  A  much  more  dangerous  but 
also  a  more  rare  complication  of  gonorrhoea  is  inflammation  of  the 
prostate.  AVc  may  infer  that  the  prostate  is  the  seat  of  h^-pcrsemio 
swelling,  from  the  unpleasant  sense  of  pressure  in  the  perinajum 
of  whi(;h  the  majority  of  patients  with  gonoirhoea  complain,  as  well  as 
from  the  enlargement  and  induration  of  the  prostate  so  often  seen  in 
old  persons  chiefly  in  those  who  have  had  gonorrhoea  in  tlieir  youth. 
If  the  i>rostate  be  much  inflamed,  there  is  an  extremely  unpleasant 
sense  of  pressure,  or  a  dnigging,  throbbing  pain  in  the  perimcum,  extend- 
ing into  the  bladder  and  rectum,  which  is  greatly  agg^^ivated  u|X)n  the 
passage  of  the  urine  or  the  fa>ces.  Both  in  the  jxjrimcum  and  through 
the  rectum  we  can  feel  a  tumor  of  var^nng  size.  Micturition  becomes 
more  and  more  difhcult,  and  the  dysuria  may  increase  to  absolute 
retention  of  urine.     If  the  inflammation  go  on  into  suppuration,  an  ab- 
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scess  iorma^  which  may  point  either  externally  or  else  inwardly,  giving 
rise  to  symptoms  of  the  most  serious  and  varied  character,  for  further 
description  of  which  we  refer  to  the  text-books  of  surgery.     Gonor- 
rfaoeal  lymphangitis  and  lymphadenitis  present  no  extraordinary  features 
Resolution  is  the  more  frequent  termination  of  a  gonorrhoea!  buba 
Suppuration  of  such  a  bubo  indeed  is  so  rare  an  occurrence,  that  it 
always  should  excite  suspicion  of  the  existence  of  a  glandular  chancre. 
Finally,  gonorrhoeal  orchitis,  the  most  common  of  all  the  complications 
of  this  disease,  is  undoubtedly  the  result  of  propagation  of  the  inflam- 
mation from  the  urethra  to  the  seminal  vesicles,  and  vas  deferens. 
At   first  the  pain  in  the  cord,  testicle,  and  epididymis  is  not  very 
severe,  the  patient  complaining  rather  of  a  sense  of  weight  in   the 
testicle.    Soon,  however,  the  pain  augments,  and  the  epidid^Tnis,  which 
is  the  chief  seat  of  the  inflammation,  becomes  very  sensitive  to  the 
slightest  touch.    To  the  hard  irregular  tumor  formed  by  the  inflamed 
epididymis  there  is  soon  added  an  efiiision  into  the  tunica  propria  tes- 
tis, so  that  in  a  few  days  the  testis  may  become  as  large  as  a  goose- 
eggj  or  fist,  or  even  larger.    The  enlarged  testicle  is  less  movable 
than  before,  as  tlie  thickened  and  indurated  spermatic  cord  has  become 
less  flexible  than  when  healthy.     The  greater  the  eflusion  into  the 
tunica  vaginalis  becomes,  so  much  the  more  does  the  tenderness, 
upon  pressure  of  the  swollen  organ,  concentrate  itself  at  the  point 
where  the  epididymis  is  situated.     Grenerally  the  disease  terminates  in 
lesolution,  but  a  slight  induration  of  the  epidid^Tnis  almost  always 
remains  for  some  time,  or  even  during  life,  occasionally  proving  an 
object  of  groundless  hypochondriacal  anxiety  to  the  patient.     Some- 
times, especially  in  persons  suflering  from  varicocele,  the  gonorrhoeal 
orchitis  recurs  several  times.     The  discharge  from  the  urethra  almost 
invariably  subsides  dming  the  continuance  of  the  inflammation,  but  as 
iDvariably  reappears  when  the  orchitis  abates.     Far  more  rarely,  the 
affection  terminates  in  suppmation,  tuberculous  degeneration,  or  in- 
duration. 

For  some  time  the  terra  gonorrhoeal  metastasis  has  been  applied  to 
»  variety  of  morbid  processes  affecting  individuals  who  had  had  gon- 
orrhoea. In  the  majority  of  cases,  it  cannot  be  proved  that  there  is 
*ny  relation  of  cause  and  effect  between  these  affections  and  the  dis- 
ease m  question.  Gonorrhoeal  ophthalmia  and  the  well-known  inflam- 
nution  of  the  joints  known  as  gonorrhoeal  rheumatism,  or  gonorrhoeal 
gout,  are  the  only  ones  of  these  maladies  in  any  sense  of  the  word 
<^titled  to  such  name.  The  former  proceeds  from  a  direct  transfer  of 
the  virus  to  the  conjunctiva,  and  is  one  of  the  most  dreadful  con- 
^uences  of  the  disease.  I  have  seen  an  instance  in  which  a  married 
ttan,  hanng  contracted  a  clap,  abstained  from  all  sexual  intercourse 
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with  his  wife,  but  communicated  a  gonorrhaeal  ophthalmia  to  her  and 
to  his  child,  whereby  both  mother  and  child  lost  their  sight,  the  man 
escaping.  That  the  inflammation  of  the  joints  above  referred  to  ao 
tually  stands  in  genetic  relation  to  gonorrhoea  may  be  inferred  from 
the  &ct  that  it  occurs  in  individuals  who  have  not  been  exposed  to 
any  other  cause  of  disease ;  that  it  attacks  patients  who  have  never 
suffered  from  such  symptoms  before,  and  who  never  have  them  aftei^ 
ward,  and  that  it  sometimes  recurs  with  every  gonorrhoea  which  the 
patient  contracts,  and  disappears  as  the  gonorrhoea  subsides.  Tids 
arthritis  has  no  particular  effect  upon  the  progress  of  the  main  disease, 
nor  do  the  anatomical  lesions  of  the  affected  joint,  or  the  symptoms 
and  termination  of  the  affection,  present  any  peculiarity.  The  seat 
of  gonorrlioeal  artliritis  is  almost  always  in  the  knee,  more  rarely  the 
foot  or  hip-joint,  never  in  the  joints  of  the  upper  extremity. 

Treatment. — The  only  reliable  prophylactic  measure  which  I  can 
recommend  is  the  avoidance  of  all  danger  of  infection.  I  do  not  feel- 
called  upon  to  make  further  suggestions  for  the  benefit  of  dissolute 
men,  who  merely  desire  to  continue  their  irregularities  unpunished. 

We  shall  spare  ourselves  any  detailed  enumeration  of  the  various 
methods  and  means  employed  in  the  treatment  of  gonorrhoea,  and  con- 
fine ourselves  to  a  description  of  the  most  important  and  desirable 
ones. 

Tlie  best  therapeutic  residts  are  to  be  obtained  in  a  perfectly  recent 
gonorrhoea  before  the  s^Tiiptoms  have  become  severe,  as  it  then  gen- 
erally can  be  cure<l  in  a  few  days.  In  order  that  the  number  of  trac- 
table cases  of  this  kind  may  be  increased — for  it  is  only  now  and  then 
that  we  see  one — we  should  make  all  our  patients  aware  that  the  dis- 
ease is  continually  increasing  in  extent  and  violence,  so  that  each  day 
of  dijlay  only  makes  it  worse.  Such  opinions,  delivered  by  physicians 
who  have  the  confidence  of  that  portion  of  the  public  among  whom 
gonorrhoea  is  most  common,  have  marked  effect.  It  is  scarcely 
credible  how  coolly  and  with  what  cynicism  these  people  talk  of  their 
debaucheries  and  their  consequences,  what  an  extensive  knowledge  of 
the  subject  is  shown  by  some  of  the  laity,  and  how  much  one  can  learn 
from  them.  For  instance,  in  Magdeburg,  where  the  iimuraerable  com- 
mercial travellers  of  the  various  mercantile  houses  meet  annually  at  the 
hotels,  report  is  always  made  as  to  M'hose  pox  has  relapsed,  and  who 
remained  cured,  and  what  injections  have  answered  the  best  for  gon- 
orrhoea, etc.  Only  a  short  time  after  I  had  begun  to  prescribe  injec- 
tions of  tannin  in  recent  claps,  where  the  symptoms  were  still  trifling 
(and  Iliad  been  very  successful  with  this  treatment),  the  number  of 
recent  gonorrhoeas  lyhich  sought  my  aid  multiplied  considerably,  I 
usually  ordered  three  powders,  each  of  which  contained  half  a  dracJim 
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of  tannin.     One  of  these  was  to  be  dissolved  in  a  lialf  pint  of  red  ^rine, 
and  the  solution  was  to  be  used  as  an  injection.     If  the  result  was  un- 
fiatia&ctoi7,  the  two  other  powders  were  to  be  put  into  the  same  quan- 
tity of  wine,  and  the  injection  to  be  continued  with  this  doubly-strong 
Bolution.    It  has  repeatedly  happened  to  me  that  a  patient  has  pulled 
ooe  of  these  very  powders  out  of  his  pocket  which  I  was  about  to  pre- 
Ktibe  for  him,  and  which  he  had  obtained  &om  a  friend,  and  has  asked 
ufaetber  he  might  try  that  first.     In  order  that  these  injections  may  be 
d  serrioe,  we  must  give  them  once  or  twice  ourselves,  or  let  a  skilled 
issistant  give  them.    If  we  neglect  this  precaution,  it  often  happens 
that  the  liquid  does  not  enter  the  urethra  at  all,  or  perhaps  is  merely 
thrown  under  the  prepuce,  and  flows  back  past  the  syringe.     Gon- 
orrfwea  syringes  must  be  so  small  that  they  will  not  hold  more  liquid 
than  the  urethra  is  capable  of  containing.     It  is  then  imnecessaiy  to 
compress  the  posterior  end  of  the  canaL    The  best  plan  is  to  have  a  sup- 
ply of  suitable  syringes  at  some  particular  instrument-maker's,  and  to 
gire  them  some  unobjectionable  name,  since  many  patients,  feeling  too 
much  embarrassed  to  ask  for  a  "  penis-synnge,"  get  an  "  eai>syringe," 
or  other  unsuitable  article  instead.     I  have  cut  short  a  large  nimiber 
of  recent  virulent  gonorrhoeas  in  two  or  three  days  by  injection  of 
tumin.    Even  where  the  disease  is  not  quite  recent,  but  where  the  in- 
flammation is  not  very  violent,  I  have  often  used  the  tannin,  and  ob- 
tained excellent  results,  although  the  cure  was  less  rapid.     I  have  no 
idea  of  claiming  especial  qualities  and  merits  for  tannin ;  but  I  have 
employed  this  article  much  more  often  than  nitrate  of  silver,  sulphate 
of  zinc,  sugar  of  lead,  and  other  astringents.     I  have  never  had  occa- 
sion to  prescribe  the  strong  solution  of  nitrate  of  silver  (gr,  x — xv.  to 
I  j),  for  its  effects  can  hardly  be  better  than  those  obtained  from  taiv 
^  and  since  even  its  introducers  admit  that  it  sometimes  causes 
severe  and  even  \*iolent  symptoms,  such  as  I  have  never  seen  in  my 
treatment.     "When  the  inflammation  is  very  severe,  it  is  well  to  wait 
for  its  abatement  before  resorting  to  injections.     A  restricted  but  not 
ove^^estricted  diet  and  a  strong  cathartic  of  calomel  and  jalap  are 
also  advisable  in  such  cases.     The  customary  prescription  of  milk  of 
almonds  makes  the  patient  unnecessarily  conspicuous,  without  being 
of  the  slightest  benefit  to  him.     "WTien  there  is  extreme  tenderness  to 
pressure  along  the  urethra,  but  only  then,  we  should  apply  from  ten  to 
fifteen  leeches  to  the  perina?um.     Cold  applications  are  also  service- 
able; but,  to  do  good,  they  must  be  kept  up  continuously.     Cold  com- 
presses must  be  changed  industriously,  or  the  patient  must  be  allowed 
to  sit  for  a  long  time  in  a  sitz-bath.     Compresses  which  are  allowed  to 
remain  until  they  grow  warm,  and  sitz-baths  continued  for  a  short 
period  only,  merely  increase  the  tendency  to  erection,  and  aggra\-ate 
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tlic  pain.  After  the  inflammation  has  subsided  somewhat,  we  should 
proceed  to  the  use  of  injections  of  tannin  in  these  cuaes  alsa  Hie 
fact  that  their  action  is  less  certain  in  tliis  stage  of  the  disease  ii 
probably  Ijocause,  when  of  long  standing,  the  inflammation  is  no  longer 
couflned  to  the  more  accessible  anterior  portions  of  the  urethra,  but 
has  spread  into  the  posterior  regions^  \rhere  an  injection  can  reach  it 
less  ea&ilr.  In  tedious  cases,  in  which  injections  of  taimin  are  more 
apt  to  fail,  I  hare  often  made  use  of  the  other  astringents  above  rneni* 
tioncd,  without,  however,  obtaining  any  better  success.  When  astrior 
gent  injections  remain  without  effect,  it  is  time  to  have  recouise  to  co- 
bebs  and  balsam  of  copaiba.  There  is  no  doubt  but  that  these  articles 
are  also  efficacious  in  the  earlier  stages  of  the  disease,  and  that  many 
a  clap  has  been  "  aborted  "  by  their  ase  in  ftee  doses.  K,  however,  wo 
can  succeed  without  them,  it  is  better  to  do  so,  rather  than  to  subject 
the  stomach  and  intestine  to  the  action  of  these  noxious  substances* 
It  not  uuiVequently  happens  tliat  protracted  gastric  and  intestinal 
catanbs  result  from  the  abuse  of  cubebs  and  balsam  of  copaiba.  ^Ior&< 
over,  the  abortive  action  of  these  remedies,  according  to  my  experience, 
is  often  merely  temporary — much  oftener  than  is  that  of  injections — 
so  that  patients,  who  have  supposed  themselves  well  of  their  disfiawt, 
in  a  few  days  have  as  free  a  discharge  again  as  they  had  before  using 
the  medicine.  The  idea,  that  strictures  arc  more  liable  to  occur  imder 
the  use  of  injections  than  where  gonorrhoea  b  treated  by  internal 
medication,  is  based  upon  an  error.  It  is  true  that,  formerly  a  great 
many  patients  who  were  treated  by  injections  had  strictures  after- 
wanl :  but  the  reason  of  this  was,  that  injections  were  only  resorted 
to  in  veiy  chronic  cases  of  the  disease,  while  cubebs  and  copaiba  were 
^vcn  in  the  more  recent  ones. 

The  long  duration  of  a  gonorrlioea  is  the  most  frerjuent  cause  of 
stri;.-tun?s.  The  early  use  of  injections,  and  consequent  speedy  stoppage 
of  tae  blennorrhoia,  is  the  best  preventive  of  their  occurrence ;  just  aa 
|x*nnaneut  thickening  of  tlie  conjunctiva  is  best  averted  by  the  early 
and  atiive  appU<.-ations  of  astringents.  MHicrc  cubebs  and  copaiba  are 
used,  it  should  Ije  in  full  doses,  which,  however,  must  not  be  kept  up 
tO'>  i*>ng;  that  is,  not  longer  than  three  or  four  days  after  the  dischaige 
has  L-easoL  Large  doses  are  relatively  better  borne  than  is  the  long- 
c>:*ntiuuixl  aduiinistraiion  of  smaller  ones,  while  the  latter  do  not  ac- 
eoDipIi^h  the  obji-ct  better,  c%-en  when  kept  up  for  weeks,  Cubebs 
ai*jne  can  l>o  taken  veiy  well,  if  finely  jKJwdcrvd  and  stirred  up  in 
soda-water.  F».>ur  or  five  hcai>?d  teaspoonfuls  of  the  powder  may  be 
given  in  the  day.  Balsam  of  copaiba  is  best  prescritx^  in  gelatine 
capsules,  f>-ur,  six,  or  eig^ht  of  wliich  may  be  taken  daily.  Should  wo 
wish  to  CT.t:nbine  the  two  articles,  we  recommend  the  pills  of  culx^bs. 
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I  B&,  bals.  oopaibsD  3  ijy  oera  alba  q.  s.  u.  £  piL  120.     About  three 

\)oze8  of  sudi  pills  wiU  be  required;  ten  of  the  pills  to  be  taken  at 

first  three  times  a  day,  and  afterward  four  times  a  day.    The  gelatine 

capsules,  containing  extract  of  cubebs  and  balsam  of  copaiba  in  com- 

binsticMi,  are  also  to  be  recommended.     If  there  should  be  a  diairhoea, 

irith  serere  scalding  pain  about  the  anus,  or  if  an  eruption — spots  of 

neeolft — appear  upon  the  face  and  body  (which  is  not  uncommon),  the 

OK  of  the  medicine  must  be  suspended 

The  results  of  treatment  in  a  recent  gonorrhoea  are  most  satis£Eu> 
toiy;  that  of  an  old  inveterate  gleet,  however,  is  quite  the  reverse, 
and  the  longer  it  has  lasted  so  much  the  worse  will  the  prognosis  be. 
Before  ail  else,  we  must  satisfy  ourselves,  by  the  introduction  of  a 
otbeter,  as  to  the  existence  or  non-existence  of  an  urethral  stricture. 
When  there  is  such  a  stricture,  the  inflammation  often  lurics  just  be- 
load  it,  and  no  benefit  is  to  be  expected  from  the  use  of  injections 
iriacfa  cannot  well  reach  the  affected  point,  until  the  stricture  has  been 
Rlie?ed  by  the  use  of  bougies.  Where  there  is  no  stricture,  or  where 
the  existing  stricture  has  been  dilated,  we  should  inject  a  strong  solu- 
tion of  tannin  or  of  nitrate  of  silver,  and,  when  this  fails,  should  intro- 
dnoe  a  sound,  smeared  with  an  ointment  of  lunar  caustic,  into  the  ure- 
thra. Guthrie's  unguent  opihalmicum  magicimi  may  also  be  employed 
(Mg.  nit  gr.  ij — g.  x,  ung.  cetacei  3  j,  liq-  plumb,  git  xv.) 

^  beemonhage  which  sometimes  occurs  during  gonorrhoea  scarcely 
CTCT  requires  particular  attention.     If  it  be  exceptionally  profuse,  we 
my  aj^ly  cold,  or  endeavor  to  stanch  the  bleeding  by  compression 
of  the  point  whence  it  proceeds.     In  order  to  prevent  the  painful  erec- 
tions which  occur  chiefly  during  the  night,  the  patient  should  eat  but 
^  little  food  toward  evening,  and,  above  all,  should  avoid  drinking. 
^  nevertheless,  his  rest  be  disturl)ed,  and  if  the  customary  popular 
remedies  fail  of  effect  (such  as  walking  barefoot  about  the  room  or 
jumping  from  a  chair),  we  may  give  a  Dover's  powder  in  the  evening. 
I  have  no  personal  experience  of  the  effect  of  lupuline,  which  has  also 
^leen  recommended.     If  chordee  develop,  apply  leeches  (but  rather  to 
the  perinaemn  than  to  the  penis),  and  give  an  opiate  at  night.     Ab- 
Wesses  forming  in  the  lurethra  require  poultices,  and  the  prompt  punc- 
ture of  any  fluctuating  point.     Upon  the  first  signs  of  inflanmiation  of 
the  prostate,  apply  a  large  number  of  leeches  to  the  periaa3um,  and, 
*fter  the  leeches  have  fallen  off,  encourage  the  bites  to  bleed,  by  the 
ippiication  of  hot  stupes.    Sometimes  the  leeching  has  to  be  repeated, 
htemally  give  calomel  with  opium,  in  divided  doses.     Whether  this 
list  prescription  really  be  of  ser\'ice  I  do  not  venture  to  say.     The 
catheter  is  never  to  be  applied  without  the  utmost  caution,  and  in 
BCHne  cases   it  must  be   laid  aside  altogether  for  a  while.     If  the 
53 
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retention  of  urine  be  absolute,  puaoturc  of  the  bladder  inay  be  neces- 
sary. Fluctuating  abscesses  of  tbe  perinseum  are  to  be  opened 
promptly.  For  further  infonnation  regarding  inflamniatiou  of  tbe 
prcistatc,  we  refer  to  the  books  of  siu-gery. 

The  lymphangitis  and  lym]>liadciiitis  usually  subside  quickly  under 
Bimplc  rest  in  bed  If^  after  the  gonorrhfTea  haa  entirely  abated,  there 
still  rcrnain  a  swelling  in  the  inguinal  n^gion,  we  should  resort  to  com* 
pression,  a  i>racti<je  Mliich  has  often  and  very  improperly  been  applied 
to  8y}>hilitic  bu1>oes.  If  tbe  patient  bo  walking  about,  let  him  wear  a 
hernia  truss  with  a  large  pad.  If  he  be  oontioed  to  bis  bed,  a  beaTj 
bag  of  shot,  which,  not  being  quite  full,  yiehls  and  makes  a  uniforai 
pressuiv  over  the  tumor,  is  the  l>est  moans  of  compression.  In  oniei 
to  avert  gonoirhceal  orchitis,  it  is  desirable  to  caiise  all  patients  with 
gnnorrha-a  to  wear  a  suspensory  Iwindage,  to  which  suitable  appliances 
nmy  be  attached  to  save  their  linen  from  becoming  soiled.  This  latttt 
prei-aution  is  necessary,  as  the  envelopment  of  the  penis  in  rags,  made 
fast  with  bandages,  does  harm.  We  should  select  and  apply  the  sua* 
pensory  ourselves,  so  as  to  make  sun?  that  it  does  not  ^  biud  "  any- 
where. Budly-fitting  ones,  of  (joursc,  do  more  harm  than  good.  Upon 
the  first  sign  of  orchitis  the  patient  mast  Uptake  himself  to  l)cd,  and 
there  remain,  with  a  wedge-shaped  cushion  Ijetween  his  thiglis,  upon 
which  tjje  scrotum  is  to  be  so  arranged  tliat  there  shall  not  be  the 
slightest  strain  upon  the  spennatic  cord.  Besides  thii*,  a  large  number 
of  leeches  should  lie  applied  to  the  coptl,  the  after-bleeding  from 
which  should  be  encouraged.  The  pain  almost  always  subsides  after 
the  depletion.  When  this  has  l>een  accomplished,  hot  jmulticcs  must 
be  applied  night  and  day  to  the  WTOtum,  and,  should  there  ho  any 
fresh  attack  of  pain,  the  leeching  must  b<?  ret>eated.  Much  benefit 
has  also  been  ascribed  to  the  internal  exhibition  of  calomel  combined 
with  opium  in  this  affection.  Compression  of  the  testicle,  by  means  of 
which  abatement  of  the  pain  and  rapid  subsidence  of  the  tumor  are 
sometimes  effected,  is  a  procedure  which  often  fails,  and  which,  aocxmi- 
big  to  my  experience,  generally  can  be  dispensed  with. 


OHAPTER    II. 

IfOX-TIBmXKT  OATARBH   OF  TBE   tntETHRA. 

SmPLE  non-rirulent  catarrh  of  the  urethra  is  a  somewhat  rare  af> 
fcction,  Ijocal  irritation  of  the  urethra  }yy  foreign  bodies,  irritating 
injections,  sexual  exoess,  especially  coitus  practised  during  the  men- 
ittrual  period,  are  its  most  usual  causes.  A  s^^nptomatic  catarrh  also 
Hocompanies  urethral  ulcers,  particularly  urethral  chancrea.     In  other 
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instances,  tbe  inflammation  of  other  organs,  as  the  prostate  or  bladder, 
spreads  to  the  urethra. 

The  symptoms  of  non-virulent  urethral  catarrh  are  swelling  and 
redness  at  the  meatus,  painful  burning  along  the  urethra,  especially 
during  micturition,  and  the  discharge  of  a  scanty  mucous  secretion. 
AH  this  usually  subsides  in  a  day  or  two  without  medical  aid.     The 
more  intense  and  protracted  catarrh  which  accompanies  a  urethral 
doacre,  however,  is  attended  by  purulent  discharge,  and  may  easily 
be  mistaken  for  a  gonorrhoea.     We  shall  have  more  to  say  as  to  the 
disdnction  between  the  two  conditions,  in  treating  of  urethral  chancre. 
I  Avoidance  of  the  causes  horn,  which  the  affection  proceeds,  and 

removal  of  the  conditions  by  which  it  is  kept  up,  are  the  sole  treatm'ntt 
teqwate  for  this  unimportant  and  mild  disease. 

Occasionally  a  simple  catarrh  of  the  urethra  only  shows  itself  by 
idheuon  of  the  lips  of  the  urethra  in  the  morning.  Then  the  patient, 
umoyed  at  the  idea  of  having  a  gleet,  presses  and  squeezes  the  penis 
tin  be  brings  out  a  little  mucous  discharge.  This  may  be  relieved  by 
wanung  him  against  thus  irritating  his  urethra. 
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-A.— DISEASES   OF  THE  MALE   SEXUAL  ORGANS. 

In  this  section  we  sball  speak  only  of  spermatorrhoea  and  impo* 
tence,  leaving  the  other  diseases  of  the  male  sexual  org&aa  to  surgerj. 

CHAPTER  I. 

JNOCrUEXAL   AND   DIURNAL  POLLXTTIONS — SPERMATOBBIKBA. 

Fkom  the  occurrence  of  puberty  till  the  virile  power  has  been  lost, 
most  men  have  occasional  nocturnal  emissions,  without  our  being  able 
to  say  that  they  are  a  sign  of  disease.  If  the  emissions  are  repeated 
at  imusually  short  intervals,  if  they  come  without  lascivious  dreams,  if 
they  are  accompanied  by  incomplete  erections,  or  if  they  occmr  during 
the  waking  state  (diurnal  pollutions),  the  condition  is  a  pathological 
one. 

The  persons  who  consult  physicians  on  account  of  pollutions  are 
chiefly  young  men  from  seventeen  to  twenty-five  years  of  age.  They 
complain  of  having  emissions  of  semen  one  or  more  nights  each  week, 
which  weaken  them  greatly,  and  that  they  feel  particularly  dull  and  list- 
less the  day  after  an  emission.  We  should  not  have  too  nmch  confidence 
in  these  patients,  or  rather  we  sliould  mistrust  that  they  are  concealing 
some  important  fact,  Tlie  first  glance  at  these  confused  and  embar- 
rassed young  men  usually  shows  that  they  have  a  bad  conscience ;  in 
many  cases  we  may  tell  what  the  trouble  is  from  the  mysterious  letters 
in  which  they  request  a  consultiition.  It  is  not  generally  difficult  to 
obtain  from  these  patients  a  confession  that  they  have  previously  mas- 
turbated, and  some  even  appear  to  be  relieved  by  making  the  acknowl- 
edgment. We  must  not  be  satisfied  with  tliis  confession,  however, 
but  should  carefully  seek  to  find  out  if  they  do  not  still  continue  the 
practice.  Tliis  confession  is  generally  fiir  more  difficult  for  them ;  but 
I  shall  not  exaggerate  in  saying  that  full  two-thirds  of  the  patients 
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who  have  consulted  me  for  their  pollutions  have  at  last  acknowledged 
that  they  still  masturbated.  These  persons  seek  aid  because  tiey 
hare  been  firightened  by  reading  the  miserable  books  which  give  such 
overdrawn  pictures  of  the  results  of  onanisnu  They  hope  that  it  will 
only  be  necessary  to  tell  of  the  frequent  occurrence  of  the  emissions, 
and  that  they  may  be  silent  concerning  the  cause. 

TTie  case  is  somewhat  different  with  a  second  class  of  persons  who 
Beek  medical  aid  for  their  pollutions.    These  also  have  masturbated 
during  youth,  but  have  subsequently  ceased  to  do  so ;  they  also,  how- 
ever, have  oome  across  some  bad  book  describing  the  terrible  results 
of  the  habit,  and  they  have  been  greatly  terrified,  and  have  become 
very  hypochondriacaL    They  do  not  have  nocturnal  emissions  oftener 
than  healthiy  persons,  but  each  recurrence  gives  new  stimulus  to  the 
hypochondriasis ;  they  are  considered  very  dangerous,  and  the  patients 
''tMgine  they  are  experiendng  the  evil  effects  of  which  they  have  read. 
Tlie  letters  that  such  patients  write  often  form  a  wonderful  contrast 
*<:>  their  personal  appearance.     From  the  account  of  their  case  as  given 
^"»i  the  letter,  we  may  be  prepared  to  meet  a  deplorable-looking  being, 
^^istead  of  whom  comes  in  a  hearty,  robust  man,  that  it  is  difficult  to 
*>ecognize  as  the  writer  of  the  letter. 

A  third  class  of  persons  who  consult  the  physician  for  their  pollutions 
^o  suffer  from  general  debility,  are  badly  nourished  and  ansemia    They 
^lave  never  been  given  to  onanism ;  nor  do  the  emissions  occur  iie- 
^jnently,  but  the  day  after  their  occurrence  the  patients  feel  peculiarly 
^ull  and  relaxed,  and  are  inclined  to  refer  the  cachexia,  from  which 
"they  are  suffering,  to  their  pollutions.     It  is  well  known  that,  in  dis- 
eased, exhausted  persons,  the  excitability  of  the  nen'ous  system  is 
more  apt  to  be  abnormally  increased  than  it  is  in  strong  and  healthy 
ones,  and  that  inclination  to  pollutions,  as  one  symptom  of  erethism,  is 
more  frequently  seen  in  the  former  than  in  the  latter,     "We  often  find 
that  persons,  who  have  never  suffered  from  pollutions  while  in  health, 
are  afflicted  with  them  when  attacked  by  severe  disease  or  during  con- 
valescence. 

Besides  the  last  class  of  persons,  in  whom  the  pollutions  are  not  the 
cause  but  the  result  of  the  diseased  and  exhausted  constitution,  and  in 
whom  this  exhaustion  with  its  causes  must  be  the  objects  of  treat- 
ment, there  are  patients  in  whom  the  repeated  pollutions  are  the  only 
reasons  we  can  find  for  a  feeling  of  great  debility  and  an  imconquer^ 
able  lassitude.  Such  patients  are  very  peculiar :  they  cannot  tliink 
acutely,  are  sad,  cannot  work ;  they  are  cowardly,  easily  frightened, 
complain  of  trembling,  noises  in  the  ears,  dizziness,  nemalgic  pain  in 
the  back  of  the  head,  eta  Their  complaints  remind  us  most  strikingly 
of  those  of  hysterical  women,  and  it  is  perfectly  justifiable  to  designate 
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tills  coUeclioii  of  symptoms  115  /n/strria.  It  is  tlifficnilt  to  uiidt-rstand 
why  pollutioua  should  have  so  mjurious  an  effect  on  tlie  orgnnisra  in  a 
fpw  persons,  while  by  most  they  are  borne  without  oliservable  harm. 
We  cannot  consider  the  loss  of  semen  as  the  eause  of  the  exhaustion  and 
ncn'ous  dislurlMiuce,  The  8ex\iiil  excesses  to  -which  young  husbands 
generally  give  way  very  rarely  have  any  injurious  effect  on  their 
health;  oven  if  they  have  diiily  intercourse,  most  of  them  remain  just 
DS  strong  as  they  were  previously  while  perfectly  coatincni.  In  such 
persons  the  loss  of  seminal  lluid  is  so  very  much  greater  than  in  those 
who  suffer  from  occasional  pollutions,  that  injurious  results  would 
occur  much  more  frequently  in  them  if  the  loss  of  the  fluid  were  the 
cause  of  the  injury.  Prom  the  favorable  results  that  I  have  had  of 
late  years  in  treating  this  affection,  and  patients  ^vith  spermatorrhoea 
by  repeated  aiuterixa lions  uf  the  cajnit  galinaginis,  I  believe  tliat  the 
hysterical  symptoms  occurring  in  it  arc  exactly  analogous  to  those 
occurring  in  women  who  have  erosions  of  the  os  uteri ;  or  in  ethe* 
words,  that  tbey  do  not  depend  on  loss  of  somen,  but  that  morbid  irri 
lability  of  the  sexual  organs  may  excite  extensive  disturbances  ol 
inner\*ation  in  men  just  as  it  does  in  women.  When  speaking  of  hys 
teria  I  shall  explain  more  in  detail  that  erosions  of  the  os  uteri  do  not 
necessarily  induce  hysteria,  but  that  this  is  only  ai>t  to  occur  where 
there  is  a  decidt^d  ]>redisposition  for  it.  The  case  is  just  the  same  in 
men  who  nuisturbut<^  or  who  have  pollutions  or  sperraatorrhcea  from 
irritation  of  the  genitxl  oigans.  I  must,  however,  warn  ray  readers 
against  taking  it  for  granted  that  all  men,  who  have  hysleri*^  symp 
toms,  masturbate  or  suffer  frrmi  pollutions,  or  spermatt/rrhcea,  Hys 
terin  does  not  depend  exclusively  on  affections  of  the  sexual  organ* 
either  in  men  or  Avomca 

By  gjH:rmaiorr/iCf.a^  in  the  strict  sense,  is  imderstood  a  condition 
where  the  semen  is  not  regularly  ejected  during  a  complete  or  incom- 
plete tTectioii,  but  where  it  is  washed  out  by  the  urine,  or  flows  out 
slowly  while  the  bowels  are  being  evacuated.  The  statements  of 
Jxrllematifi  and  several  other  authors,  concerning  the  frequencv  of 
spermatorrhofta,  are  exaggerated.  Increased  excretion  of  prostatic 
fluid  is  often  mistaken  for  spermalorrhoes.  In  the  white,  frothy,  or 
tronspan^nt  viscous  fltiid  which  sometimes  collects  in  considerable 
quantity  at  the  mouth  of  the  uretiira  aftej"  sexual  excitement  without 
eoitiH,  thi^re  are  usually  no  ppormato2oa  or  they  are  very  few  in 
number.  Frequently  also  the  frol  by  fluid  secreted  from  the  urethral 
mucous  membrane  during  a  gleet,  or  the  mucous  filaments  in  the 
urine  when  there  is  catarrh  of  the  bladder,  are  mistaken  for  semen 
The  microscope  alone  can  render  the  diagnosis  jxtsitive. 

The  causes  of  true  s^)ennatorrhaea  are  obscure.     Relaxation  oc 
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iiOatation  of  the  excretory  ducts  of  the  Tesiculae  seminales  and  other 
morbid  but  not  well-known  changes  (probably  catarrh  and  erosions), 
in  the  caput  galinaginis,  appear  to  be  at  the  root  of  the  disease. 

IkiBenuind  and  others  have  exaggerated  the  injurious  results  as 
well  as  the  frequency  of  spermatorrhoea.  I  knew  a  railroad  agent  in 
Magdeburg  who,  for  at  least  ten  years,  lost  a  considerable  quantity  of 
•emea  with  every  stool,  without  any  observable  bad  effect  on  his  gen-' 
enl  health.  He  was  married,  and  his  wife  had  several  children  by 
loin  while  he  was  affected  with  the  spermatorrhoea ;  he  also  acknowl- 
edged that,  during  his  daily  trips  to  Leipzig,  he  not  unfrequently 
flooimitted  sexual  excesses.  In  some  persons,  it  is  true,  the  samo 
^ptoms  occur  that  we  described  when  speakuig  of  pollutions. 

Treatment  is  comparatively  powerless  against  a  morbidly-increased 
indioation  to  pollution.  The  best  results  are  attained  by  paying  par- 
ticular attention  to  the  constitution  of  the  patient,  and  seeking  to  rec- 
tify any  thing  that  is  out  of  order.  This  may  be  the  reason  why  fer- 
roginoua  preparations  and  the  natural  chalybeate  baths  are  so  popular 
fcr  pollutions,  and  why  some  patients  are  improved  or  cured  by  sear 
bathing,  others  by  the  cold-water  treatment.  Cold  sitz-baths  and 
washing  the  genitals  with  cold  water  have  the  reputation  of  strength- 
oung  the  sexual  organs  and  arresting  pollutions ;  but  these  should 
iiot  be  used  in  the  evening,  especially  just  at  bedtime,  for,  if  used  at 
that  time,  they  absolutely  favor  the  occurrence  of  pollutions.  Heavy 
wppera  and  drinking  freely  of  tea,  etc.,  just  before  bedtime,  should 
he  forbidden.  It  is  improper  to  prescribe  camphor,  lupulin,  and  sim- 
ilar medicines. 

Greatly  as  cauterization  of  the  caput  galinaginis,  by  means  of 
I-^tnancPs  porte-caustic,  was  esteemed  for  a  time,  it  has  since  gone 
<wt  of  fashion.  When  LaUemainTs  work  lErst  became  known,  every 
p»ctitioner  considered  it  necessary-  to  have  one  of  his  instruments, 
but  most  of  them  have  been  Lnid  on  the  shelf  for  years.  However, 
where  the  emissions  of  semen  are  abimdant,  and  the  constitution  of 
^e  patient  undermined,  and  where,  by  excluding  other  anomalies,  we 
ro»y  regard  relaxation  or  dilatation  of  the  ducts  of  the  vesiculae  semi- 
ses, or  chronic  inflammation  in  the  back  part  of  the  urethra,  as  the 
pobable  causes  of  spermatorrhoea,  we  may  cauterize  the  caput  galina- 
ginis, lege  artis.  In  other  cases  we  may  confine  ourselves  to  prevent- 
ing constipation,  ordering  the  genitals  to  be  washed  in  cold  water,  and 
treating  any  existing  complications. 
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CHAPTER    11. 

■WTrn   WEAKNESS   OF  THE  HALS 
SEXUAL   OROAXS. 

During  the  period  of  manhood,  complete  and  permanent  inability 
of  performing  coitus  successfully  is  rarely  seen.  Even  some  deforaoi- 
ties  of  the  penis,  loss  of  one  testicle,  or  disease  of  both,  often  will  not 
cause  absolute  impotence.  On  the  other  hand,  cases  of  diminished 
power  and  of  temporary  impotence  are  very  frequent,  and  it  is  of  the 
utmost  importance  for  the  practitioner  to  bo  thoroughly  acquiunted 
with  tlio  various  and  peculiar  forms  under  wliich  these  states  may 
occur.  Unhappy  marriages,  barrenness,  divorces,  or  perhaps  an  occa- 
sional suicide,  may  be  prevented  by  an  ex[x?ricnced  physician,  who  has 
the  entire  confidence  of  his  patient,  if  he  am  ^vo  him  comfort  and 
consolation  when  consulted  concerning  impotence.  Tlie  persons  that 
come  to  the  physician  for  counsel  are  chiefly  young  husbands,  filled 
with  despair  at  the  disoovery  that  they  cannot  cohabit  with  their  wivea. 
Not  only  sensual  women,  but  all,  without  exception,  feel  deeply  hurt, 
and  are  repelled  by  the  husband  whom  they  may  previously  have  loved 
dearly,  when,  after  entering  the  married  state,  they  find  that  he  is  im- 
potent. The  more  inexperienced  and  innocent  they  were  at  the  time 
of  marriage,  the  longer  it  often  is  before  they  find  that  something  is 
lacking  in  their  husband;  but,  once  knowing  tliis,  they  infallibly  have 
a  fe(!ling  of  contempt  and  aversion  for  him.  And  it  is  not  the  lost 
pleasure  or  the  fear  of  remaining  childless  that  brings  the  young  hus- 
bands to  the  physician,  but  a  sense  of  shame,  and  the  knowledge  that 
they  are  becoming  contemptible  and  disgusting  to  their  wives.  This 
sad  st^cret  is  often  concealed  from  the  nearest  relatives,  and  confided 
only  to  the  physician,  in  whose  art  and  discretion  the  patient  has  full 
confidence. 

The  next  most  frequent  class  of  {persons  that  consult  the  physidan 
for  impotence  are  young  men  engaged  to  Iks  married,  who,  previous  to 
their  wedding-day,  have  cx|>erimcnted  w:*,h  lewd  women  to  see  whether 
they  were  impotent,  and  who  have  not  succeeded  on  that  occasion. 
Impossible  and  disgusting  as  this  may  sound  to  the  student,  when  he 
ac<iuires  a  moderate  practice  he  will  often  encounter  persons  who  will 
relate  such  tilings  to  him  with  jx^rfect  unconcern. 

Under  proper  treatment  the  great  majority  of  these  cases  terminate 
well,  so  tliat,  when  the  desperate  s]}0uses  fall  into  the  right  hands,  in 
tlie  course  of  time  they  almost  always  beconje  happy  husbands  and 
fathers.  Tlie  most  frequent  cause  of  temporary  im{x>tence  is  lade  of 
ftclf-oonfiderice,  and  a  consequent  strainmg  of  the  mind  for  the  suooeM 
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Erections  not  only  oorae  without  the  influence  of  the 

fill,  !iut  the  ardent  desire  for  thoin  interferes  with  tlieir  oocurrenoe, 

le  more  unconcerned  the  individual,  the  less  attention  he  pays  to  the 

ious,  the  more  certain  and  permanent  they  will  bo  when  there  i» 

excitement.     The  patienta  usually  volunteer  the  information^ 

flLry  have  powerful  and  continued  erections  at  times  when  they 

no  use,  but  have  none  when  there  is  an  opporluuity  for  ooatuai 

or  ih&t,  if  erections  occur,  they  pass  off  even  during  the  ooitua,  before 

'  ition  has  taken  place.     Even  when  such  patientB  have  p©- 

.  ir  self-confidence  by  one  successful  coitus,  and  have  then  re- 

UmM  their  virile  power  for  some  time,  they  often  hare  long  relapses 

of  tht'ir  impotence  from  a  single  failure  of  the  act.     There  arc  also 

ows  where  tLe  virile  jx>wer  of  the  patients  returns  perfectly  when 

tit'Thii^-e  intereourse  with  their  wivwi,  uml  they  can  even  visit  them 

It  very  short  intervals  ;  but  it  always  fails  if  they  make  the  attempt 

oome  other  women  with  whom  they  have  not  previously  had  oon- 


»t  frequent  cause  of  this  diminished  power  is  onanism ; 

excess  or  repeated  pollutions  far  more  rarely  cause  it.     But  the 

power  of  the  onanist  is  usually  first  increased  to  tempotaty 

ice  by  reading  popular  and  medical  treatises  on  the  results  of 

ition.     In  those  writings  the  loss  of  manhood  is  described  as 

itable  result  of  onanism,  and  the  readers  are  thus  robbed  of 

xJf-confidenoe,     If  both  the  depressing  effect  of  onanism  and  the 

'      y  from  reading  these  j>ai>ers  act  on  the  same  person,  the 

;>t  at  coitus  almost  always  fuils.     But,  as  we  have  already 

•id,  the  effect  of  tliis  first  failure  is  to  induce  subsequent  ones  for  a 

i^on^  tinu*.     Other  persons,  not  debilitated  by  onanism,  and  under- 

coitus  with  perfect  confidence,  fail  in  the  act  from  being  intox- 

at  the  time;  but  even  such  persons  may  become  temporarily 

it  from  the  disturbance  of  self-confidence  by  the  failure,  and 

paying  too  much  attention  to  the  success  of  the  next  attempt, 

■fefrw  it  also  will  fiiil. 

In  still  other  cases  the  only  causes  for  the  fiulurc  of  the  first  ooitua 
[•"^excessive  excitement  and  a  certain  embarrassment  and  anxiety. 
persons  have  often  led  an  unusually  chaste  life,  and,  with  a  rare 
w  after  marriage,  they  have  attempted  coition,  being  perfectly 
!'  the  process.     In  the  first  weeks  of  their  married  life  they 
y  depressed  and  troubled  by  their  sad  experiences.     If  we 
them  a  few  years  subsequently,  when  they  have  healthy,  bloom- 
1^  they  laugh  freely  over  the  mishaps  of  their  honey-moon, 
ihc  numerous  oases  of  deficient  power  and  temixirarj*  im- 
\enoe  under  the  ■lx>vr  classes,  we  must  mention  the  rarer  cases, 
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where  tbe  impotence  depends  on  achml  functional  debility  of 
sexual  organs  during  the  age  of  nianhood-  They  are  distinguished 
from  the  above  by  the  fact  that,  during  scxuul  excitement,  even  when 
there  is  no  j>syclucal  impediment,  there  are  no  erections ;  nor  do  these  oo* 
cur,  us  they  usually  do  even  in  children,  without  a  feehng  of  desire^  whea 
the  patient  wnkes  up  vrith  a  full  bladder.  Occasionally  examination 
of  the  genitals  in  sucli  cases  shows  si")nielhing  abnormal :  tlie  b^sticles 
are  atrophied,  small,  and  soft ;  the  scrotum  Irnngs  relaxed,  or  else  the 
penis  is  ilabby  and  cool,  or  very  small  and  hard.  In  other  coses  the 
most  careful  examination  of  the  genitals  ghows  nothing  abnormal. 
Borne  years  since,  a  fanner  consulted  me  fur  his  impotence.  As  he 
was  somewhat  over  thirty  years  old,  and  a  strong,  muscular  man, 
without  excess  of  fat,  and,  as  I  found  nothing  wrong  about  his  gen- 
itals, the  |>enis  being  well-developed,  tho  testicles  large  and  luird,  I 
considered  it  certain  that  liis  impotence  was  of  the  first  variety,  and 
consequently  gave  a  good  prognosis.  But  tiie  case  tinned  out  differ^ 
eutly  from  what  I  had  expected  ;  and,  after  being  married  a  year,  the 
man  was  divoreod,  the  impotence  having  oontiuueU  all  this  time.  This 
second  form  of  impotence  must  also  remain  unexplained  until  out 
knowledge  of  physiology  and  pathological  anatomy  advance  bcj 
their  present  state. 

We  shall  pass  over  the  cases  where  congenital  malformations, 
tration,  or  other  imperfections,  are  the  cause  of  the  iniptjtenee,  as 
«ft  those  where  it  is  only  one  symptom  of  genenil  debility  in  exhaust- 
ing  diseases,  es|X>ciaUy  in  diabetes,  and  sludl  ordy  add  a  few  words 
concerning  irritability  tcith  weakties3  of  the  male  sexual  or^os. 
Some  anthors  include  the  form  of  impotence  first  dt?3cribed  under  the 
head  of  irritable  weakness,  and,  in  fact,  the  persons  there  described 
are  on  the  one  hand  irritable,  as  they  are  very  readily  excited  by  oon* 
tact  with  women  or  other  causes;  and,  on  the  other  hand,  they  are 
weak,  for  the  erections  arc  not  strong  and  do  not  last  long.  But  by 
irritabiUty  with  weakness,  in  the  strict  sense,  wo  understand  a  condi- 
tion where,  during  sexual  excitement,  the  ejaculation  occurs  before 
actual  copulation  has  taken  place,  or  even  before  the  erection  is 
perfect.  Tliis  weakness  also  occure  chiefly  among  persons  who  have 
previously  masturbated.  As  long  as  strong  erections  still  take  place 
occasionally,  tlie  prognosis  in  these  cases  is  almost  alwa^'a  good.  Even 
when,  from  mast nrl>at ion,  tliis  affectinn  has  lasted  for  a  long  time  be- 
fore marriage,  and  continues  during  tho  first  weeks  of  wcflded  life,  it 
generally  disappears  if  the  mode  of  life  be  regulated,  and  the  sexual 
desire  be  moderately  gratified,  but  not  artificially  excited. 

In  the  first  form  of  impotence  the  causal  imlications  require  chiefly 
t  psychical  treatment.     It  is  often  enough  to  tell  the  patient  of  the 
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bappy  results  in  simiiar  cases  that  we  have  treated,  and  to  assure  him 
that,  according  to  all  experience,  his  disease  is  unimportant  and  only 
tttnporary-     Others  are  cured  by  having  coitus  forbidden.    The  non- 
chalance that  they  thus  acquire  during  sexual  excitement  and  the  in- 
ittention  to  the  strength  and  duration  of  the  erections  render  co- 
InfaitaticH)  possible,  and  they  have  the  first  successful  coitus  during 
the  time  it  was  fcn-bidden,  while  previously  it  had  always  failed.    For 
igix^ant  persons  we  may  order  some  harmless  substance,  and  promise 
tie  best  results  from  it,  but,  at  the  same  time,  forbid  coitus  for  a  sea- 
80D.    In  such  cases  the  patients  will  o{iten  come  back  in  a  few  days 
Ukd  confess  deploringly  that  they  oould  not  abide  by  the  restriction. 
We  should  particularly  warn  all  persons,  suffering  from  impotence, 
■gUDst  artificial  excitement,  especially  against  fingering  and  rub- 
bing the  genitals,  and  thus  attempting  to  excite  erections  ;    we 
dxmld  represent  to  them  most  earnestly  and  continuously  both  the 
iDJnioos  effects  and  the  indecency  of  such  a  procedure.     All  the  so- 
oUed  aphrodisiacs  are  useless  and  injurious.     Washing  the  genitals 
vith  cold  water,  cold  hip-baths,  and  cold  douches,  occasionally  appear 
benefidal,  and  we  should  employ  these  remedies  in  the  second  form 
of  the  affection  also.     In  some  cases  of  impotence,  and  particularly  in 
cues  of  irritability  with  weakness,  cauterization  of  the  prostatic  por- 
tioD  of  the  urethra,  by  means  of  LaUemand^s  porte-caustic,  has  been 
remwkably  beneficiaL     Probably  in  these  cases  the  disease  depended 
on  spermatorrhoea  due  to  relaxation  and  dilatation  of  the  ducts  of  the 
Tesieuke  seminales ;  occasionally,  also,  the  operation  may  have  had  a 
fiivorable  psychical  influence.    In  the  latter  cases,  reading  LaUemancTs 
book  would  greatly  aid  the  cure,  for  there  the  result  of  the  cauteriza- 
tion b  pictured  in  such  glowing  colors  that  the  description  must  rc- 
rtore  courage  to  the  most  faint-hearted.     Recently  some  electro-thera- 
P^tista  have  strongly  recommended  electricity  for  impotence;  and 
^  treatment  (besides  which  these  men,  according  to  their  own  ac- 
counts, advise  the  impotent  husbands  to  refrain  from  seeing  their 
"ives,  and  to  try  coitus  with  lewd  women  [!])  is   said  to  be  very 
beneficial.     In  men  of  fiill  virile  power  I  have  often  induced  erections 
bv  faradisation  of  the  inner  surface  of  the  thigh,  but,  where  there  was 
unpotence  even  after  using  electricity  for  weeks,  I  have  seen  no  re- 
sults worth  mentioning.     But,  as  my  own  observations  have  not  been 
^eiT  numerous,  I  will  not  pronounce  decidedly  on  the  subject,  and 
shall  simply  give  a  short  account  of  the  plan  of  treatment  adnsed  by 
Bmedikt  and  SchttUz,     According  to  Jienedikt  we  should  place  the 
copper  pole  of  a  constant  battery  over  the  lumbar  vertebne,  and  pass 
tLe  zinc  pole  forty  or  fifty  times  in  the  direction  of  the  spermatic  cord, 
then  transversely  over  the  different  zones  of  the  upper  and  lower  sur- 
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(ace  of  the  thighs,  and  tiien  lengthwise  in  the  perineum.  Such  a  w^ 
ting  should  last  two  or  three  minutes.  Moreover,  about  three  timea  a 
fortnight  the  copper  pole  should  be  applied,  by  means  of  a  oatheteib 
shaped  rheophore,  to  the  vidnity  of  the  ejaculatory  duct,  and  passea 
should  be  made  with  the  zinc  pole  in  the  direction  of  the  spennatio 
cords.  If  there  are  any  particularly  insensible  places,  JBenedikt  xum 
Farada}f%  galvanic  brush,  and,  if  the  testicles  are  peculiarly  inaensiUfl^ 
he  passes  a  strong  current  through  them.  The  sittings  should  taka 
place  eveiy  day,  and  be  continued  for  some  time,  as  improvement  did 
not  take  place  for  months  in  some  cases. 

SchultZj  in  Vienna,  has  for  a  .long  time  used  the  induced  cuirent 
for  pollutions  and  impotence.  Under  this  treatment  the  success  was 
very  poor;  but  he  claims  that  it  is  much  greater  since  he  haa  com* 
menoed  using  a  constant  current.  He  places  the  positive  pole  over 
the  fifth  dorsal  vertebra,  the  negative  over  the  sacrum  or  to  the  peri- 
nasum.  Eadi  sitting  lasts  &om  one  to  three  minutes,  and  they  are  re- 
peated three  or  four  times  a  week.  SchuUz  employs  a  battery  with 
twenty  or  thirty  DanieTe  elements  of  medium  size. 
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CHAPTER    I. 

DiTXAKUATION  OP  THE  OYABY,  OOFHOKITIS  [OVABITIS]. 

EnoLOGT. — The  Grraafian  follicle,  the  stroma  of  the  ovary,  and  its 
KToua  coating,  may  beoome  the  seat  of  inflammation.  The  first  two 
fcnns  occasionally  lead  to  suppuration  of  the  parenchyma,  the  last 
■Inwrt  always  leaves  thickening  of  the  serous  coat  and  adhesions  to 
neigiboring  organs. 

Parturition,  with  its  sequelae,  most  frequently  causes  oophoritis ; 
but,  aa  we  exclude  the  diseases  caused  by  pregnancy,  deliver)-,  or  child- 
bed from  discussion  in  this  section,  we  shall  here  pass  by  puerperal 
oophoritis.  Next  to  childbed,  the  disease  appears  to  begin  most  fre- 
tpffintly  at  times  when  the  ovary  is  hj-peraemic,  and  is  the  seat  of  a 
phjsiological  injuiy  from  the  rupture  of  a  Graafian  vesicle.  The  bestr 
"town  causes  of  non-puerperal  oophoritis  are  injurious  influences  act^ 
^  on  the  body  at  the  time  of  menstruation,  such  as  catching  cold, 
?^ting  the  feet  wet,  coitus  during  menstruation,  etc.  One  attack  of 
"W  disease  predisposes  to  another. 

AxAToancAi,  Appeaeances. — Ovaritis  attacks  only  one  ovarj-.  If 
tbe  inflammation  start  from  the  foUides^  we  find  one,  or  more  rarely 
"^eral,  of  the  Graafian  vesicles  swollen  to  the  size  of  a  pea  or  a 
(wrrj',  filled  with  a  variegated  exudation,  and  their  external  enyelopes 
reddened  by  capillary  injection.  At  the  same  time  the  ovary  is  usu- 
ally but  little  enlarged;  except  a  slight  oedema,  the  stroma  appears 
oonnal ;  the  serous  covering  usually  participates  in  the  inflammation. 
In  most  cases  the  disease  runs  a  favorable  course ;  the  exudation  b 
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reabeorhed  ami  tbe  follicle  atrophies ;  in  other  cases  it  degenernti 
a  serous  c^-st,  ami  exceptionally  encls  in  suppuration  and  fommtion  of 
an  abscess.  If  the  inHjimTn;itioQ  start  from  the  stroma  of  the  oran*. 
tlie  process  is  usually  limited  to  a  decided  hy})enemta,  au  infhunumtory 
tcdeiim,  and  a  proliferation  of  the  connective  tissue,  wluch  sub&equcDt> 
\y  leads  to  thickening  and  shrinking  of  the  o\TirT.  Sujipuration  and 
formation  of  abscesses,  or  diffuse  destruction  of  the  ovary,  rarely  occxm 
in  these  cases.  In  non-puerperal  ovaritis,  Kimsck  haa  only  tvrins 
seen  this  rare  termination.  luflammntion  of  tlie  peritoneal  covering 
is  sometimes  priman%  sometimes  secondar)-  to  that  of  the  parenchyma, 
Li  recent  cases  the  ovarj'  is  usually  covered  by  a  scanty  fibrinous  ex- 
udation, which  unites  it  loosely  to  tbe  neighboring  parts,  particulariy 
to  the  broad  bands  of  the  uterus  and  the  Fallopian  tubes,  whoso  peri- 
toneal covering  usually  participates  in  the  iufiammation.  Suiisequcnt- 
ly  firm  adlicsions,  by  means  of  fibrous  bands  and  filaments,  readily 
form  between  these  parts  ;  not  unfrequently  these  closely  envelop  the 
ovary  and  openings  of  the  tubes.  Exceptionally,  peritoneal  ovaritis 
causes  abundant  exudation,  and  encapsulated  foci  are  formed  in  the 
pelvis. 

Symptoms  and  Coubse, — The  symptoms  of  a  pardal  peritonitis 
in  the  neighborhood  of  one  of  the  ovaries  are  the  only  signs  usually 
furnished  by  ovaritis.  If  the  peritoneal  covering  be  not  inflamed, 
tlie  disease  almost  always  remains  latent.  The  ovary  lies  so  deep  in 
the  pelvis,  and  is  so  completely  covered  by  intestines,  that  pressure 
doM-nward  from  above  the  symphysis  pubis  does  not  affect  the  ovary, 
unless  the  abdominal  walls  are  very  much  relaxed  and  distensible. 
Hence  it  us  important  to  decide,  by  vaginal  examination,  whether 
the  ovary  be  really  the  origin  of  the  pain.  Occasionally  the  diseased 
ovary  may  be  reached  through  the  rectum.  The  etiology,  also,  may 
confinn  tlie  diagnosis.  If  we  meet  the  above  symptoms  ui  a  patient 
who  has  caught  cold,  or  received  injury  in  some  other  way  at  the 
menstnial  jx^riod,  and  the  menses  have  suddenly  ceased,  the  presump- 
tion that  the  partial  peritonitis  starts  from  the  ovary  is  more  tenable 
than  that  it  depends  on  disease  of  some  other  organ,  covered  by  peri- 
t4_)n{eum.  Tlie  symptoms  may  be  modified  by  an  extension  of  the  in- 
flammation to  neighboring  organs.  Uterine  blcnnorrhoea  and  bloody 
or  bloody  serous  discharge  from  the  uterus,  pain  in  passing  water  or 
fieces,  neiimlgic  pains  or  uumbaess  in  the  corresponding  extremities, 
may  accompany  ovaritis,  while  in  other  cases  they  do  not  occur. 
Oophoritis  is  only  exceptionally  accompanie<l  by  fever.  The  course  of 
the  disease  varies  greatly.  In  favorable  cases  the  symptoms  pass  off 
m  a  few  days,  without  leaving  a  trace.  Probably  the  combination  of 
8)inptoms  called  colica  scortorom  (oolio  of  prostitutes)  depends  on 
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iti»,  whicb  runs  a  rapid  oouree,  and  terminates  fevorably. 
womou  of  suspic^Jiw  clianKrter,  I  huve  oflea  seen  severe 
p&Sa  m  die  lower  part  of  the  abdomon,  which  appeared  to  originate 
in  tine  ovaries,  uud  was  iucrcaned  by  slight  pressure,  rapidly  dJa- 
&fter  the  application  of  leeches.  If  tlic  disease  lasts  long; 
M  caoMB  adhesion  of  the  ovar^'  n*ith  neighboring  parts,  and  tliick- 
of  the  peritoQcal  covering,  the  symptoms  of  ovaritis  will  &e- 
itljr  recur  periodically  for  a  long  time,  particularly  at  the  men- 
|ierioda.  As  the  ope-iiing  of  a  Gniafian  vesicle,  even  under  uor- 
^um&tances,  ia  accoinpuuied  by  Minptoms  like  those  of  iullam- 
aation,  it  may  be  rcndily  understood  tliat,  under  the  al>ovc-deacribed 
aonnal  drcumstunoes^  it  is  ofien  accotiij>aiued  by  those  of  actual  inflam- 
iSiatiuo.  I  know  a  latly  who  was  trefttc<i  over  ten  years  ago  by  a  oele- 
bated  gynecologist  few  scveTC  ovaritis,  and  who  bus  had  returns  of  her 
JLmmiKi  Bnveml  times  a  year  ever  since.  The  oupious  exudutious  In 
pefitoDtnl  ovaritis,  and  the  perforation  of  absocsse;^  in  the  jmreuchym- 
forxBS,  may  cause  the  alwve-described  encapsolated  effusions 
pelvis,  or  even  diffii.s?  ]>critonitis,  willi  rapid  course  and  fatal 
remits. 

TscATMsarr. — In  acute  ovaritis  we  should  apply  ten  to  fifteen 
Wic*  in  the  inguinal  region,  or,  M'here  it  can  be  done  readily,  -we 
(Apply  a  smaller  number  to  the  neek  of  the  womb.  Cataplasms 
warm  baths  aid  their  aetlou.  We  should  also  secure  copious 
eTicnatioofi  &om  the  bowels ;  but  should  avoid  drastics,  and  limit  ou^ 
tdrts  to  giving  castor-oil  and  enemata.  Calomel  and  mercurial  oint- 
nent  me  not  needeil  in  the  treatment  of  ovaritis.  If  the  disease  be 
pn>traclM,  tlie  blood-letting  should  be  repeated  oocasiooally.  The 
i}9tcauLtiu  use  of  brine-baths  and  the  internal  admiuistratiou  of  prepofr- 
ft&m  of  iodine  and  iodine  mineral  waters  also  appear  bencficiaL 
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VOESI&TXON  or  cTsra  nr  tbb  ovasibs — ^hydbops  ovxril 

Etiologt. — Most  cysts  of  the  oviuy  oripnate  from  degeneration 
'rf  GmafiHU  vesicles,  which  enlarge  to  more  or  less  cxtcnsi^'e  cysts, 
[*7  imbibing  aeroua  iiuirl,  and  by  thickening  of  their  walls.  In  some 
lit  is  prolmble  that  the  dropsiad  dilatation  is  caused  by  inflam* 
cif  a  follicle,  which  leads  to  thickening  of  its  wall  sjid  ira- 
ite  GvacuAtioD.  In  most  cases  no  inflammatory  origin  can  be 
out  It  seems  to  be  a  very  plausible  view  of  AScamoni,  that 
'4R>p8y  of  tbc  Graafian  vesicle  is  occasionally  brought  al>out  by  "  the 
ttDgcation  of  tlie  ovary  not  being  sufficient  to  induce  the  rapture  of 
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tfao  follicle,  wbile  it  stimuIaU^s  its  Becretiun,  cauaing  it  to  colleot  in  hi 
cavity,  the  walla  of  which  gradually  thicken,  and  a  new  forniation  of 
vessels  in  them  causes  a  oontiuued  inanise  of  secretion."  Tbc  form 
of  ovarian  cysts  now  under  considiiration  may  ocour  at  any  time  of  life, 
but  tJiey  are  very  rare  before  puberty.  Those  cases  observed  in  old 
age  appear  not  to  have  formed  at  that  time,  but  to  date  from  ao  Mrlier 
period. 

In  a  second  form  of  ovarian  nysts  there  is  a  cyMoid  new  Jormih 
tion^  partly  in  the  stroma  of  the  ovary,  partly  in  the  walla  of  an. 
mother  cyst,  iu  which  yoimg  (daughter)  cysts  develop, 

A  third  form  of  ovarian  cysts  is  caused  by  the  consumption  of ' 
stroma   in   compact,  graduaUy-iacreusiug  spaces  (alveoli),     Ji7 
designates  this  as  alveolar  degenerutiuii  of  the  ovary. 

Anatomical  Appeauances. — Of  the  simple  cysts  formed  by  dn^ 
sical  distention  of  a  Graafian  follicle,  we  sometimes  find  only  on^-  ' 
sometimes  a  number  in  oue  ovary.  In  tiie  Intter  case  tliey  aix?  at  first 
round  and  separate ;  as  they  grow  they  come  iu  contact,  and  flatten 
out  against  each  other,  and  acc]uire  the  appearance  of  the  second  form, , 
III  wliicli  one  cyst  grows  from  the  wall  of  another.  Tumors  the  size 
of  the  head  nmjly  result  from  dropsy  of  a  Gnuifian  follicle.  Tlieso 
large  cysta  either  oonsist  of  one  cyst  very  much  enlarged,  or  of  j 
several  developed  coincidcntly  to  a  considerable  size.  The  ^idls  aivi 
usually  dehcate ;  but  sometimes,  when  the  disease  has  lasted  a  loo^i 
while,  they  hi.'pertrophy,  and  become  (juite  hard  and  Uiiclt,  Somd-| 
times  the  cysts  contain  a  clear  yellowish  liquid;  sometimes  it  ia  tena«i 
eious  and  gluey.  If  hiemorriiage  into  the  cyst  occur,  or  if  its  walls  be  \ 
inflamed,  the  tsonteots  become  red,  brown,  and  even  black  or  yellow,  j 
and  purulent,  I 

Multilocular  tumors,  resulting  from  cystoid  formations,  may  attaio 
enormous  size.  Usually  certain  cysts  grow  at  the  exjwuse  of  their  . 
neighbors,  as  they  compress  the  latter,  and  strengtheo  their  own  walla 
by  those  of  the  compressed  cysts.  Hence  the  walls  of  the  larger  cysts 
are  usually  very  tliick,  of  close,  fibwus  structure;  not  unfrequently 
they  are  bony.  Tlieir  inner  surface  ia  covered  with  simple  or  lamtmk- 
ted  epithelium.  Tlie  contents  of  these  cysts  also  are  sometimes  liquid, 
sometimes  more  gelatinous.  They  often  contain  numerous  cliolesterin 
ciystJils.  Tliey  may  become  brown  and  black,  or  yellow  and  purulent, 
from  hfemorrliages  or  inflammations  of  the  sac. 

In  the  alveolar  degeneration  there  is  often  no  trace  of  the  original 
structure  of  the  ovaiy.  Tlie  entire  organ  consists  of  cavities  separated 
by  fragile  c^innective  tissue.  The  smallest  of  these  cavities  can  only 
be  detected  with  the  microsoope.  They  vaiy  from  this  size  to  that  of 
a  pea,  and  from  that  to  cysts  as  large  as  the  fist.     As  long  ; 


CT?T?  IX  Tnr  ""•'VAnT  -   ■ 

Teoli arc  small  and  of  equa]  sizt.-,  uii-  ovar-  i,)nii>  j  rtc"-iJi:.  siii'HJU. 
tumor;  but  if  some  of  ilie  alrt^t>L  sro-n-  tf-  larir*  -"'v?!.-.  iii-  tj:i:  r  jif-- 
comes  uneven  and  nodulated.  Tiit-  ajvfiul  usu;il'-  {'h-.i;^.  ;.  -  -I;  .ttij^. 
tenacious,  honev-like  fluid :  hui  iij  in;  larr*^'  rvsir  v  i.:i:::  i::...  :.  twi:. 
liquid.  Alveolar  degeneRiiioi.  o:  ui*  ova^  l-  .s.'iir-i:niif:  ■  .in.-.^L::^;.;. 
with  cancer. 

Lastly,  we  must  menii«.)ij  tlift^t  ryst-  o:  xu-  •v::—  v.  i^.^:.  lu-..-;!.:..  .;,:' 
fluid,  contain  fat,  hair.  etc.  Tiic-i*'  ai^  u  >u:iii-s:  iTr-jaiui-  ijll.;-f  .  .; 
Kimesjx)ts  or  over  a  lurp:-  |Htni'.n-  '■:'  ih-.^  :iiii--r:  v,l.'.„  iwjy  i.-  ;  f.'ix- 
ture greatly  resembiinc-  tU',  ftkii..  ^:  tii*.'?-  Tda-:-.-  lii- -  xnr.-.  -^i  .  ,., 
dermis  and  sweat  and  selja-^eou?  ::i:iii.u..  a-  v  - 1  :ir  nii;-  ;  ■'^■j.-:  i-^n- 
have  hair  (usually  blond*.'.  wiKtlJT  iiiii:*  ;rr- rv/mv  l-^ji;  \h-'.ii..  Z  <  .;:  :  ll- 
eles containing teeiL, fret  Tr-^^/u  tr  UlS  o:'  ion-  r---jiij:-uii::  ;::■  i:;t  -:i  ,:i- 
aiid containing- teeth,  Italic  of  iiai:.  iiiiu  v»"\:ai:iiiul:'  u;i=.-— ■  _  :;-.*—•  j* 
bain  matter,  along  wJiL  n  yvL-'v.  siut'a^  .-v^yii:;:'-'  •■  ■■lii;^.-":^;-   ;   rr:: 

and  fluid  fat,  and  jiavecjeij:  eTtit:irl:u:i-.  ar-    ;*j-    ?  iii:.   ::  ::i --•", 

which  arc  usuaUy  ir^ym  iui-  sizr  -x  i.  v.;.:::^-  :     ::i..-        ;..-  ::  ■.   :  j-  ;*r- 
sometimes  much  larc-er. 

SncFTOHS  AXi'  Coi'i:??L. — Zl  sj::.-  i-.v  '.-av-  ;:.-  ;- ::.■  :  :-  li- 
mbed to  ovaritis,  iii  tlit  la--.  v-Hi;!!*-:.  ;trr"-  .r  :  ••  ..v  :■  ■•\:'l  X  t- 
frequently  there  artr  nr-  pr-j:ij'_»u;i  »'*;  .-y::::-.'i:i.  lij:  *--■:  ;■:•  "  ■:. 
themsch'es  excite  iio  5yin}>tc»iL»r  a-  j. '■..;•  u-  :::■■  i:»-  f.:::»I  l:.'.  ..  ;  . 
jwss against  any  nei^rii! loriiii'  or;r-*-  1'  '.i-'>.':jj  ':  ;:i-  :..»-::.■:  - 
the  CTst  whether  it  wll:  csius^.  tr 'li-j*  v:  lv.-v..::-';-  =  .-i;!-  iL:;'v  u:  .  v  :..  ■ 
the  Datuiv  aud  amoua:  "f  llLi^  t"  *:.  i-  v '.'     -  ■--.       '■"•:'      - 

fnite  size,  Situ:*t!*:i   '-li::!/!   tj-     -:"•.!     .     _'-  _-     - 

Iffessing  the  uteru^  a2"^:ii=:  :>      --"    ■■"  •    ■..- -     -•■■*-    .:*:..•■    ._ 

Scully,  tills  may  I-:- *,-:::.-!  .-ir^- .„' .'-     •*     •-•.•.     ..      ■ .:    .  ■.• 

of  the  bladder  pr*-^^-!  ,r.'.:..     i .    :  :. ;    i  .        -    :.  : 

Hnall  tumors;  and  T>rv=-=--j.:--    i  :.-   .  •■-  ■     -.■      ' :   .       :•  ..-     ■  ■      ■ 
^•allofthe  fK-lvL-  i::Ly  ■A.-^T-   ;»-;:   .■    ■-     ■  ;;.      ■        •    ■■■.•  ;_      ■     ,.-:■     , 
pftssure  cm  the  n-^r.--?  .:  :ii-  •:.:•-'•.■.-■  ■-.'-■     •  •  ..:  : 

if'Taeiinies  a  fvt-liiii- ■:;' ::-.ii-' :.•  -       .'-._   ■  -     -    ■  m    ■•.    -  „•    ■■- 
lower  extMuitie?  s.-::i-  -.•...-.-  ••-■        *•   ■    ;■■-•-■•-     '  ,  ■     -  -    •  .; 

tSevcnous  tnaiks  i:.  ::•  :••■    .        }.^  ••   .   -  •  ■     

wsonu-liiiK'S  i.-haiii'f- i:.  :.. -      ■*•■-  :'.■"       ..-'  -     -■  :  ■■•• 

t'oacif  th#'  areola,  a-,  I  "-r    -    --■  -     .  •• 

il»re  is  syinjiatij'r.!':  •..:..,-..,•    ;        .   :■■■■•• 

w^liich takes  jila^*:-  a:  :.^ -  •  r         ' 

As  the  tumor  frr  v  -  -j-  .    -  - 

[flwsure  on  tin:-  ]>":'."..    -v- "  

M  quit!' wt'll,  aij]  ::•     .. --;  ......... 

lion, of  wlii^-h  AT'r  f-.L-]    :  -■.-      ■-■  ':. 
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inconveniences  continue-  For  instance,  in  spite  of  the  enlargement  of 
the  other  parts,  the  M-edge-shapeJ,  thin  portion  of  the  cyst  mar  extend 
fiir  doAvn  into  the  peU-is,  and  txjntuiuo  to  cause  the  symptoms  of  pre*- 
pure  on  the  pelvic  organs.  On  the  other  liand,  as  it  rises,  tlie  c3-st  raijf 
Btretch  tlie  bladder,  arid  thus  induce  more  trouble  with  the  urine. 

As  the  tumor  continues  to  enlarge,  the  space  in  the  abdomen  is 
gradually  lessened ;  the  movements  of  the  diaphragm  are  hindered,  and 
it  is  pressed  upward.  Then  we  have  the  symptoms  of  compression  of 
the  abdominal  ^dscem  and  of  tlie  lower  lobes  of  the  lungs.  Even  » 
moderate  fulness  of  the  storaacli,  or  a  slight  distention  of  the  iutci*' 
tines  by  gas,  becomes  very  annoying;  vomiting  is  easily  (?xciled;  the 
patients  become  short  of  breath,  and  bronchial  catarrh  results  from  the 
collateral  fluxion  to  the  upper  lobes  of  the  lungs.  Even  the  secretioa 
of  urine  may  be  interfered  with  by  compression  of  the  kidnej^-s  xtaA 
their  vessels.  Finally,  the  general  nutrition,  which  has  usually  be«n 
unimpaired  up  to  this  time,  suffers  from  the  various  distm'lmnccs  of  th«» 
organs  engaged  in  the  formation  of  blood.  Amemia  and  hydnemi^ 
are  developed;  the  patient  loses  strength  and  emaciates  j  the  menses^ 
which  have  previously  been  regular,  cease ;  even  where  there  is  nt» 
compression  of  the  veins,  the  lower  extremities  become  cedematous  a» 
result  of  the  hydnemia;  finally,  the  patient  dies,  witJi  the  symptom* 
kf  general  marasmus. 

The  duration  of  the  disease  before  its  fatal  termination  varies 
greatly.  It  oft<3n  continues  for  years ;  some  patients,  however,  die 
much  sooner  from  intercurrent  diseases,  and  not  a  few  as  the  result  of 
their  treatment.  The  tumor  does  not  usually  grow  steadily,  but  in- 
creases at  intcn'als,  Scamoni  has  observed  cases  where  the  liquid  in 
the  c^'st  increased  and  decreased  periodically.  Just  before  menstru- 
ation, the  tumor  increased  in  size,  as  a  result  of  increased  secretion 
from  the  wall ;  when  the  menses  ceased,  it  diminished  again.  Somci 
cysts  only  attain  a  moderate  size,  and  then  remain  stationary.  In  one 
case  that  I  saw,  an  ovarian  cj'st,  which  developed  when  the  patient 
was  eighteen  years  old,  and  rapidly  attained  a  conaiderublo  siae, 
remained  for  twenty  years  without  growing  any  more.  It  has  not 
been  clearly  proved  that  ovarian  cysts  can  entirely  disappear,  from 
reu1)8orption  of  their  contents,  but  a  diminution  in  size  seems  to  occur 
oooftsionally  from  metamorphows  of  the  walls,  such  as  ossification. 

Among  the  complications  that  may  arise  during  the  disease,  we 
aliall  first  mention  the  peritonitis,  which  is  so  frequent;  this  some- 
times occurs  spontaneously  when  the  cyst  gix)ws  very  rajiidly,  some- 
times it  is  the  result  of  operation.  It  is  characterized  by  more  or  less 
pnin,  which  is  increased  by  pressure,  and  by  fever.  Since  it  causes 
adhesion  of  the  ovary  to  the  neighboring  parts^  it  is  very  im]>ortaut 
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fcr  the  prognosis  of  OTariotomj,  Inflammations  of  the  inner  surfEice 
of  the  cyst  wall  are  rarer  and  more  difficult  to  recognize  than  infiamma- 
^  of  the  extenud  surface.  They  are  usually  caused  by  tapping,  and 
mchioe  a  diange  in  the  quality  of  the  contents  of  the  cyst.  This  in- 
ftumn&lioa  is  generally  painless,  and  a  slight  fever  is  usually  its  only 
lymptom.  Occasionally  ovarian  cysts  burst  from  excessive  distention, 
or  &om  the  action  of  external  forces,  and  their  contents  enter  the  ab- 
donunal  cavity.  This  accident  may  be  favorable,  or  the  reverse,  ac- 
cording to  the  quality  of  the  contents.  There  have  been  cases  where 
pDicly  serous  fluid  was  evacuated  into  the  abdomen,  and  was  qiuckly 
ibBocfaed,  and  the  cyst  did  not  fill  again  for  a  long  while,  and  in  some 
cues  it  never  fiUed.  But  even  in  such  cases  the  escape  of  the  fluid 
into  the  abdomen  is  accompanied  by  severe  pain  and  constitutional 
diatoibanoew  Where  the  ruptured  cyst  contained  a  more  irritating 
Sqad  or  &t,  hairs,  etc.,  death  resulted  from  severe  peritonitis.  In  the 
cue  ibove  mentioned,  rupture  of  the  cyst  was  caused  by  concussion 
of  the  body  twenty  years  after  the  formation  of  the  cyst.  At  first 
txHj  a  DQoderate  peritonitis  was  induced  by  the  escape  into  the  abdo- 
mm  (A  the  thick,  almost  pulpy,  contents  of  the  sac,  which  contained 
iptttities  of  cholesterin.  It  seemed  as  if  the  fall  the  woman  had  was 
mlly  a  piece  of  good  luck.  The  abdomen  was  entirely  collapsed  just 
after  the  rupture,  and  only  filled  slowly ;  but  the  fulness  increased 
itetdily,  and,  after  a  few  weeks,  the  abdomen  was  more  distended 
fttt  ever  before.  It  was  evident  that  the  inner  wall  of  the  ruptured 
cyst  continued  to  secrete  liquid,  which  was  emptied  into  the  abdomen, 
•Dd,  besides  this,  there  was  peritoneal  exudation.  Tapping  was  re- 
peatedly necessary.  At  the  first  tapping  there  were  drawn  off  twenty 
t^WQsand  cubic  centimetres  of  a  mixture  of  the  secretion  of  the  cyst 
*nd  of  peritoneal  exudation,  which  weighed  fifty-one  pounds,  being 
<'nfrtliird  the  entire  weight  of  the  patient  before  tapping.  Death  from 
ohaiistion  took  place  a  few  weeks  after  the  fourth  tapping.  Autopsy 
®tipely  confirmed  the  diagnosis  made  during  life.  Lastly,  instead  of 
'^T^Jring  suddenly,  ovarian  cysts  may  be  gradually  opened  by  inflara- 
niation  of  their  walls,  and  their  contents  may  be  evacuated  into  the 
abdomen,  unless  the  cyst  has  previously  become  adherent  to  some 
neighboring  organ,  in  which  case  they  are  emptied  into  it.  Such  per- 
foadons  most  frequently  occur  into  the  rectum,  and  atrophy  of  the 
fyrt  has  been  observed  in  a  few  cases  as  a  consequence  of  this. 

Not  unfrequently  ovarian  cysts  may  be  recognized  by  physical  ex- 
•nunatron,  even  before  they  have  risen  out  of  the  pelvis.  If  situated 
tn  Douglases  cul-de-sac,  or  between  the  uterus  and  bladder,  or  even 
to  the  side  of  the  uterus,  a  distinct,  sharply-bounded,  and  more  or  less 
movable  tumor  may  usually  be  felt  thvough  the  vagina ;  it  displace*! 
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ti<«  W^Tui  hi  TftjKnft  'I'iTCfStifjns,  actonljng  to  its  position.  Occasioi^ 
tiJr,  ftlvit,  w*:  in»r  fc*I  the  t»iroor  through  the  rectiim.  The  more  diA- 
tj;*'t]v  ii-*r  '3(11  j**rrwirc  that  the  tumor  docs  not  perfectly  follow  the 
t;yy-"Tfj^it«  of  t^M;  ut/rni%  the  more  certain  is  the  diagnosis.  If  the 
'/r3(H«jj  tjKi  fwt  iHtl  of  the  f^rlviA,  it  usually  forms  a  round,  movable, 
\ik\u\f%^  iwiifjr,  with  a  distinct  upf>er  border,  and  there  is  more  or  leas 
'rvjj'.ijt  flwHuation.  If  we  move  the  tumor  with  one  hand,  while  the 
'/th'T  is  in  the  vagina,  we  find  that  the^utcnis  only  moves  with  the 
tiJUK/r  when  the  nw;vements  are  very  extensive,  and  vice  versa. 

If  llie  tumf^r  grows,  it  usually  approaches  the  median  line.  Very 
large  ovarian  cysts,  which  rise  to  the  costal  cartilages  on  both  sides, 
and  fill  Uith  sirles  of  the  alxlomen,  can  no  longer  be  distinctly  bound- 
<■<]  HTid  diHtirigiiishcd  as  separate  tumors.  The  abdomen,  which  is 
i-norinotiHly  tVmU'wh^}  and  very  tense,  is  usually  more  prominent  than 
brodd,  nnd  changes  its  shape  very  little  with  change  of  the  position 
of  ihi*  iKxly.  At  tlie  same  time  lx)th  inspection  and  palpation  show 
Ihe  im^gular  shape  of  the  distended  abdomen,  wliich  is  due  to  the' 
fact  that  th<;se  large  tumors  do  not  consist  of  one  tumor,  but  of  a 
union  of  several  cysts.  Wherever  the  tumor  comes  in  contact  with 
tlie  nlKloininal  wall,  x>ercussion  is  absolutely  dull.  Since  the  intestines 
are  ]iuHh(Hl  upward  and  to  the  side  by  ovarian  tumors,  the  dulnefli 
Ik'coihi'S  most  dcndcjd  at  the  prominent  parts  of  the  abdomen,  where 
it-  iH  fiill^n  ordinary  ascites ;  at  the  most  dependent  lateral  portions, 
on  tlu'  contrary,  the  tone  is  less  dull  and  is  tympanitic.  The  uterus  ia 
disltM'alcd  in  various  diro<'tions  by  large  ovarian  cysts.  Hence  the  re- 
sult of  vnginul  examinations  varies  gn^atly  iu  different  cases.  The 
uteniM  nmy  Ik*  pushed  downward  so  much  as  to  constitute  a  prolapse ; 
it  nmy  Ik*  displaced  for^vanl,  or  the  vagina  may  be  elongated,  and  the 
utervis  elevated,  so  that  i\\o  os  uteri  cannot  be  reached  by  the  finger. 

'n»e  diognasis  of  ilennoid  cysts  depends  chiefly  on  their  doughy 
fot^l  and  slow  gniwth;  they  not  unfrequently  inflame  and  suppurate, 
jx^rfonititig  ii»to  the  bladder,  rectinii,  vagina,  or  through  the  anterior 
wail  of  the  ulKlonion.  In  some  sucrh  cases  perfect  cure  followed  the 
evtii'untion  of  the  cyst. 

Tkk.vtmknt. — ilie  treatment  of  ovarian  cysts  belongs  almost  ex- 
clusively to  surgerk*.  All  alwiorbeut  remetlies  are  useless,  and,  as  most 
of  them  an*  active,  they  are  injurious.  Tliis  is  particularly  true  of  the 
pn»|vir?itions  of  itxline  and  mercury.  0^*casionally  we  may  retard  the 
pnuvth  of  the  cyst  by  laxatives  and  derivatives;  but,  as  we  can  only 
mrrv  out  this  trvatment  for  a  short  time,  the  effect  is  only  temporarj\ 
nnd  it  is  no  advantage  to  the  patient  to  have  the  tumor  remain  station- 
arv  for  a  few  wivkss.  ami  then  continue  its  growth.  But  we  cannot 
ho|v  by  intenud  nMueilit^s  to  cause  a  change  in  the  inner  wall  of 
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the  cpt  that  shall  deprive  it  of  its  expansibility.  In  spite  of  the 
slight  prospect  of  benefit  from  medicinal  treatment  of  ovarian  cysts, 
hamamty  requires  us  to  give  the  patients  a  chance  at  the  renowned 
btths  and  springs  in  Kreutznach,  Tolz,  etc.  The  indications  for  symp^ 
tomatic  treatment  raiy  according  to  the  prominence  of  the  symptoms 
of  compression,  inflammation  of  the  peritonaeum,  bad  nutrition,  or  other 
tbmtening  symptoms.  The  indications  for  tapping,  injection,  and 
extbpation  are  treated  of  in  text-books  of  surgery. 

CHAPTER    III. 

COUFUCATED   NEOPLASIA  AND   SOUD  TUMOKS   IX  THE   OVAKY. 

From  the  excessive  formation  of  new  connective-tissue  cells  that 
icoofflpanies  the  development  of  cysts,  we  have  cystosarcoma.  This 
fcnns  tumors  which  rarely  attain  the  size  of  those  described  in  the  last 
dttpter. 

Iihroid  tumors,  unaccompanied  by  the  formation  of  cysts,  rarely 
(fevekq)  alone  in  the  ovary.  But  they  have  occasionally  been  ob- 
•erred  of  very  large  size.  For  several  years  past  I  have  been  treat* 
nig  *  patient,  aged  fifty-five  years,  who  has  a  very  hard,  nodular  fibroid 
tOBor,  as  large  as  a  child's  head,  in  the  right  ovary ;  it  can  be  moved 
to  the  right  <x  left,  and  is  easily  rotated  on  its  axis. 

Caarcinoma  of  the  ovary  is  of  somewhat  more  frequent  occurrence, 
rot  it  also  is  rare.  Medullary  carcinoma  is  almost  the  only  form  that 
occurs  here;  scirrhous  and  colloid  cancer  of  the  ovary  are  very  rare. 
From  complication  with  formation  of  cysts,  carcinoma  of  the  ovary  may 
ionn  immense  tumors.  This  neoplasm  almost  always  extends  over 
^ge  portions  of  the  peritonaeum. 

Occasionally  we  may  decide  Avith  more  or  less  certainty  that  there 
IS  not  a  simple  cyst  of  the  ovary,  from  the  hardness  of  the  tumor,  and, 
^  the  course  of  the  afifection,  differing  from  that  usual  to  ovarian 
^ts.  In  most  cases  the  diagnosis  is  obscure.  If  ascites  accompany 
*  nodular  tumor  of  the  ovary,  and  we  can  iliscover  no  other  cause .  for 
'^  the  chances  are  that  there  is  cancerous  degeneration.  In  one  case 
ofeicessive  ascites  I  made  the  diagnosis  of  carcinoma  of  the  perito- 
neum starting  from  the  ovary,  even  before  feeling  the  nodular  tumor 
of  the  ovary  (which  was  rendered  very  perceptible  by  tapping),  by  ex- 
cluding other  causes  of  ascites,  and  from  the  account  the  patient  gave 
of  hariag  had  j>ain  in  the  lower  part  of  the  right  side  of  the  abdomen 
tod  right  thigh,  as  well  as  of  varicose  veins  of  the  right  leg  that  had 
preceded  the  abdominal  distention.  The  treatment  of  these  ovarian 
tumors  is  the  same  as  that  of  ovarian  cysts ;  but  the  hope  of  success  is 
ereo  less  than  it  is  in  the  latter  disease. 
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CATAKBH   OF  THE   UTERUS   AND    CATARRHAL    ULCBRS    OF    THE  CEBXf^ 

UTEBL 

Etiology. — During  menstruation  the  hypenemia  of  the  uterix*^ 
mucxjus  membrane  is  so  excessive  that  the  overfilled  vessels  are  ruf^^ 
tared.     Before  the  hypenemia  attains  this  grade,  and  when  it  is  d^"^ 
minishing,  the  mucous  secretion  &om  the  uterus  is  increased  anc^ 
changed.     This  catarrh,  which  is  physiological  as  it  were,  becometf* 
pathological  if  the  hypenemia  of  the  uterine  mucous  membrane  ani9 
the  change  of  the  secretion  last  beyond  the  normal  duration  of  men^ 
struation,  or  come  at  a  time  when  no  ripened  ovum  has  been  detached* 
Remembering  this,  we  may  readily  understand  why  catarrh  of  tha 
uterus  is  among  the  most  frequent  of  diseases,  being  at  most  excelled 
in  frequency  by  catarrh  of  the  stomach,  an  organ  subjected  to  the 
same  conditions. 

The  tendency  to  uterine  catarrh  varies  greatly  with  the  age.  It  is 
rare  in  childhood,  when  periodical  recurrence  of  physiological  oonges- 
tion  of  the  uterus  does  not  yet  exist ;  during  the  age  for  child-bearing 
it  is  very  frequent ;  in  old  age  the  predisposition  is  decidedly  less. 

Among  the  exciting  causes  are : 

1.  Congestion  in  the  vessels  of  the  uterus ;  in  diseases  of  the  heart 
and  lungs,  where  the  return  of  blood  to  the  right  heart  is  impeded,  the 
hniderance  to  the  flow  of  blood  from  the  veins  of  the  uterus  usually  ap- 
pears as  catarrh  of  the  mucous  membrane,  and  is  analogous  to  cyanosis 
and  dropsy  of  other  parts  of  the  body.  Still  more  frequently  the  ob 
Btruction  to  the  escape  of  blood  is  nearer  the  uterus.  In  many  cases, 
compression  of  the  hypogastric  veins  by  tumors,  or,  more  often,  by  col- 
lections of  hardened  fipeces  in  the  rectum  or  colon,  are  the  causes  of 
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ratanfa  of  the  uterus ;  we  have  before  said,  that  some  patients  suffer- 
ing from  uterine  catatrh,  dissatisfied  with  the  treatment  of  their  phy- 
sicians or  even  of  celebrated  gjmeoolo^ts,  £ei1I  into  the  bands  of 
charlatans,  or  use  Morrison's  pills,  and  for  a  certain  time  are  benefited 
by  the  continued  use  of  these  laxatives  that  are  vaunted  as  panaceas. 

2.  Many  cases  of  uterine  catarrh  are  caused  by  direct  irritation  of 
the  litems,  and,  £rom  what  was  said  above,  it  is  evident  that  any  nox- 
ious influence  acting  on  the  uterus,  when  in  a  state  of  congestion, 
will  prove  more  injurious  than  at  other  times ;  hence  that  imprudence 
during  menstruation  most  readily  induces  uterine  catarrh.  The  uterus 
is  directly  irritated  by  too  frequent  or  too  energetic  coitus,  by  mastur- 
bation, or  by  wearing  pessaries,  etc.  The  uterine  catanb  accompany- 
ing other  diseases  of  the  uterus,  such  as  parenchymatous  inflammation, 
net^lasia,  etc,  and  which  is  usually  called  symptomatic  catarrh,  also 
depends  on  the  direct  irritation. 

3.  Like  other  catarrhal  affections,  this  also  may  depend  on  consti- 
tutional disease.  Acute  catarrh  of  the  uterus  occurs  in  typhus,  cholera, 
nriola,  and  other  infectious  diseases ;  chronic  catarrh  usually  accompa* 
nies  dilorosis,  scrofula,  and  tuberculosis.  As  we  have  often  said,  the 
ooonecti(m  between  the  local  disturbance  and  these  general  diseases  is 
not  understood. 

4.  When  we  read  of  the  epidemic  appearance  of  uterine  catarrh, 
it  amply  means  that,  without  any  known  cause,  the  disease  occurs 
nnre  frequently  at  one  time  than  at  another. 

AsATOiaciX  AppKAKA2fCES, — Acutc  Catarrh  of  the  uterus  is  rarely 
Keapost  mortem.  The  changes  of  the  mucous  membrane  of  the  uterus 
in  acute  catarrli  do  not  differ  from  those  of  other  mucous  membranes 
m  the  same  disease.  There  are  hj'peraemia,  swelling,  succulence,  and 
felaiation  of  the  tissue ;  the  secretion  of  mucus  is  diminished  at  first, 
h«t  subsequently  increased ;  in  the  first  stages  this  mucus  is  clear  and 
deficient  in  solid  constituents ;  subsequently  it  becomes  yellowish,  and 
contains  quantities  of  yoimg  cells. 

In  chronic  catarrh  the  mucous  membrane  is  more  swollen  and  hy- 
PWtrophied ;  it  is  brownish  red  or  slate  gray ;  the  secretion  from  the 
<*vity  of  the  uterus  appears  more  or  less  purulent,  and  is  often  mixed 
^th  blood.  The  secretion  from  the  cervix  uteri,  on  the  other  hand,  is 
*»uaUy  tough,  coherent,  and  forms  gelatinous  plugs.  Where  the  pro- 
cess has  lasted  a  long  while,  the  structure  of  the  mucous  membrane  is 
changed.  The  ciliated  epithelium  is  replaced  by  cells  without  cilia. 
Part  of  the  glands  is  destroyed,  while  others  swell  up  like  cysts.  In 
oany  cases  the  surface  of  the  uterine  cavity,  particularly  of  the  poste- 
rior wall,  is  covered  with  granulations  that  bleed  readily,  or  with  poly- 
poid growths.     The  swollen  and  granulated  mucous  membrane  often 
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projects  from  the  gaping  os  uteri,  particularly  when  a  large  speculum 
is  introduced  {noser's  ectropion  of  the  os  uteri). 

The  ovida  Nabothi  are  very  frequently  found.  Tliese  are  ronnd 
translucent  nodules,  from  the  dze  of  a  millet-seed  to  that  of  a  pea,  and 
Bllcd  with  liquid,  which  are  seated  in  the  cervical  canal  and  about  the 
os  uterL  They  are  the  distended  follicles  of  the  portio  vaginalk, 
whose  excretory  duct  is  closed,  but  whose  secretion  continues. 

Both  forms  of  catarrhal  tUcera  that  come  on  other  mucous  memlwaiifls 
also  occur  very  frequently  in  catarrh  of  the  uterus,  and  are  very  leadilj 
observed,  as  they  occur  chiefly  at  the  os  uteri.  DiflFuse  catarrhal  uloer 
or  catarrhal  erosion  is  most  frequently  found  at  the  posterior  lip  of  the 
uterus ;  it  may  thence  spread  to  the  anterior  one.  The  loss  of  sob* 
stance  is  very  superficial,  irregular  in  shape,  has  a  dark-red  base,  and  it 
usually  covered  with  puriform  secretion.  Follicular  ulcers,  which  re- 
sult from  the  suppuration  or  nipturc  of  obstructed  follicles,  form  small 
round  losses  of  substance,  which  show  no  inclination  to  spread  laterally, 
Gramdating  ulcers  of  the  os  uteri  are  almost  as  frequent  accompaiu* 
ments  of  uterine  catarrh  as  are  the  ovules  of  Naboth,  simple  crosioosi 
or  follicular  ulcers,  and  are  more  important  than  these.  They  are  dis- 
tinguished from  simpld  erosions,  from  which  they  appear  to  prooeed| 
by  their  irregular,  granular,  readily-bleeding  surface.  The  softness 
of  the  granulations  prevents  our  mistaking  them  for  simple  erosions  oc- 
curring over  a  thick  group  of  ovules  of  Naboth^  which  have  a  nodulated 
granular  appearance. 

Symptoms  and  Course. — If  we  except  the  virulent  form,  of  which 
we  shall  hereafter  speak,  severe  catarrh  of  the  uterus  running  an  acute 
course  is  rare.  The  disease  usually  Ijcgins  with  s^Tnptoms  of  severe 
congestion  of  the  pelvic  organs,  with  pains  in  the  sacral  and  inguinal 
regioiiJ*,  with  a  feeling  of  fulness  and  weight  in  tlie  pelvis,  often  also 
with  dysuria  and  tenesmus.  Pressure  on  the  lower  part  of  the  abdo- 
men gives  the  patient  pain,  although  wc  cannot  feel  the  uterus.  When 
the  disease  is  mild,  these  symptoms  usually  api>ear  without  fever; 
when  it  is  more  severe,  especially  in  irritable  subjects,  they  are  not 
unfrequently  accompanietl  by  fever.  After  three  or  four  days,  the 
patients  notice  a  discharge  from  the  genitals ;  this  is  at  first  transparent 
and  somewhat  glutinous ;  it  leaves  gray  spots  on  the  underclothes ; 
subsequently  it  Iwcomes  cloudy,  more  or  less  purulent,  and  leaves  yel- 
low spots  on  the  clotlies.  If  wo  introduce  the  speculum  (a  measure 
which  causes  great  pain  if  the  vagina  participate  in  the  disease),  we 
find  the  portio  vaginalis  swollen,  dark  red,  and  the  secretion  abo\i() 
d(iscril>ed  is  escajiing  from  the  os  uteri.  ^V^lile  the  reaction  of  the 
vaginal  secretion  is  acid,  this  is  alkaline.  In  most  cases  the  pain 
and  any  accompanying  fever  disap|>ear  in  from  eight  to  fourteen  darSi 
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The  discfaaige  also  generally  becomes  less  copious  about  this  iime,  or 
I  Httle  later ;  it  loses  its  purulent  appearance,  and  finally  disappears 
entirely.  In  other  cases  these  symptoms  of  acute  catarrh  are  followed 
hj  thoee  of  duYmio  catarrh  of  the  uterus. 

lite  latter  cases,  where  chronic  uterine  catarrh  is  developed  from  the 
acute  form,  are  fax  rarer  than  those  where  only  the  symptoms  peculiar 
to  the  fOTmer  were  developed  at  first.  In  these  cases  the  commence- 
ment of  the  disease  can  rarely  be  recognized  with  certainty.  As  long 
18  it  is  not  abundant,  the  patients  do  not  usually  attach  much  importance 
to  the  disdiarge,  which  is  the  most  prominent,  and  for  a  long  time  the 
coly,  symptom  of  their  disease.  If  asked  how  long  they  have  had  it, 
they  ife  almost  always  unable  to  tell  exactly.  The  daily  amount  of 
the  discharge  varies :  sometimes  it  is  slight ;  in  other  cases  the  patient 
most  diange  the  imderdothes  daily,  and  must  even  lay  folded  napkins 
inder  her  at  night.  The  dependence  of  the  discharge  on  catarrh  of 
^  ntema  may  be  inferred  when  glairy  plugs  are  evacuated  from  time 
to  time,  or  if  we  find  in  the  underclothes  the  gray,  stiff  spots  that  this 
fcnn  (rf  secretion  leaves.  It  is  uncertain  whether  a  discharge  that 
Imtcs  yellow  spots  comes  from  the  uterus  or  vagina.  The  more  readily 
it  dtafes  the  inner  sur&ce  of  the  thighs,  the  more  probable  that  part  of 
it  at  least  is  vaginal  secretion.  Later  in  the  disease  it  not  unfrequently 
iBippens  that  the  secretion  from  the  uterine  cavity  is  retained  there  by 
iwdHng  of  the  mucous  membrane,  and  by  tough  plugs  of  mucus  that 
obstnict  the  canaL  The  retained  secretion  collects  in  large  quantities, 
■od  distends  the  uterus.  Under  these  circumstances,  there  are  occa- 
sionally pains  like  labop-pains,  very  painful  contractions  of  the  uterus, 
that  are  usually  called  uterine  colic.  The  longer  the  catarrh  lasts,  and 
the  more  change  it  has  caused  in  the  mucous  membrane,  the  more  irc- 
^oently  we  see  abnormal  symptoms  accompanying  the  physiological 
congestions  of  the  uterine  mucous  membrane  that  occur  during  men- 
•tntttioiL  Among  these,  the  most  frequent  are  severe  molimina  before 
the  occurrence  of  menstruation,  and  pain  while  it  lasts,  dysmenorrhosa. 
">  other  cases  there  is  too  much  blood  lost,  or,  on  tlie  contrary,  too 
little  or  none  at  all.  Conception  is  not  alwa^'s  prevented ;  the  fact, 
that  occasionally  women  Avith  very  obstinate  and  excessive  catarrh  of 
the  uterus  conceive,  appeare  to  indicate  that  it  is  not  the  uterine 
cstarrh,  but  the  extension  of  the  disease  to  the  o\'iducts  and  their 
dosure  by  the  secretion  of  the  mucous  membrane  that  lie  at  the  root 
of  the  sterility  which  is  so  common  in  the  disease.  When  women  with 
Tronic  catarrii  of  the  uterus  do  conceive  they  abort  easily,  and  are  in- 
ffeed  to  placenta  praevia.  Veit  believes  that  both  the  deep  seat  of 
the  placenta  in  the  uterus  and  the  sterility  common  in  this  disease  are 
<Iue  to  the  circumstance  that  it  is  difBcult  for  the  ovum  to  become  era- 
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bedded  in  the  uterine  mucous  membrane.  In  die  former  case  the  ovxil^ 
does  not  become  attached  near  the  opening  of  the  ovary,  but  at  &  deeper 
(Kjint ;  in  the  other  case  it  is  out  even  arrested  at  the  os  uteri,  but  &]lfi 
tlirough  and  is  lost.  The  eymptoms  of  uterine  catarrh  are  not  much 
altered  by  the  development  of  tlie  oviiles  of  JX^ahotJt,  and  catarrhal  and 
follicular  ulcera  at  the  oa  uterL  Granulating  ulcers,  on  tlie  contranr, 
cause  pain,  and  bleed  readily  during  coitus,  and  are  most  apt  to  induce* 
the  nervous  sjTuptoms  of  which  we  shall  hereafter  speak. 

The  influence  of  chronic  uterine  catarrh  on  tlie  general  he^iJtli  varies 
greatly.  Some  women  bear  even  high  grades  of  the  complaint  well  ^ 
their  nutritive  condition,  strength,  and  blooming  appearance  is  all  tbat^ 
could  be  wished  for.  But  some  soon  enuiciate,  become  dull,  relaxed^ 
and  pale  or  dirty-colored,  with  blue  rings  around  the  eyes. 

From  the  anosmia  and  hydra^mia,  but  particularly  from  irritation  oC 
the  nerves  of  the  uterus  having  a  reflex  action  on  other  nerve-trunks^ 
we  find  anomalies  of  innervation  in  many  patients  with  chronic  uterine 
catarrh.     Most  freqmjntly  there  is  general  hy penes thesia ;  but  neunilgics 
and  spasmodic  affections,  and  decided  hysteria,  not  unfrequently  accom- 
pany chronic  uterine  catarrh.    Proving  the  frequent  association  betweeis 
these  so-called  "  h}*8tericid  "  s^'mptoms  and  catarrh  and  otlier  diseases 
of  the  uterus,  and  carefully  stu<lying  thern  up,  were  certainly  step^ 
in  advance ;  but  recently  tliere  is  great  tendency  to  fall  into  the  error  , 
of  referring  all  hysteria  to  uterine  disease  without  due  exaniiuation^ 
thus  neglecting  (he  other  causes  of  hysteria.     Since  in  this  disease  the 
whole  altei]tiun  has  been  paid  to  the  portio  vaginalis,  and  both  laitj 
and  pln'siciana  have  almost  exclusively  given  over  the  treatment  to 
gynecologists,  it  caimot  be  denied  that  many  cases  are  cured  wliich 
would  fonnerlyhave  remained  uncured;  but  many  also  remain  uncured 
now,  which  would  formerly  have  received  aid.     Hence  it  is  imjx^rtant 
that  every  physician  should  have  a  certain  acquaintance  with  **  the 
diseases  of  women,"  and  particularly  that  he  should  imderataud  the 
use  of  the  sj^ecuUun.     If  be  do  not  ^'ish  to  enter  on  the  local  treat- 
ment, he  may  turn  the  case  over  to  a  gj'neuologiat ;  but  he  should  be 
able  to  determine  whether  local  treatment  is  advisable  or  not.     The 
fact,  that  tlie  objection  women  have  to  the  use  of  the  sjx;culum  is 
almost  oveiroroc,  is  due  to  the  specialists.     In  the  upper  classes  the 
women  and  their  husbands  consider  it  as  a  matter  of  course  that,  when 
there  is  lluor  albus,  the  specidum  must  be  intitxluccd ;  but  among  the 
middle  classes  also,  a  physician  who  has  tho  oon£denoe  of  his  patients 
will  find  but  Httle  difficulty  if  ho  says  that  it  is  necessary  to  make  a 
careful  examination  with  the  speculum,     It  is  only  by  introducing  tliia 
instrument  that  we  can  attain  any  certainty  as  to  the  source  of  the 
discharge,  and  concerning  most  of  the  chaugca  of  the  os  uteri  above 
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Bteuticmed.  Exploration  with  the  Enger  alone  can,  at  most,  decide 
thit  there  is  swelling  of  the  portio  vaginalis,  which,  as  we  shall  here- 
after see,  aooompanies  most  cases  of  uterine  catarrh,  and  that  the  ovules 
of  Naboth  are  present.  Catarrh  of  the  uterus  generally  runs  a  very 
tedioos  oourse.  The  disease  may  drag  on  for  years,  and  it  often  defies 
tli  treatment.  In  the  proper  place  we  shall  speak  of  chronic  paren- 
cfaymfttous  metritis,  flexion  and  closure  of  the  cervical  canal,  as  the 
frequent  results  of  this  disease,  which,  in  other  cases,  is  due  to  this 
doBure,  and  is  kept  up  by  it. 

Tbeiticekt. — ^In  the  treatment  of  catarrh  of  the  uterus  it  is  most 
inqMrtant  to  fulfil  the  causal  indications.  Grateful  as  we  should  be 
fer  the  labors  of  recent  gynecologists,  and  brilliant  as  the  results  of 
their  treatment  of  uterine  catarrh  appear  when  ocHnpared  with  the 
remits  of  former  treatment,  still  some  of  them  are  not  &ee  from  the 
reproadi  of  neglecting  the  causal  indications  while  attending  to  the 
indieatioos  from  the  disease.  Where  catarrh  of  the  uterus  is  one  of  the 
Bjuqitoms  due  to  general  venous  congestion,  dependent  on  disease  of 
the  heart  or  lungs,  very  often  the  causal  indications  caimot  be  fulfilled, 
ud  the  remedies  that  have  a  beneficial  effect  on  catarrh  of  the  uterus 
we  not  employed  for  the  uterine  disease,  but  for  some  other  disturb- 
SDO&  If  the  congestion  of  the  uterine  mucous  membrane  be  due  to 
habitual  constipation,  proper  treatment  of  this  disease,  as  previously 
•dviaed,  has  the  best  results.  We  do  not  treat  catarrh  of  the  rectum, 
which  depends  on  congestion  of  the  hemorrhoidal  veins  due  to  habitual 
constipation,  with  local  remedies  till  we  have  tried  whether  "  sublata 
causa  cessat  effectus ; "  nor  should  we  employ  local  treatment  for 
catarA  of  the  uterus  tUl  we  are  satisfied  that  removal  of  the  existing 
constipation  is  not  sufficient  for  the  cure.  Then  the  peculiar  conditions, 
of  which  we  shall  hereafter  speak,  will  preponderate.  After  active  local 
treatment,  laxative  mineral  waters  are  often  prescribed  as  after-treat- 
nient ;  and  these  do  more  good  than  the  actual  treatment,  because  they 
fulfil  the  causal  indications.  A  woman  named  G^raffy  living  in  Thurin- 
gen,ha3  an  enormous  practice  among  patients  with  leucorrhoea.  They 
»11  drink  complicated  infusions  of  manna,  rhubarb,  senna,  and  other 
•wative  remedies,  and  many  bless  the  result  of  this  treatment,  to  which 
they  were  driven  by  the  lack  of  success  of  all  previous  treatment. 
Fhrsicdans,  who  do  not  pay  sufficient  attention  to  the  causal  indications 
in  treating  catarrh  of  the  uterus,  deserve  the  blame  for  this.  Of  course, 
My  thing,  that  could  have  induced  or  can  keep  up  irritation  of  the 
Bterus,  must  be  carefully  removed  and  kept  away.  Hence  the  causal 
indications  may  require  the  removal  of  tuinors  of  the  uterus,  or  the  cure 
^f  other  changes  of  structure  which  induce  the  catarrh  of  the  uterus 
Where  the  uterine  catarrh  depends  on  constitutional  (Usease,  it  is  noi 


[22  DISEASES  OF  THE  UTERUa 

always  possible  to  remove  the  cause ;  but  frequently  the  original  dia* 
ease  is  so  important,  or  other  dangerous  results  of  it  are  so  promineni^ 
that  we  cannot  attend  to  the  uterine  catarrh.  This  is  pazticulariy  tnae 
of  tuberculosis. 

Finally,  it  is  not  always  possible  to  say  whether  anssmia  and  chlo- 
rosis are  the  results  or  cause  of  this  disease.     If  we  think  that  the 
sequence  in  which  the  symptoms  occur  and  other  causes  justify  us  in 
the  latter  supposition,  we  may  often  obtain  the  best  results  from  the 
use  of  iron,  quinine,  a  moderate  amount  of  wine,  and  nutritious  diet^ 
Moreover,  tlie  good  result  of  cold-water  treatment,  sea-bathing,  and. 
diiFerent  mineral  waters  in  uterine  catarrh,  is  due  to  the  feet  that  they 
have  fulfilled  the  causal  indication.     Any  practitioner  will  bear  witness 
that  the  constitution  suffers  in  many  cases  without  our  being  able  to 
discover  the  cause ;  and  that  anomaUes  of  the  constitution,  which  shour 
themselves  by  a  change  in  the  secretion  and  function  of  different  or- 
gans, cannot  always  be  cured  b}"  preparations  of  iron  and  nourishing 
diet,  even  if  there  arc  cndcnt  coexistent  signs  of  anaemia  and  hydi»- 
mia.     Under  such  circumstances,  all  we  can  do  is,  to  change  and  inn- 
prove  the  constitution  by  placing  the  patient  under  the  most  different 
circumstances,  changing  the  entire  mode  of  life,  and  particularly  by 
modifj-ing  as  much  as  possible  the  exchange  of  tissue  by  baths  and 
douches,  by  giving  quantities  of  water  with  or  without  the  additioa 
of  salts,  and  by  other  means.     Among  the  anomalies  of  secretion  that 
occiu"  in  the  different  organs  of  such  patients,  catarrh  of  the  uterus  is 
verj*  frequent ;  and  it  often  disappears  very  qmckly  when  we  succeed 
in  improving  the  constitution,  wliile  it  docs  not  yield  to  exclusively 
local  treatment.     I  have  seen  the  most  surjirising  results  from  audi 
treatment  in  the  Greifswaldcr  clinic,  where  the  arrangements  to  some 
extent  replaced  the  fi-catment  by  mineral  waters  and  baths,  and  where 
Professor  Lichenneistcr,  at  that  time  assistant  physician  of  the  medi- 
cal  clinic,  kept  accomit  of  the  effect  of  the  changed  diet,  increased  ex- 
ercise, and  copious  supply  of  salty  liquids,  of  the  baths  and  douches,  by 
weighing  the  body  and  examining  the  urine. 

Tlie  indications  from  the  disease  may  be  fur  more  readily  fulfilled 
in  catarrh  of  the  uterus  than  in  catarrli  of  otlier  organs  that  are  less 
accessible.  Tlie  uncertainty  of  internal  remedies  for  catarrh  has  been 
rejMiatedly  mentioned.  They  may  be  dispensed  with  in  the  treatment 
of  uterine  catarrh,  and  muriate  of  ammonia  (which  many  physicians 
consider  just  as  efficacious  foi  bronchial  catarrh  as  for  gastric  and  in- 
testinal catarrh)  is  not  used  in  uterine  catarrh  because  we  have  bctte? 
and  more  certain  remedies  for  it,  I  should  be  entirely  misunderstood, 
if  it  were  supposed  that  I  considered  tlie  local  treatment  of  uterine 
catarrh  as  superfluous,  or  undeirated  its  results ;  in  what  was  said 
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ibore,  I  only  intended  to  show  that  one  indication  should  not  be  fol- 
lowed to  the  n^lect  of  the  others.  In  all  cases  where  the  cause  of 
tiie  catanh  cannot  be  discovered,  as  is  most  frequently  the  case,  local 
treatment  must  be  used,  and  where  it  has  existed  for  a  long  time  and 
iBflonq[tlicated  with  ulcers,  particularly  granulating  ulcers,  local  treat- 
ment should  be  used  with  that  for  fulfilling  the  causal  indications. 
AjMDg  the  local  remedies  we  shall  first  mention  injections  into  the 
ngina.  It  is  not  long  since  these  constituted  the  only  local  treatment 
fcr  "leuoorrfaoea,"  no  matter  whether  it  came  from  the  uterus  or  ragina. 
Tbey  aid  the  treatment  and  are  required  for  cleanliness,  although  they 
lie  of  far  less  use  than  the  procedures  to  be  hereafter  mentioned.  In 
acute  catarrh  we  inject  lukewarm  water ;  in  chronic  catarrh,  at  first 
liieirenn,  and  afterward  cold  water,  or  solutions  of  sulphate  of  zinc, 
tannin,  or  alum.  Instead  of  using  an  enema  syringe  with  a  uterine 
nocde,  it  is  well  to  employ  a  clysopompe  [Davison's  syringe],  so  that 
ve  may  throw  in  a  large  amount  of  liquid  without  irritating  the  vagina 
hj  frequent  introduction  of  the  nozzle.  The  application  of  leeches  to 
the  08  ateri  in  acute  catarrh  is  indicated  when  it  begins  with  great 
cereiity,  and  in  chronic  catarrh  when  the  substance  of  the  uterus  par- 
ttdfMites  in  the  inflammation,  or  when  there  is  acute  exacerbation  of 
the  disease  with  symptoms  of  severe  congestion  in  the  pelvis.  Scanr 
toni  also  recommends  them  when  there  are  granulating  ulcers  on  the 
OS  ntoi  We  should  apply  leeches  to  the  os  uteri  ourselves,  or  have 
it  done  by  a  nurse  skilled  in  the  operation.  Gynecologists  of  the 
present  day  are  refraining  more  and  more  fix>m  the  use  of  leedies  in 
the  treatment  of  catarrh  of  the  uterus  and  ulcers  of  the  os,  while  for- 
nierly  they  were  tised  far  too  often.  Tlie  local  application  of  nitrate 
of  silver,  in  substance  or  in  strong  solution,  is  by  far  the  most  effective 
treatment  for  chronic  uterine  catarrh,  and  particularly  for  catarrhal 
erosions  and  follicular  ulcers  of  the  vaginal  portion  of  the  uterus.  To 
prevent  the  caustic  from  breaking  off  in  the  cervical  canal,  we  should 
employ  sticks  of  double  annealed  nitrate  of  silver,  or  have  it  hardened 
hy  the  addition  of  a  few  grains  of  nitrate  of  potash.  When  thus  pre- 
pwed,  we  may  push  it  boldly  into  the  cervical  canal.  If  cauterizations 
'ith  solid  nitrate  of  silver  cause  haemorrhage,  which  is  often  the  case 
even  in  simple  ulcer,  we  should  use  in  its  place  concentrated  solutions 
(w»e  part  to  two  or  four  of  water),  which  should  be  poured  in  through 
tlw  speculum  rather  than  used  on  a  brush.  I  should  employ  these  solu- 
tions much  oftener,  if  it  were  not  so  difficult  to  protect  the  fingers  and 
riothes  from  being  soiled.  The  application  should  be  repeated  once  a 
»eek  or  oftener,  till  the  dischaige  diminishes  and  the  portio  vaginalis 
luu  regained  its  normal  appearance.  The  result  of  this  treatment  is 
•0  striking,  that  touching  the  os  uteri  and  its  cemcal  canal^  in  chronio 
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catarrh  of  the  organ,  must  be  classed  among  the  most  gratifying  o 
tioos  in  medicine.  The  pain  induced  hy  the  cauterization  is  ne 
very  insignificant,  but  in  some  cases  it  is  quite  severe.  If  the  n: 
of  silver  be  passed  fiir  into  the  cervical  canal,  some  women  will 
painful  contractions  of  the  uterus,  that  may  continue  for  hoursL 
sides  nitrate  of  silver,  the  remedies  most  frequently  used  for  cati 
erosions  and  follicular  ulcers  of  the  os  uteri  are  pyroligneoos 
liquor  hydrarg}^!!  nitrici  and  cuprum  aluminatum  (lapis  divi 
Pjrroligneous  acid  is  particularly  beneficial  where  the  ulcers  hi 
great  tendency  to  bleed ;  the  liquor  hydrargyri  nitrici,  and  still 
the  lapis  divinus,  are  to  be  tried  when  the  nitrate  of  silver  has  i 
In  such  cases  the  actual  cautery  is  a  very  effective  remedy,  azu 
opposition  to  its  use  is  ascribable  to  its  psychical  effect  rather  thi 
the  pain  or  danger  accompanying  it.  Pyroligneous  add  pt 
through  the  speculum  is  an  invaluable  remedy  for  the  granul 
ulcers  of  the  os  uteri  that  bleed  readily.  In  most  cases  it  arrest 
haemorrhage  more  certainly  than  scsquichloride  of  iron  or  alimi 
latter  is  applied  to  the  os  uteri  in  substance  more  readily  thi 
solution.  We  should  only  use  injections  into  the  cavity  of  tiio  u 
in  cases  of  absolute  necessity,  L  e.,  only  when  the  above  treatment 
and  we  are  forced  to  believe  that  the  cavity  of  the  uterus  chie 
diseased.  In  such  cases  we  should  use  the  ordinary  solutions  of  ni 
of  silver  (3  ss.  to  water  3  j).  The  effect  of  these  injections  is  1 
more  severe  than  touching  the  os  uteri  with  nitrate  of  silver ;  the^ 
unfrequently  induce  severe  inflammatory  symptoms ;  where  the  < 
cal  canal  is  contracted,  they  should  never  be  employeiL 


CHAPTER    II. 

PARENCHYMATOUS   METRITIS — ACUTE    AXD    CHROMC    IXFARCTIOS 

THE   UTERUS. 

Etiology. — The  changes  of  the  substance  of  the  uterus  in  i 
and  chronic  parenchymatous  inflammation  rarely  go  beyond  exce 
hyperaemia,  inflammatory  oedema  and  proliferation  of  its  conne< 
tissue  elements,  in  which  the  muscular  elements  usually  partici 
but  little  or  not  at  all.  There  is  rarely  suppuration  or  formatic 
abscesses.    "We  do  not  include  the  puerperal  form  here. 

For  the  etiology  of  parenchymatous  metritis  we  may  refer  to 
of  the  catarrhal  form.  The  injurious  influences  tlicre  mentioned  s 
times  cause  inflammation  of  the  substance  of  the  uterus ;  at  other 
its  mucous  membrane,  but  most  frequently  of  both.  Tliese  influc 
also  cause  parench^Tnatous  metritis  more  readily  if  they  act  while 
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otenis  18  in  a  state  of  pnysiolo^cal  oongestion.  Lostlj,  the  paren 
ehymatous  metritia  of  an  unimpregnated  uterus  must  often  be  regarded 
as  tbe  continuation  of  a  puerperal  metritis,  or  at  least  that  a  large 
namber  of  cases  date  from  the  period  of  a  confinement  or  of  an 
abortioat 

Anitoiocaz.  Appsabances. — ^In  acute  parenchjrmatoua  metritis, 
we  find  the  uterus  increased  in  size,  particu^ly  in  thickness.  It 
my  attain  the  volume  of  a  hen's  egg  or  larger.  The  over-filling  of 
tbe  blood-vessels  causes  its  substance  to  appear  more  or  less  dark,  and 
nsoallj  irregularly  reddened.  These  changes  are  most  marked  in  the 
layers  lying  next  the  mucous  membrane.  Occasionally  there  are  effu- 
aocs  of  blood  into  the  parenchyma.  The  mucous  membrane  almost 
always  sbows  the  signs  of  acute  catarrh.  The  serous  coat  also  often 
participates  in  the  inflammation,  and  is  ooveretl  with  deposits  of  fibrin. 

In  dironio  infarction,  the  uterus  is  often  enlarged  to  three  or  four 
times  its  normal  size ;  its  cavity  increases,  particularly  in  the  long  diam- 
eter; its  walls  may  become  an  inch  thick.  The  hypersemia,  which  is 
it  first  present,  subsequently  disappears,  as  the  vessels  are  compressed 
by  tbe  neoplastic  shrinking  connective  tissue.  Then  the  substance 
Sipeara  veiy  pale  and  dry,  and  becomes  denser  and  harder,  often  to 
ncii  an  extent  that  it  creaks  under  the  knife.  In  rare  cases  we  find 
bypenemic  spots  and  veins  that  have  become  dilated  as  a  result  of  the 
obainjded  flow  of  blood.  If  the  vaginal  portion  be  chiefly  affected, 
tbe  OS  nteii  is  greatly  swollen,  and  occasionally  elongated  like  a  snout. 
^  mucous  membrane  almost  invariably  shows  the  changes  described 
m  the  previous  chapter.  On  the  peritoneal  smface  we  often  find  firm 
•'ibesions  to  neighboring  organs. 

Stxptoms  axd  Couksk. — Acute  parenchymatous  metritis  begins 
'rith  a  chill  more  frequently  than  the  catarrhal  form  does,  and  is  more 
•pt  to  be  accompanied  by  symptoms  of  fever  in  its  subsequent  course. 
Tbe  pain  in  the  sacral  and  inguinal  re^ons,  the  feeling  of  pressure  in 
the  pel\-i3,  the  sensitiveness  of  the  lower  part  of  the  abdomen,  the 
dysuria  and  tenesmus,  are  present  in  the  former  as  well  as  in  the 
l*tter,  and  almost  always  attain  a  higher  grade  than  they  do  in  the 
<®ipie  catarrh.  The  uterus  can  rarely  be  felt  above  the  symphysis 
pttlas,  but  through  the  vagina  we  may  usually  detect  enlargement  and 
teoderaess  of  the  inferior  segment,  and  a  moderate  shortening  and 
*Wening  of  the  portio  vaginalis.  There  are  also  anomalies  of  men- 
«tniation.  If,  as  is  usually  the  case,  the  disease  begins  during  men- 
Btruation,  the  bleeding  usually  ceases  suddenly ;  if  the  time  for  men- 
stniation  occurs  during  the  progress  of  the  disease,  we  either  have 
metrorrhagia  (metritis  hsemorrhagica)  or,  as  more  frequently  occurs, 
there  is  no  bleeding.     Except  during  the  period  of  menstruation,  the 
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disdiarge  cliaractcristic  of  uterine  catarrh  (the  constant  companion  of 
parenchymatous  metritis)  is  present  In  favorable  cases  the  disease 
runs  its  course  in  from  eight  to  fourteen  days,  the  symptoms  subside 
gradually  and  tlie  disease  ends  in  perfect  recovery ;  in  unfavorable  caseSi 
chronic  infarction  remains.  Tliere  are  some  very  rare  instances  where 
an  abscess  formed  and  perforated  into  the  abdomen,  and  the  disease 
thus  terminated  fatally. 

Except  at  the  menstrual  periods,  the  symptoms  of  chronic  in&ro- 
tion  of  the  uterus  are  often  not  very  prominent.  Frequently  the 
patient  complains  only  of  a  feeUng  of  weight  in  the  pelvis  and  a  sen- 
sation of  "  bearing  down."  The  pressure  of  the  enlarged  uterus  on 
the  rectum  and  bladder  usually  causes  constipation  as  well  as  a  firfr* 
quent  and  annoying  inclination  to  go  to  stool  and  to  urinate.  At  the 
commencement  of  the  disease,  menstruation  is  often  free  and  pro- 
longed ;  but  the  more  the  vessels  of  the  uterus  are  compressed  by  the 
neoplastic  connective  tissue,  the  more  difficult  menstruation  beoomefl 
and  the  scantier  the  flow.  Finally,  the  menses  are  often  absent  m 
months  or  years,  while  the  regularly  recurring  molimina  seem  to  iodir 
cate  that  the  ripening  and  throwing  off  of  the  egg  takes  place  rcgiH 
larly.  In  this  form  of  metritis  also,  which,  moreover,  is  always  aocon»- 
paiiied  by  the  catarrhal  form,  the  nutritive  state  of  the  "patient  usually 
suffers  after  a  time,  and  the  hypersesthesia  and  other  disturbances  of 
inner\'ation,  mentioned  in  a  pre\ious  chapter,  usually  develop^  On 
physical  examination  we  may  often  feel  the  enlarged  uterus  through 
the  abdominal  walls  al)Ovc  the  symphysis  pubis,  particularly  if  we  push 
it  up  a  little  with  the  finger  introduced  into  the  ^-agina.  On  vaginal 
examination,  we  also  discover  that  the  vaginal  portion  is  enlarged, 
iiidiuated,  and  more  or  less  painful.  On  introducing  the  utenne  soimd 
(which  should  not  be  employed  unless  the  practitioner  is  skilled  and 
experienced  in  its  use),  the  increase  in  the  long  diameter  may  be 
ascertained.  Although  not  dangerous,  the  disease  is  very  obstinate 
and  tedious.  Even  in  its  advanced  stages  it  cannot  be  regarded  as 
absolutely  incurable ;  the  decrease,  after  confinement,  of  the  uterus, 
which  had  been  greatly  enlarged  during  pregnancy,  renders  it  not  im- 
probable that  there  may  also  be  a  retrocession  of  the  patholo^cally 
increased  tissues  of  the  uterus.  Occasionally  improvement  and  cure 
of  infarction  of  the  uterus  have  been  seen  directly  after  pregnancy, 
and  in  such  cases  it  seemed  as  if,  with  the  involution  of  the  uterus  after 
confinement,  there  had  been  at  the  same  time  a  dhninution  of  the 
physiologically  and  pathologically  increased  tissue. 

Treatsiext. — According  to  the  variety  of  the  exciting  cause,  the 
causal  indications  are  fulfilled  by  the  different  rules  prcscrilwd  in  the 
preceding  chapters.     In  many  cases  the  continued  use  of  slight  laxa- 
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lives  is  veiy  beneficial,  particularly  the  laxative  waters  of  Marienbad, 
FVanzenbad,  Kissengen,  etc 

The  indications  from  the  disease  are  best  answered  by  the  repeated 
applicati(»i  of  leeches  (four  to  six)  to  the  portio  vaginalis.  Although 
I  have  seen  a  most  favorable  effect,  from  this  treatment,  in  my  owu 
practice  and  in  that  of  others,  where  the  disease  was  recent^  it  has 
st^med  of  little  use  in  protracted  cases.  Theoretically,  also,  we  may 
expect  better  results  from  abstraction  of  blood  while  the  connective- 
tisBue  formation  is  still  new,  and  the  catamenia  are  plentiful  and  con- 
tinued, than  when  the  capillaries  have  been  compressed,  the  uterus 
deprived  of  blood,  and  the  menses  have  ceased.  Before  convincing 
ourselves  by  personal  observation  of  the  brilliant  results  of  abstraction 
of  blood  in  the  first  stages  of  parenchymatous  metritis,  and  finding 
how  well  the  patients  bear  the  loss,  it  is  usually  difficult  to  make  up 
cMir  minds  to  increase  the  copious  loss  of  blood  by  applying  leeches  to 
the  vaginal  portion  of  the  uterus  eveiy  week  or  twa  A  more  irritat- 
ing treatment,  particularly  the  continued  use  of  warm  douches  to  the 
uterus,  seems  preferable  in  the  later  stages  of  the  disease.  These 
doudies  should  be  used  about  ten  minutes  every  day ;  the  ^vater  em- 
ployed should  not  be  over  99°  or  103''  F,  It  is  also  worth  while  try- 
ing the  use  of  Kreuznach  and  other  saline  baths,  as  well  as  the  baths 
and  waters  of  KrankenheiL  The  internal  administration  of  iodide 
of  potassiima  and  of  bromide  of  potassium,  as  recommended  by  JSimp' 
•on,  is  also  beneficial. 


CUAPTEK   III. 

PEBIMETEinS   AXD   PARAMBTBITI3. 

Inflammations  of  the  jiarts  about  the  uterus  occur  very  frequently 
just  after  confinement,  and  not  unfrequently  at  other  times.  In  the 
latter  case  they  usually  depend  on  distm-bance  of  the  menses.  If  the 
inflammation  start  from  the  serous  coat  of  the  uterus  and  its  append- 
ages, and  the  case  is  one  of  partial  peritonitis,  the  disease  is  called 
verimetritU ;  if,  on  the  contrary,  the  inflammation  be  in  the  sul>pcri- 
toneai  connective  tissue,  it  is  called  pfdegmon  perinterina,  or,  accord- 
mg  to  VirchottJj  parametritis. 

Perimetritis  leads  to  more  or  less  copious  exudation  on  the  free 
sur&ce  of  the  peritonaeum.  Scanty,  fibrinous  exudations  cause  adhe- 
sions with  the  neighboring  organs.  Even  large  fluid  exucLitions  are 
usually  capstdated  by  adhesions  at  their  edges.  After  al)sorption  of 
the  exudation,  adhesions  to  the  pehic  organs  often  remain.  In  para- 
metritis there  is  infiltration  of  the  subperitoneal  tissue,  which  is  firm 
55 
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from  the  first.  The  infiltration  may  be  reabsorbed ;  but  a  firm  indi* 
ration  often  remains  as  the  result  of  connective-tissue  proliferation. 
In  other  cases  the  inflammation  goes  on  to  suppiuution,  and  abscesses 
form,  whose  contents  may  perforate  into  the  rectum,  vagina,  bladderi 
or  abdomen. 

It  is  often  difficult  to  distinguish  between  peii-  and  pararmetritis 
during  life ;  they  begin  and  run  their  course  with  more  or  less  severe 
subjective  and  objective  symptoms  of  fever.  The  patients  complain 
of  pain  deep  in  the  pelvis,  which  is  increased  by  pressure  on  the  lower 
part  of  the  abdomen.  Grenerally,  also,  there  are  symptoms  of  com- 
pression of  the  pelvic  organs,  the  bladder,  rectum,  and,  according  to 
my  experience,  of  the  nen^es  along  the  walls  of  the  pelvis.  The  ptCB- 
enoe  or  absence,  and  the  degree  of  severity  and  obstinacy,  of  dysuria 
and  difficult  defecation,  as  well  as  of  the  pain  extending  along  the 
sacral,  sciatic,  and  crural  nerves,  depend  in  each  case  on  the  seat  and 
amount  of  the  exudation.  AMicre  there  has  been  extensive  exudation, 
on  examination  we  may  find  a  tumor  of  variable  size  above  the  pubis. 
Examination  tlirougli  the  vagina  or  rectum  usually  shows  that  the 
uterus  is  displaced  and  firmly  wedged  in.  Intraperitoneal  exudatkms 
usually  fill  Doufjla^^a  cul-de-sac,  and  may  be  readily  felt  Subperi- 
toneal infiltrations  and  abscesses  are  generally  somewhat  higher,  but 
they  also  can  mostly  be  reached  by  the  finger.  The  disease  may  cod- 
tinue  for  weeks,  and  greatly  exhaust  the  patient  by  the  accompanying 
fevor.  The  jierforation  of  subperitoneal  abscesses,  or  of  intraperitoneal 
exudations  into  the  intestines  or  bladder,  is  marked  by  the  sudden  de- 
crease in  size  of  the  tumor,  and  by  the  evacuation  of  purulent  masses 
with  the  stools  or  mine ;  perforation  into  the  abdomen  causes  severe 
general  peritonitis,  which  quickly  proves  fatal.  Even  in  favorable 
cases  the  patients  generally  recover  slowly.  In  many  of  tlie  patients 
under  my  obser\-ation  the  neuraljyic  pains  lasted  for  months. 

Local  abstraction  of  blood  and  the  application  of  cataplasms  to  the 
lower  part  of  the  alxlomcn  act  well  in  the  treatment  of  recent  cases 
of  |>erinictritis  and  parametritis.  We  should  continue  the  use  of  the 
latter  as  long  as  there  is  any  swclUng  left,  even  if  there  be  no  poixu 
In  protnirted  cases  I  have  found  great  l>cnefit  firom  the  use  of  warra 
salt  baths,  with  an  addition  of  mother  fitjuid,  and  the  internal  admin- 
istration of  iodide  of  iron.  At  the  same  time  we  must  keep  up  the  nu- 
trition and  strength  by  proper  diet,  and  treat  any  existing  fever  by 
antip^-retiGfl* 
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CHAPTER     IV. 

CONTKACnONS    ASTD    CLOSURES     OF    THB    UTEBUS — a£MOMETRA,    HY- 

DBOMETBA. 

Ix  young  persons,  who  develop  late,  moderate  degrees  of  contrao- 
tion  of  the  os  uteri  are  quite  frequent.  They  hinder  conception,  with- 
out rendering  it  impossible.  Moreover,  they  impede  the  escape  of  the 
menstrual  blood,  and  cause  it  to  collect  temporarily  in  the  uterus,  and 
to  be  expelled  by  painfid  contractions  (uterine  colic).  I  have  fre- 
quently known  women  to  menstruate  without  difficulty  after  their 
first  confinement,  who,  during  their  maidenhood  and  the  first  years  of 
tbdr  married  life,  had  severe  uterine  colic  during  menstruation.  Great 
flexions  and  angular  curvatures  cause  contraction  of  the  cavity  of  the 
otenis  at  the  point  of  flexion,  which  also  impede  conception,  and  occa- 
aoD  uterine  colic  during  menstruation.  Finally,  neoplasia,  which  in- 
fringe on  the  calibre  of  the  uterine  cavity  and  the  cen-ical  canal,  have 
the  same  effect.  Perfect  closure,  atresia  of  the  uterus,  is  very  rare. 
It  is  Bometimes  congenital,  sometimes  the  result  of  erosions  and  ulcers, 
which,  in  cicatrizing,  have  caused  adhesions.  The  seat  of  congenital 
dosure  of  the  uterus  is  usually  at  the  external  orifice,  that  of  the  de- 
veloped form  at  the  internal  orifice. 

As  long  as  the  women  continue  to  menstruate,  the  menstrual  blood 
collects  behind  the  point  of  closure,  causing  h<emom€tra.  If  the  closure 
^oes  not  take  place  till  the  menses  have  ceased,  the  catarrhal  secretion 
"Om  the  mucous  membrane  occasionally  collects  in  the  closed  cavity, 
and  distends  the  uterus.  Sometimes  this  secretion  resembles  serum  or 
synovia,  doubtless  because  the  excessive  tension  destroys  the  secreting 
glands  in  the  nmcous  membrane,  and  the  latter  becomes  like  a  serous 
n>embrane.     Tlie  above  state  is  csillcd  hydrometra. 

In  hcpmomctraj  which,  moreover,  dei>en(l3  on  atresia  of  the  vagina 
oftoner  than  on  atresia  of  the  uterus,  the  uterus  may  be  gradually  dis- 
t«ided  till  it  Ix^comes  as  large  as  it  does  in  the  later  months  of  preg^ 
^ncv,  and  the  blood  continued  in  it,  which  is  usually  black  and  tarry, 
^y  amount  to  eight  or  ten  pounds.  According  to  the  observations 
<*f  Scanzotii  and  l\itj  when  the  distention  takes  place  rapidly,  the 
^allsof  the  uterus  are  thinned;  if  it  comes  on  slowly,  they  are  thick- 
<^^  by  hypertroi)hy.  In  the  early  stages  it  is  diflicult  to  diagnose 
"ffimometra.  During  childhood  closure  of  the  uterus  or  vagina  is 
narfly  ever  discovered.  Tlie  first  morbid  symptoms  ocrcvu*  about  the 
^''^mcncemeut  of  puberty.  At  inten-als  of  four  weeks  there  is  severe 
"rtorine  colic,  with  a  feeling  of  pressure  and  weight  in  the  pelvis,  and 
**gD6  of  severe  coi»gestion  of  the  other  pelvic  organs,  or  of  perimetritis. 
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At  first  the  patients  feel  well  aptiii  after  these  symptoms  have  oo»> 
tinued  a  few  days;  till  after  four  weeks  there  is  a  relapse.  After  s 
time  the  intervals  are  no  longer  free  from  pain.  The  abdomen  increases 
in  size ;  tlie  uterus  rises  alx>ve  the  symphysis  pubis,  and  niaj  rise  as 
high  as  tlie  naveL  In  the  niouthly  attacks  the  pains  become  very 
Revere.  The  patients  emaciate,  and  may  become  marasmic,  or, 
node  of  escape  be  furuislied  for  the  blood,  the  uterus  may  ruptu! 
they  may  die  of  peritonitis.  The  hitter  disease  is  particularly  apt  to 
occur  if  the  tul>es  be  also  Uled  with  blood,  and  tlicir  contents  eseape 
into  the  alKlouieu.  Haemometra  cinnot  Ix.'  recognizetl  with  certainly,  or 
distinguished  from  other  funns  of  amenorrho?a,  or  dysmenorrhu.'a,  particu- 
larly at  it»commeneement,  without  a  careful  local  examination.  If,  at 
commencement  of  puberty,  there  be  uterine  oolicat  regular  uiter\'A 
four  weeks,  wliile  there  is  no  eseuix*  of  bloo<i,  and  if  there  be,  at  the  s 
time,  a  distention  of  the  ftbdt)men,  wliioh  ix-riodioally  inentases  sUghi 
we  should  suspect  the  development  of  a  hicmomctra,  and  urge  an 
amination.  If  the  hfemometra  depend  on  atresia  of  the  va^na, 
lind  the  latter  distendetl  to  a  tense  tumor,  whose  lower  end  extends 
into  the  vestibule.  If  the  external  os  uteri  be  closed,  the  vaginal  por- 
tion is  often  entirely  oliUterated,  and  the  position  of  the  os  uteri  may 
not  ixi  recognisable.  1^  on  the  other  hand,  the  internal  os  uteri  be 
closeti,  tiie  vajyinal  portion  may  i-et^in  its  nonuul  length.  Besides  this, 
we  find  the  uterus  distended  te  a  considerable  size ;  sometimes,  but  not 
always,  there  is  fluctuation.  The  treatment  of  ha>ruometr&  is  j>urely 
surgical. 

Of  c<nirse,  hi/drometra  can  ouly  result  from  acc^uirod  closure  of  the 
OS  uteri  or  vagina,  and  after  the  menses  have  ceased.  Mild  cases  of 
the  disease  are  seen  quite  often ;  severer  cases,  where  the  uterus  is 
distended  to  the  siw;  of  a  head  or  larger,  are  rare.  The  most  itnimi^ 
taut  symj)tom  of  liydrometra  is  an  enlargement  of  the  uterus,  wluch 
usually  occurs  grailually,  and  without  excitiiig  attention,  while  in  so 
few  cases  it  is  quite  rapid  and  decided.  .This  may  be  detected 
jihysieal  examination,  and  is  often  even  perceived  by  the  paricnl. 
the  walla  of  the  (listended  uterus  lie  thinned,  there  is  occasiurjully  dis- 
tinct fluctuation;  if  they  be  hyperlrophietl,  we  do  not  find  this  most 
iinjiortant  sign  for  dbtinguislujig  liydrometra  from  almost  all  other 
uterine  tumors.  Occjisloually  there  is  uterine  colic,  particularly  during 
severe  congestions  of  the  uterus.  If  tlie  closure  be  ineomjilete,  these 
eontnictions  sometimes  force  out  the  colle<;ted  lliiitl,  and,  acoonliug 
/Scafuoitif  occasionally  also  gases  that  have  formed  from  them 
treatment  of  hydrometra  ounsistA  in  Hurgiciilly  making  a  passage 
the  liquid,  and  in  attempting,  by  astringent  injections,  to  limit 
secretion  of  the  mucous  membrane. 
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CHAPTER   Y. 
CUBVATUKES   OF  THE   UTERUS — FLEXIOJTS   AND  INPAECTIONS. 

EnoLOGT. — Inflexions  and  infarctions  indicate  anomalies  of  form— 

not  of  position — of  the  uterus.     Usually  all  distortions  of  the  axis  of 

the  uterus,  whether  curved  or  angular,  are  tenned  flexions,     K  we  wish 

to  designate  the  variety  of  the  distortion  more  distinctly,  we  call  the 

former  inflexions,  the  latter  infarctions.     If  the  uterus  be  so  curved 

tiat  its  conca'vity  lies  anteriorly,  its  convexity  posteriorly,  there  is  an 

mtffiexion.    If^  on  the  other  hand,  the  fundus  be  bent  over  backward, 

BO  as  to  approach  the  posterior  wall  of  the  portio  vaginalis,  there  is  a 

rttrq/texion.     The  lateral  flexions  of  the  uterus  are  less  important. 

There  are  various  news  regarding  the  pathogeny  of  these  distor- 
tions. Most  authors  think  that  the  causes  of  the  distortion  lie  in  the 
nteras  itself,  and  support  their  view  on  the  fact  that,  at  the  point  of 
(fistortion,  the  wall  of  tlie  uterus  is  always  flattened,  and  its  parenchyma 
loose  and  reflexed.  Virchoio  considers  the  changes  at  the  point  of 
distortion  as  secondaiy  symptoms,  due  to  the  pressure  on  the  walls  of 
the  uterus  at  this  point,  and  to  the  anaemia  of  the  parenchyma  caused 
hr  this  pressure.  It  is  his  opinion  that  most  distortions  of  the  uterus, 
pwticularly  anteflexJons,  are  caused  by  congenital  or  developed  short- 
ening of  the  ligament  of  the  uterus,  and  by  its  consequent  fixation  on 
'fistention  of  the  bladder  and  rectum.  It  is  most  probable  that  the 
Pauses  of  flexions  are  not  always  the  same — that  they  arc  sometimes 
within,  sometimes  outside  of  the  uterus, 

Retroflexions — the  most  frequent  form  in  women  who  have  had 
children — are,  on  the  other  hand,  rare  in  those  who  have  had  none ; 
they  almost  always  date  from  the  time  of  a  confinement  or  an 
•hortion.  If  the  involution  of  the  uterus  go  on  slowly  after  its  con- 
tents have  been  evacuated;  if  it  remain  enlarged  and  relaxed,  the 
fcndus  readily  sinks  down  on  account  of  its  weight,  or  is  pressed  down 
V  the  other  contents  of  the  abdomen.  As  the  greater  part  of  the 
*rterus  remains  in  the  posterior  wall  after  delivery,  it  is  natural  that  it 
•Ixjuld  most  fnMjuently  sink  backward ;  but  we  cannot  wonder  if  there 
»re  deviations  from  this,  as  they  may  readily  be  induced  by  difibrcnt 
positions  of  the  distended  intestines  in  the  vicinity,  and  by  other  acci- 
''^tal  causes.  At  this  period  a  complete  return  to  the  normal  state  is 
**rtaiiily  possible.  The  bending  of  the  uterus  is  straightened  out  when 
it  contracts  early.  But,  if  this,  do  not  take  place  soon,  the  paren- 
cliyma,  at  the  point  of  curvature,  becomes  an-.cmic  and  atrophied  from 
the  continued  pressure,  or  the  fundus  uteri  forms  some  abnormal  at- 
tachment.    In  either  case  we  have  a  permanent  anomaly — a  distortion 
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in  the  strict  sense.  Scanzoni  mentions,  as  the  most  frequent  causes, 
the  slow  and  incomplete  involution  of  the  uterus,  and,  as  the  most 
important  etiological  factors  of  the  retroversion,  early  mairiages, 
frecjuent  and  quickly- repeated  pregnancies,  abortion,  artificial  de- 
livery, etc 

Anteflexions  chiefly  occur  in  those  who  have  had  no  children.  In 
young  persons  the  most  frequent  cause  seems  to  be  a  relaxation  of  the 
substance  of  the  uterus  by  chronic  ciitarrh ;  in  aged  persons  it  is  a 
senile  atrophy  of  the  uterus,  at  the  jwint  where  these  distortions 
always  occur,  that  is,  near  the  internal  os  uteri.  It  is  easy  to  undo" 
stand  that  anteflexion  should  be  the  more  frequent  form  of  distortion  in 
women  who  have  had  no  children,  if  we  remember  that  a  virgin  utens 
has  normally  a  slight  inclination  forward.  In  this  case  also  it  seems  to 
me  there  is  no  doubt  that  the  flattening  of  the  wall  of  tho  uterus,  and 
the  atrophy  of  the  tissue,  at  the  point  of  flexion,  which  takes  place 
after  a  time,  are  due  to  the  pressure  and  anaemia. 

Besides  these  flexions,  caused  by  anomalies  of  the  substance  of  the 
uterus,  there  are  otliers  which  are  undoubtedly  caused  by  shortening  of 
the  uterine  ligaments,  as  is  proved  by  the  oises  obsen'ed  by  Virchow^ 
where  there  were  flexions  without  any  structural  change  in  the  paren- 
chyma.    In  the  same  way,  distortion  may  result  from  fibroid  tumors  in. 
the  anterior  or  posterior  wall  of  the  uterus,  from  tense  adhesions,  or 
from  tlie  pressure  of  tumors.     Tlie  more  securely  the  lower  portion  of 
the  uterus  is  held  in  place  by  a  rigid  vagina,  the  more  readily  flexions 
occur;  the  loss  finnlyit  is  held  the  more  often  disi>lacementfi  will  occur 
instead. 

AxATOMiCAL  Appeahanxes. — Ou  autopsy,  flexions  of  the  uterus 
may  he  readily  recognized,  as  part^  of  tJie  anterior  or  jwsterior  wall  of 
the  body,  instead  of  the  fundus,  forms  tho  highest  j)art  of  the  uterus. 
Genenilly  wo  may  readily  restore  the  sunken  fundus  to  its  position, 
but  it  sinks  back  again  to  its  foriiuT  plure  when  we  let  go  of  it.  In 
some  cases  it  cannot  bo  rostortHl  to  its  normal  ]X)sition  on  account  of 
peritoneal  adhesions  with  the  surrounding  parts.  Besides  the  flex- 
ion, there  is  almost  always  a  shght  antovorsion  or  retroversion.  If  we 
cut  the  uterus  out  of  the  body,  and  h(»Ul  it  erect  by  the  vaginal  por- 
tion, the  fundus  sinks  doAvn,  either  ant»Ti(>rly  or  ix>storiorly ;  if  it  be 
held  hori7X>ntally,  it  not  xinfnjquently  hohls  its  weight  if  the  flexed 
portion  be  upward,  but  it  bonds  together  if  wo  reverse  it.  The  point 
of  flexion  is  always  near  the  internal  os  uteri.  Here  the  flexion  is 
sometimes  slight,  sometimes  at  right  angles,  or  even  at  an  acute  angle. 
The  OS  uteri  is  almost  always  moderately  o|>en,  even  in  women  who 
have  had  no  children ;  this  is  a  natural  result  of  the  tension,  on  the  an- 
terior lip,  in  retroflexion,  on  the  posterior  lip  in  anteflexion.     Tlxe  in- 
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temal  orifice,  on  the  oontraiy,  is  contracted  partly  by  the  flexion  itself, 
partly  by  the  si^relling  of  the  mucous  membrane.  In  older  women,  we 
oocasionally  find  complete  atresia  of  the  internal  os  uteri.  The  con- 
tiftctioD  or  closure  of  the  internal  os  uteri  causes  more  or  less  hydro- 
metra.  The  disturbance  of  circulation  at  the  point  of  flexion  suffi- 
denUy  explains  the  almost  constant  complication  with  catarrh  of  the 
otenis,  ulcers  of  the  os,  and  parenchymatous  metritis. 

ST3CFToac8  A2n>  CuKE. — The  most  constant  symptoms  of  flexion 
depend  on  the  impeded  escape  of  the  contents  of  the  uterus.  Hence 
the  patients  i«.ually  sufier  severely  from  dysmenorrhcea  as  long  as 
they  ccmtinue  to  menstruate.  Small  clots  of  blood,  that  has  coagulated 
ia  the  uterus,  are  often  mixed  with  the  menstrual  blood,  which  is  evac- 
nted  with  severe  uterine  colic.  Uterine  colic  may  also  be  caused,  in 
the  interval  between  the  menses,  by  the  impeded  escape  of  the  mu- 
ooQB  and  serous  secretions,  retained  above  the  point  of  flexion.  In 
muiy  cases  there  are  also  the  symptoms  of  uterine  catarrh,  as  de- 
scribed in  the  first  chapter,  the  fluor  albus  uterinus,  decided  loss  of 
blood  during  menstruation,  etc.  DifHcult  and  painful  evacuadon  of 
^  rectum,  desire  to  urinate,  and  pain  while  doing  so,  the  signs  of 
•memia,  and  bad  nutritive  condition,  and  finally  the  disturbances  of 
innervation  that  have  been  so  often  mentioned,  complete  the  descrip- 
tion given  by  many  women  suffiering  form  flexion  of  the  uterus.  But 
we  most  add  that  sometimes  women,  with  very  decided  flexions  of  the 
wtenis,  never  have  any,  or  have  but  few,  of  these  symptoms,  or,  if  they 
do  occur,  they  soon  pass  off  without  the  disappearance  of  the  flexion. 
Sterility  itself,  although  very  frequent,  does  not  constantly  accompany 
flexions  of  the  uterus.  Hence  it  appears  that  it  is  not  the  flexions,  Imt 
the  other  anomalies  of  the  uterus  wliich  complicate  thoni,  that  cause  the 
s^ptoms  above  described.  These  complications  are  so  fre(iuent,  .that 
^ir  absence  b  an  exception.  This  is  partly  l>ecause  the  same  inju- 
nous  influences  that  induce  the  flexions  also  excite  the  different  forms 
of  nietritis,  partly  because  the  disturbances  of  circulation  at  the  point 
^  flexion  cause  hyperemia  and  exudation  m  the  parench\Tna,  mucous 
"■leinbrane,  and  serous  covering  of  tlie  uterus.  The  course  of  flexions 
^  very  tedious.  The  disappearance  of  the  condition  is  exceedingly 
^^t  if  it  ever  takes  place.  Flexion  can  only  disapi>ear  comi)letcly, 
^  new  parenchyma  is  formed  Jn  place  of  the  flattened  and  atrophied 
iterine  tissue.  When,  with  advancing  years,  the  periodi<xil  recurrence 
of  physiological  congestion  of  the  uterus  ceases,  all  the  s^nnptoms 
"*QaIIy  moderate ;  and  when,  in  aged  persons,  the  uterus  and  part 
®f  its  blood-vessels  become  atrophied,  the  patient  may  feel  pretty 
welL 

On  physical  examination,  the  finger  introduced  through  the  vagina 
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first  feels  a  dislocation,  anteriorly  or  posteriorly,  of  the  portio  vaginaliSi 
oausod  by  the  ooexistent  anteversion  or  retroversion.  We  also  geo- 
erally  find  Itie  oa  so  piitiiloiis  that  the.  point  of  the  finder  may  l>e  readily 
passed  into  it,  even  in  women  wlio  have  had  no  childrciL  From  the 
rajpna,  either  before  or  betund  the  vaginal  portion,  wc  may  find  the 
body  and  fundus  of  the  uterus,  formiug  a  round,  firm,  movable  tumor. 
Usually,  also,  we  may  reach  the  point  of  fiexion.  The  fact  that  the 
opj>osile  piirt  of  the  vagina  is  empty  prevents  our  mistakdng  a  flexed 
uterus  from  one  that  is  enlarged,  or  dineased  in  some  other  way.  Tbo 
introduetiou  of  the  uterine  sound  aids  the  diagnoaia,  but  when  the 
uterus  is  flexed  this  oi>eration  is  peculiarly  difficult,  and  we  again  tfr 
peat  that,  in  tlic  hands  of  an  unskilful  pliysician,  or  even  in  those  d  • 
skilful  one^  the  uterine  sound  is  a  dangerous  instrument,  which  should 
be  used  as  little  as  possible. 

TjiiiATMKjrr. — We  have  already  said  that  total  dLsappea.ranoe  of  t 
flexion  must  to  a  ceHuin  extent  be  consi<iered  as  a  physiologirjd  im- 
possilulity,  as  it  is  almost  always  aecompanied  by  atrophy  of  tlie  paren- 
chyma of  the  uterus  at  the  point  of  flexion.  *■*  Flexion  instruments,** 
sounds,  redresaers,  and  intra-uterine  jiessaries,  which  were  for  a  time 
much  used  for  flexions,  do  actually  no  good,  but  much  harm.  *Schw»* 
zorii  has  sijitefl  plainly  that  in  his  hu'gt;  gyneeological  pnictioe  he  has 
never  eured  »  flexion,  and  that  he  ennside-re  the  use  of  fle-xion  inatru* 
ments  as  rtf  no  usn  and  dangerous.  Tonics  also,  whether  used  locally 
or  interiinlly,  promise  no  UMiefit.  The  advice  tbat  patients  witli  aate- 
flexion  should  hold  their  urine  as  long  as  jxwsible,  so  tliat  the  distended 
bladder  may  raise  up  the  fundus,  and  that  patients  with  retroversion 
should  retain  the  fa?<.t!8  for  the  same  reason,  is  given  fniiu  theoretical 
grfMJiids,  and  has  not  pn.>ved  <»orrect,  (  ^^i}T/^ow  snys  that  anteflexioo 
remits  from  great  distention  of  the  bliidder  while  the  uterus  ia  dxed.) 
Most  gynecologists  advise  wearing  a  finn  girdle  around  the  pelvis  and 
lower  pait  of  the  abdomen,  and  many  patients  praise  the  results  of 
this  treatment.  It  is  diflicult  to  understand  that,  even  in  retroflexion, 
|»rcssure  on  the  lower  part  of  the  alxiomen  should  relieve  the  paticnU 
PeHia]M  their  greater  eiuw  may  be  due  to  the  oompressiou  of  the  uterus 
and  its  conse<|uent  bloodless  state. 

Little  as  we  can  do  to  remove  the  flexions,  we  may  do  much  to 
relieve  the  sufferings  of  the  patient  if  we  treat  the  catarrh  and  parcn- 
ch>'matous  inflammation  of  the  uterus,  whieli  first  call  atteution  to  the 
flexion,  according  to  the  rules  laid  down  in  previous  chapters.  Oo 
caaionnl  abstractions  of  IjIockI  from  the  portio  vaginalis  are  peculiarly 
beneficial,  and  are  almost  ahva^-s  effective  in  caecs  of  flexion. 
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CHAPTER   VI. 

CHANGES   OP  POSmOX    OF  THB   UTKBUS, 

The  uterus,  which  ia  very  movable,  may  be  dislocated  in  any  direo 
lion.  TTie  most  important  deviations  in  position  are  anteversion,  retro 
Tosion,  descent,  and  prolapse. 

Anteversion  most  frequently  occurs  in  -women  with  strongly-curved 
pdtis^  The  natural  inclination  forward  of  the  uterus  m^y  be  increased 
by  the  pressure  from  above  of  fluids  in  the  peritoneal  sac  or  of  tumors, 
and  anteversion  may  thus  be  caused.  More  frequently  the  uterus 
anb  forward  from  its  own  weight ;  hence  almost  always  moderate 
degrees  of  anteversion  accompany  infarctions  and  new  formations'  in 
the  fimdus  uteri.  Anteversion  rarely  becomes  excessive,  since  each 
distention  of  the  bladder  restores  the  uterus  to  place,  if  some  peculiar 
citcamstance  does  not  interfere  with  the  reposition.  Corresponding 
totiiia,  the  annoyance  caused  by  the  disease  is  usually  slight,  and  it  is 
only  vhen  the  uterus  is  otherwise  diseased  and  enlarged,  or  when  it 
nreDs  up  at  the  menstrual  period,  that  compression  of  the  pelvic 
organs  and  tension  of  Douglases  ligaments  cause  pain  in  the  small  of 
tbe  hack,  pressure  in  the  pelvis,  difficult  micturition,  desire  to  go  to 
rtool,  and  pain  during  defecation.  On  vaginal  examination,  we  find 
the  pMtio  vaginalis  directed  backward  toward  the  hollow  of  the  sacrmn, 
ttri  passing  the  finger  forward  we  come  without  interruption  upon  the 
hody  and  fundus,  which  lie  against  the  anterior  part  of  the  vagina. 

Retroversion  depends  on  the  same  causes  as  anteversion ;  a 
coiitintied  pressure  from  behind  forward,  tense  adhesions  on  the 
posterior  surface  of  the  uterus  or  tumors  in  its  posterior  wall,  cause 
a  sinking  of  the  fundus  uteri  into  Dotiglas's  space,  and  a  prom- 
•nence  of  the  vaginal  portion  toward  the  symphysis  pubis.  The 
rctroversion  that  occurs  independently  during  tlie  first  months  of 
pregnancy,  and  soon  after  confinement,  is  a  very  important  disease ; 
Aat  occurring  at  other  times  is  generally  only  a  subordinate  result  of 
other  diseases  of  the  uterus  or  other  pehnc  organs,  Tlxe  symptoms  of 
retroversion  are  analogous  to  those  of  anteversion,  and  tliey  also  de- 
P^  on  the  pressure  of  the  horizontally-displaced  uterus  on  the  pelvic 
^''Sans,  particularly  on  the  rectum  and  bladder. 

Ikscent  and  prolapse  of  the  uterus  depend  chiefly  on  relaxation  of 
™fi  parts  that  maintain  the  uterus  in  position,  particularly  its  liga- 
"DWits,  the  peine  fascia,  and  the  \'agina.  If,  during  this  relaxation,  a 
stronger  pressure  from  above  downward  act  on  the  uterus,  the  latter 
•8  pressed  down,  inverts  the  \'agina,  and  passes  deeper  into  it,  and  the 
result  is  a  descent.     If  part  of  the  uterus  protrude  from  the  vulva,  we 
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HpcaU  of  a  prolapse ;  when  the  entire  uterus  lies  outside  of  the  vulviy 
it  is  called  a  prolapsus  completus.     Relaxation  of  all  the  parts  that 
should  maintain  the  uterus  in  position  occurs  most  frequently  in  tlie 
puerperal  state;  and  it  is  the  abdominal  pressing  that  most  often 
presses  the  uterus  doTiTiward.     Poor  women,  who  cannot  take  care  of 
themselves  after  confinement,  but  are  obliged  to  do  hard  wotk,  that 
causes  abdominal  pressure  a  few  days  subsequently,  are  peculiaily 
liable  to  descents  and  prolapses.     As  every  descent  of  the  uterus  in- 
verts the  vagina,  and  each  prolapse  of  the  uterus  induces  prolapse  of 
the  vagina,  so,  on  the  otlier  hand,  prolapse  of  the  vagina  may  give 
rise  to  descent  or  prolapse  of  the  uterus.     If  the  lower  end  of  the  w 
gina  be  prolapsed,  as  a  result  of  rupture  of  the  perinseum  during  de* 
livery,  or  from  some  other  cause,  the  upper  end  exercises  tractioa 
on  the  uterus,  which  either  results  in  elongation  of  the  vagina  or  de- 
scent of  the  uterus.     Descent  or  prolapse  of  the  uterus  only  exoep> 
tionally  occurs  in  women  who  have  had  no  children.     When  they  do 
occur,  it  is  because  the  same  conditions  exist  as  after  confinement,  and 
particularly  because  tlie  vagina  is  relaxed  by  blennorrhoea  and  vene- 
real excesses,  or  the  uterus  is  pressed  downward  by  heavy  tumors  in 
the  peh-is.     If  prolapse  of  tlie  uterus  take  place  suddenly,  as  occasicxh 
ally  happens  from  lifting  heavy  weights,  from  severe  ooiighing,  or 
strong  bearing-down  efforts,  the  stretcliing  of  the  ligaments  causes 
severe  pain  in  the  abdomen,  and  great  general  distiu*bance,  fainting, 
nausea,  etc.     If  the  descent  or  prolapse  develop  slowly,  there  is  usu- 
ally but  little  annoyance  at  first;  this  c^)nsists  chiefly  in  an  undecided 
feeling  of  pressure  downward,  and  in  stretching  pain  in  the  lower  part 
of  the  alxlomcn  and  small  of  the  back.     The  deeper  the  uterus  de- 
scends, the  more  annoying  these  symptoms  become;  they  increase 
when  the  patients  stand  up,  walk,  cough,  etc. ;  they  diminish  dmv 
ing  rest,  and  in  the  horizontal  position.     There  are   also  inconven- 
ience and  pahi  during  urination  and  defecation,  and  there  are  consti- 
pation, colic,  and  other  symptoms  due  to  dislocation,  pressure,  and 
tension  of  the  abdominal  or<j;7ins.    If  the  litems  project  from  the  vulva, 
it  at  first  forms  a  round  or  oval  tumor,  as  large  as  a  walnut,  which  may 
be  easily  replaced ;  but  soon  the  uterus  covered  by  the  vagina  ad- 
vancf.'S,  the  tumor  rapidly  increases  in  size,  and  is  replaced  with  diffi- 
culty ;  it  feels  doughy,  but  ou  firm  pressure  we  may  distinguish  a  hard 
bcKly  more  deeply  seated.     If,  with  the  anterior  wall  of  the  vagina, 
the  fundus  and  ixisterior  wall  of  the  bladder  be  drawn  through  the 
\'ulva  (cystocele),  on  the  anterior  Avail  of  the  prolapse  we  may  see  a 
tense,  sometimes  fluctuating,  tumor,  which  swells  and  subsides  again 
several  times  during  the  day,  and  into  which,  by  exercising  some  diill, 
we  may  introduce  a  male  catheter  throujjh  the  urethra.     On  intro 
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duciDg  the  finger  into  the  rectum,  we  find  it  bulged  forward.  The  os 
uteri  gapes  open,  because  the  vaginal  portion  is  averted ;  it  is  red- 
dened and  covered  with  glairy  mucus.  The  prolapsed  vagina  is  diy, 
paxcfamentrlike^  thickened;  the  epithelium  resembles  epidermis;  fre- 
quently it  is  excoriated  by  the  friction  of  the  clothes  and  the  iirita- 
tkn  of  the  mine  that  trickles  over  it,  and  not  un&equently  deep  ulcers 
Socmin  it. 

The  treatment  of  dislocations  of  the  uterus  is  purely  surgical. 
And  it  would  lead  us  too  far  to  speak  even  of  the  choice  of  certain 
pessaries,  and  of  the  rules  for  their  introduction  and  employment. 


CHAPTER  VII. 

TUMOKS   OF  THE   rXERUS. 

A  VEBT  frequent  form  of  tumor  of  the  uterus  is  the  fibroid  or 
&KHDU6cular,  as  it  is  also  called,  from  containing  muscular  elements 
as  well  as  connective-tissue  filaments.  They  develop,  without  per- 
ceptible cause,  chiefly  in  women  between  thirty  and  fifty  years  old. 
Tljeir  size  and  number  vary.  There  are  very  small  fibroids,  and  some 
that  Teigh  twenty  to  thirty  pounds.  There  may  be  one,  several,  or 
wry  many.  They  are  generally  round ;  some,  particularly  the  large 
ones,  arc  more  irregular  and  nodular  in  shape.  On  incision,  they  ap 
pew  white  or  pale  red,  and  their  fibrous  structure,  and  the  regularly 
concentric  or  irregular  direction  of  their  filaments,  may  be  distinctly 
recognized.  Fibrous  tumors  usually  have  tlie  consistence  of  fibroas 
cartilage ;  exceptionally  they  are  more  relaxed  and  softer,  or  contain 
»  cavity  filled  with  serum.  The  tumor  is  almost  always  in  the  base  or 
l>ody  of  the  uterus ;  occasionally  it  is  embeddetl  in  its  substance,  and 
enclosed  by  a  loose  connective-tissue  layer,  while  sometimes  it  is  at- 
tached by  one  or  more  pedicles.  The  former  are  divided  into  inter- 
stitial, subserous,  and  submucous,  according  as  they  arc  located  chiefly 
w  the  middle  of  the  wall,  close  under  the  serous  or  mucous  membrane. 

The  pedunculated  submucous  fibroitls  are  called  fibrous  polypi. 
^Occasionally  fibroid  tumors  l>ecome  bony  and  cease  growing ;  in  other 
cases  the  connective-tissue  capsule  inflames.  If  suppuration  occur  in 
the  latter  cases,  the  fibroid  may  be  enucleated  and  expelled.  In  all 
fonns,  except  the  subserous  fibroid,  the  parenchyma  of  the  uterus  be- 
comes hypertrophied.  They  fi^quently  induce  displacement  and  flex- 
*o°8  of  the  uterus.  At  the  commencement  of  the  disease  the  symp- 
tona  are  obscure.  Anomalies  of  menstruation  and  signs  of  chronic 
'iteriDc  catarrh  are  common  to  fibroid  and  to  other  diseases  of  the 
tttenis;  still,  few  other  affections  cause  such  severe  and  continued 
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hffmorrlift^o  and  such  decided  pain  as  fibrouL  If  a  womi 
that  she  has  licr  menses  every  fortnight,  and  they  often  last  fourteen 
days,  that  she  loses  a  great  deal  of  blood,  and,  at  the  same  time,  hu 
bearing-down  j>uia<i,  vfc  should  strongly  siispeci:  that  she  1)88  tilnwJ 
of  the  uterus.  The  more  copious  the  hteniorrhage,  tlie  more  probable 
it  is  that  she  has  a  large  polypus ;  on  the  other  liand,  the  more  severe 
the  pain,  tbc  more  probable  it  is  that  sht^  has  a  fibroid  in  the  subHtanoe 
of  the  uterus.  At  the  same  time  there  are  symptoms  of  pressure  on 
neighboring  organs;  dysuria,  eonslif«tion,  difficult  defecation,  hfpmo^ 
rhoids,  also  cedenia,  pain,  and  formication,  or  numbness  in  the  lower 
extremities.  Physical  examination  alone  renders  the  diagnosis  cef 
imn.  By  it  we  may  usually  make  out  the  increase  in  size  of  the  ut^ 
nis,  it8  rcsistflnce,  and  its  irregular  fonn,  when  the  tumor  has  attained 
any  considerable  size.  In  subserous  fibroid  we  may  often  feel  distinct, 
hard,  and  round  tumors  above  the  s^inphysis  pubis,  which  follow  ill 
the  movements  of  the  uterus.  Wben  the  fibrcnd  develops  in  tlie  wall 
of  tlio  uterus,  or  projects  into  its  cavity,  the  shape  of  the  uterus  is  1«M 
irregular,  the  neck  gradually  l>eoomes  shorter,  and  is  finally  obliteh 
rtted,  so  that  on  careless  examination  we  may  suspect  pregnancy. 
Finully,  the  o8  uteri  becomes  ^mtulous,  |>ennita  the  finger  to  enter  the 
cavity  of  the  uterus  and  feel  the  polypus.  It  is  not  unfriv]nentlT 
difiicult  to  dfterniine  whether  a  fibpciid  has  a  broad  base  or  is  [icduti* 
culate<L  iAHiile  the  uterus  is  only  moderately  enlarged,  the  sooner 
the  cer\'ix  is  shortened  and  obliterated,  and  the  earlier  the  os  becomet 
jxituh.ias,  the  more  probable  it  is  that  we  have  a  pedunculated  poly- 
pus. This  form  alone  allows  a  favorable  pragnosis,  for,  in  many  case* 
at  least,  it  can  be  removed  by  operation.  The  oi)eration  for  uterine 
polypus  is  one  of  the  most  gratifying  operations  in  surgen*,  for  fine- 
(]ut'ntly  women,  who  had  been  brought  to  the  edge  of  the  grave  by 
the  ctMitinuod  hiemorrliage,  l)ecame  fresh  and  blooming  a  few  months 
after  the  n|>eration.  In  other  forms  the  prognosis  is  bad  in  proportion 
to  the  lisenion-lmge.  If  they  be  not  carried  off  by  some  intercurrent 
disease,  many  p:\tienta  die  of  marasmus  and  dropsy;  others  die  of 
peritonitis,  and  the  result  of  strangulation  of  the  abdominal  orguna, 
caused  by  the  fibrtiid.  Pri^gnancy  (which  occasionally  takes  plocc  in 
spite,  of  tho  fibroid),  delivery,  and  childbed,  ore  accompanied  by  pecu* 
liar  dangers,  that  we  shall  not  describe. 

Mucous  pol>']>i  originate  from  proliferation  of  the  mucous  men>> 
brane.  In  these  pol}']>i  there  is  sometimes  a  preponderance  of  con- 
nective tissue ;  at  other  times  they  are  very  vascular,  and  again  they 
consist  chieily  of  dilated  follicles.  Hence  a  division  is  made  into  oel- 
lulo-fibrous,  eellulo-vascular,  and  so-called  vesicular  polypi.  ^luoous 
poh'pi  are  rarely  larger  than  a  hazel-nut,  are  sometimes  spherical,  at 
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Qtbere  pesp«hapcd,  and  have  a  rather  thick  pedicle.     They  arc  usually 

near  the  cenLx,  appear  in  the  os  uteri,  and  after  a  tiine  project 

Mucous  jKiIypi  also  firerjuontly  cause  blennorrhcra  and  se- 

ges.     The  souive  of  these  symptoms  is  doubtful  till 

rxaroination  reveals  it. 

Ciircinurrta  occursi  more  frequently  in  the  ui^rus  than  lu  any  other 

orgiB.    lu  mo^t  cases  it  is  of  the  medullary  variety,  mure  mrt'ly  8cir- 

fhootor  alveolar.    Tlie  dep^neraUon,  wliieii  usually  onnsists  in  a  di^iise 

Idffitntion,  almost  always  bt^gins  in  the  cervix,  rarely  spreads  to  the 

but  very  often  advanofs  anteriorly  to  the  bladder  and  poste- 

K  to  the  roetuni,  so  that  subsequently,  when  slouglxing  occura, 

u  r»;arful  de&tructiori,  and  fistulous  coniniunieatioDS  may  form 

thr  hlAd<lrr  and  rertum,  and  horrible  cloaca  may  occasionally  re- 

Thi'  Ivtnphatie  glands  of  the  pelvis  and  side  also  usually  partici- 

thf  degt-neratioii.     In  one  case  of  cancer  of  the  uterus  that  I 

the  glands  along  the  front  of  the  spme,  as  far  up  as  the  ccn'ical  por- 

WTTp  cancerous,  and  during-  life  thick,  hard,  glandular  masses  could 

in  the  supraclavicular  fossa.     The  most  inipcjrtanfc  spnptoms 

of  the  uterus  are  pains  in  the  small  of  the  back,  womb,  and 

vliich  are  at  first  modemte,  but,  after  a  while,  l>ecome  verj' 

wme,  so  tlmt  most  jvttienta  with  cancer  of  the  uterus  are  obliged  to 

t»k*  Itige  iloees  of  opium  ;  there  are  also  haemorrhages,  at  first  only 

*1  tiie  menstrual  periods,  but  subsequently  at  other  times,  ami,  finally, 

time  is  ft  blonnorrhaeal  discharge,  which  gradually  becomes  more  "wa- 

tOT,  irritant,  and  f6ul-6melling.     If  we  make  a  vaginal  examinatiou  at 

div  Qoannencement  of  the  disease,  we  in\d  an  uneven,  nodular,  very 

binl  swelling  of  the  ot.*rvix ;  fiub8e(|uently  a  gi»ping,  futmel-shajjcd, 

cuttfoua  ulcer,  with  c\'erted  edges,  which  bleeds  readily  on  being 

tondiMl,  tiut  14  not  sensitive.     De4ith  occurs  fixjm  excessive  marasmus ; 

(iiBjttboses  often  fonn  in  the  femoral  veins ;  occasionally  there  is  per- 

^,  AMtkm  (if  the  peritonomm,  or  some  other  aocidi'ut  that  hastens  death. 

^B    Oiuiijlo%eer  ^ODereaoeneea  are  papillary  timiors  on   the   oa  nteri, 

^Htt^as  thoy  become  older,  an^  complicated  with  epithebal  cancer. 

^^HBtty  tumors  result  from  gre^it  hypertrophy  of  the  papilke  of  the 

woteri,  and  ttt  first  Unjk  like  warty  or  oondylonuitous  tumors;  after- 

pri,  when  the  papillary  sprouts  have  grown  to  be  long  and  shaggy, 

kwk  like  cauliflower  excrescences.     The  papilhe  and  tags  consist 

wipilliiries,  which  contain  very  little  connective  tis- 

red  with  a  very  thick  epithelial  layer.     Subsequently 

'li,  tiJJcd  with  the  elements  of  epithelial  cancer,  occur  in  the  base 

tumors,  l)etwcen  the  connective-tissue  and  mus(;ular  layers, 

extensive  destruction.     After  death  or  removid  this  wiuli- 

ap{M!ars  whitish,  but  during  life  it  is  very  red,  blet^ 


[40  DISEASES  OF  THE  UTERUS. 

easily,  and  induces  a  profuse  discharge  like  the  washings  from  metty 
which  quickly  becomes  fetid.  These  symptoms,  whidi  are  saffioienilj 
explained  by  the  structure  of  the  growth,  as  well  as  the  severe  pain  is 
the  small  of  the  back  and  groin,  the  exhaustion  and  impoverishment 
of  the  blood,  from  loss  of  fluids  and  haemorrhage,  caiise  the  sympfcoof 
of  cauliflower  excrescence  to  greatly  resemble  those  of  cancer  of  the 
uterus.  In  most  cases  this  resemblance  continues  till  death,  whid 
occurs  in  almost  all  patients  with  the  symptoms  of  marasmus  and 
dropsy,  but  is  usually  delayed  longer  than  in  cancer  of  the  uiseron 
Kemoral  of  the  tumor  at  the  proper  time  has  resulted  in  permanent 
cure  in  some  cases.  A  woman,  from  whom  JSemdt  removed  a  csnlt- 
flower  growth,  as  large  as  a  man's  fist^  died  seventeen  years  after  of 
tuberculosis  of  the  lungs  and  intestines,  at  the  Grreiiswalder  dimo; 
the  tumor  had  not  returned. 


CnAPTER   VIII. 

AXOU^LXES   OF   itENSTRUATION. 

AxoiLALiES  of  menstruation  are  not  independent  diseases,  but «« 
symptoms  of  affections  of  the  sexual  organs,  or  of  other  diseases 
impairing  tlie  general  health.  Hence  the  discussion  of  amenorrhoet, 
dysmenorrhoea,  menorrhagia,  etc.,  does  not  properly  belong  in  a  text 
book  of  special  pathology  and  therapeutics,  but  in  a  work  on  semciolf 
ogy  and  diagnosis.  Following  the  example  of  most  authors,  for  prao- 
tical  reasons,  we  will  give  a  short  aa*ouni  of  the  most  important  men- 
strual disturbances. 

Too  curly  menstruation — }fiensfntafto  prfr:cox — is  not  frequent,  if 
by  tliis  tt'rm  we  mean  only  those  cases  of  luemorrhage  from  the  female 
geiiitals  Ix'fore  puberty  that  are  noc(>mi)anied  by  the  expulsion  of  a 
ripe  ovum.  As  we  have  no  e<*rtain  moans  of  finding  out  whether  this 
complication  exists  or  not,  wtJ  must  note  whether  the  hiemorrhage  re- 
ctirs  at  n'giilar  inteniils;  wlietlicr  it  is  accompanied  by  disturbance 
of  the  gcncml  health,  by  pjiins  in  the  back,  and  other  symptoms  which 
almost  always  accomi>jniy  nnMistmation  proper.  Haemorrhage  occui^ 
ring  once,  or  at  im»gulur  intervals  in  tlie  course  of  acute  diseases, 
particularly  of  acute  infectious  dis<*asrs,  as  well  as  in  chronic  dyscrasia 
and  venous  congestions,  lias  notliing  t(^  do  with  menstruation.  If,  in 
our  climate,  menstruation  iM^gitis  Ix'tuctMi  the  twelfth  and  fourteenth 
years,  instead  of  the  fourteculli  and  si\tt?entli,  it  is  only  a  morbid 
symptom,  if  the  girl  Ix)  undeveloped.  Many  girls  at  this  age,  who  stiU 
go  to  scluMtl,  and  wear  short  clotht's,  have  full  briMJsts,  and  hair  on  the 
pubes.     We  may  say  that  they  have  d4»velvojK»d  too  early,  but  not 
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that  they  have  any  anomaly  of  meoBtruaiion;  in  them  the  absence  of 
the  menses  would  be  pathologicaL  But,  besides  these  cases,  we  not 
nnfrequently  find  apparently  undeveloped  girls  aged  eleven  or  twelve 
years,  with  regularly-recurring  hasmoiiiiages  fi-om  the  genitals,  and 
sodk  diaracteristic  S3rmptom8  of  congestion  in  the  pelvis,  that  we  can- 
not doubt  there  is  a  case  of  early  ovulation — a  true  menstruatio 
pneooz.  Experience  shows  that  almost  all  such  girls  subsequently 
waSkr  firom  obstinate  chlorosis.  Cases  where  menstruation  has  been 
observed  in  small  children  are  only  partially  reliable. 

It  is  very  rare,  indeed,  for  menstruation  to  cease  several  years  too 
kte.  Among  us,  women  usually  menstruate  till  forty-five  or  forty-eight 
jetn  old.  If  menstruation  has  begun  early,  it  usually  ceases  some- 
^t  sooner ;  if  the  reverse,  it  continues  a  few  years  longer.  Scamoni 
htt  Been  only  one  case,  in  his  practice,  where  an  unmistakable  menstrual 
hmonhage  continued  to  the  age  of  fifty-two  years.  Even  very  old 
vomen  are  inclined  to  regard  all  lucmorrhage  from  their  genitals  as 
nenstniaL 

Of  course,  we  can  only  speak  of  anienorrhcea  when  the  menses  are 
tbseot  in  a  woman  who  has  attained  the  age  of  puberty,  and  has  not 
pused  the  climacteric,  and  who  is  not  pregnant  or  nursing.  Tardy  men- 
Btnation  is  one  form  of  amenorrhoea ;  too  early  cessation  is  another  form 
If  t  giii  sixteen  or  eighteen  years  old  be  no  more  developed  than  one 
of  ten  or  twelve  years,  she  can  no  more  be  said  to  have  retarded 
iWDBes,  than  a  fully-developed  girl  of  twelve  or  tliirteen  who  menstru- 
ates can  be  said  io  have  menstruatio  pnecox.  Except  in  cases  of  tardy 
nienstruation,  or  too  early  cessation  of  the  menses,  amenorrhoea  more 
frttpently  depends  on  constitutional  disease  than  on  local  affcctioDs  of 
the  genitals.  It  is  chiefly  chlorosis,  scrofula,  and  tuberculosis  that  retard 
the  occurrence  of  menstruation,  or  cause  its  arrest.  It  is  not  always 
€Mj  to  determine,  in  these  cases,  whether  the  ovum  does  not  ripen,  or 
whether  only  the  ha?morrhage,  tliat  usually  accompanies  the  expulsion 
<rf  the  ovum,  is  absent.  If,  at  intervals  of  four  weeks,  we  notice  more 
**  less  decided  molimina,  accompanied  by  swelling  of  the  breasts  and 
Dioeased  discharge  of  mucus  from  the  genitals,  it  would  seem  as  if  only 
^  hemorrhage  were  wanting ;  in  the  reverse  cases,  we  may  sui>pose 
that  ovula  do  not  ripen.  Among  the  diseases  of  the  sexual  organs,  de- 
gwieiation  of  the  ovaries  rarely  causes  amenorrha^a,  and  only  does  so 
*^hen  both  ovaries  are  at  the  same  time  the  seat  of  organic  disease. 
Among  the  various  diseases  of  the  uterus,  chronic  catarrh,  and  espe- 
<^ny  chronic  infarction,  in  which  tlie  blood-vessels  are  compressed  by 
^  shrinking  connective  tissue,  most  frequently  induce  this  disease. 
Amenorrhoea  occasionally  occurs  in  strong,  healthy  girls,  in  whom  the 
jwitals  have  not  developed  so  rapidly  as  the   rest  of  the   body. 
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liifitly,  Scanzoni  concludes,  from  the  cases  where  the  menses  (which 
had  previously  been  nonmil)  ceased  on  the  occurrenoe  of  ]>amph^ginf 
that  nmcnorrbcoa  may  result  from  abnormal  innervation. 

The  sudden  arrest  of  the  menstrual  flow — ^uppre^io  mensiufn— 
is  mu&i  frequently  the  symptom  of  acute  metritis.     It  depeods  oa  tlie 
same  injurious  influences  that  we  mentioned  in  the  etiology  of  thMl 
disease,  and  is  aw^ompjmied  by  the  same  symptoms.     More  rarely  the 
menses  cease  s<iddenly,if  tlie  amount  of  blood  in  the  uterine  vessels  he 
lessened  by  a  diminution  of  the  entire  amount  of  blood  in  the  body  by 
venesection,  or  by  excessive  Huxiou  to  some  other  organ.    By  vicarious 
menstruation,  we  mean  luemorrhage^  from  mucous  membranes,  wounds, 
te]augieot4isis,  etc.,  which  occur  nt  the  time  of  the  expulsion  of  in 
ovum,  instead  of  the  hiemorrhage  from  the  genitals,  or  with  a  slight 
amomit  of  the  latter.     There  are  numbers  of  cases  where  this  hju 
been  certainly  seen,  although  it  is  among  the  "affeclJons  not  well  ex- 
plained."    Seanzoni  gives  the  following  exphination  of  the  occurpence 
of  A*icarious  menstruation :  The  iwrioilii.-al  ri|X'iung  of  an  o\'um  causes 
a  general  vascular  disturbance ;  as  a  cons<*qucnce  of  this,  where  cir- 
cumstances favor  it,  there  may  l>e  a  rupture  of  vessels  in  some  part 
tmconnected  M*itli  the  sexual  organs;  and  this  bleeding  from  the  locui 
i/iinotis  rcsiMejitioB  may  moderate  the  hyperjemia  of  the  uterine  mucous 
membrane  (as  a  venesection  during  menstruation  does),  so  that  there 
shall  be  very  little,  if  any,  loss  of  blooil  from  it.     In  treating  amonT;^ 
rhcea,  the  causal  indications  are  to  be  fulfilled  Hrat,  or  rather,  we  must, 
first  of  all,  remove  the  disease  of  which  the  amenorrhd^a  is  a  symptom. 
There  are  oises,  however,  where  the  amenorrhcca  continues,  and  re- 
quires sj^ecial  treatment  after  the  cure  of  the  original  disease.     In 
these  cases,  which  are  not  so  frequent  as  is  supposed  by  the  laity  (who 
constantly  urge  ua  to  bring  back  the  menses,  tliinking  tliat  recover)' 
from  any  existing  disease  will  certainly  follow), it  is  most  important  to 
determine  whether  only  the  hiemorrhage  lie  absent,  or  whetiier  no  i>\% 
ripen.     It  is  absurd  to  use  foot-baths  or  emmenagogues  when  the  latter 
is  the  case.     If  signs  of  congestion  in  the  pelvis,  swelling  of  the 
breasts,  increased  discharge  of  mucus  from  the  genitals,  indicate  tl»at 
un  ovum  has  ripened,  and  the  uterine  muoous  membrane  is  in  a  stAte 
of  hj'penEmia,  it  is  certainly  desirable  to  increase  this  b^'penemia 
enough  to  cause  a  rupture  of  the  vessels ;  otherwise,  changes  may  be 
induced  in  the  mucous  membrane  and  parenchyma  of  the  uterus,  while, 
by  inducing  hiemorrhage,  this   danger  may  be  avoided.     The   most 
effective  onunenagogues  are  the  warm  uterus  douche^  acariiication  of 
the  OS  uteri,  and  the  ap])licatiou  of  leeches  to  it     If  tiie  prescnco  of  a 
hymen  prevent  the  employment  of  these  remedies,  we  may  apply  cupa 
to  tlie  inside  of  the  thighs,  and  order  warm  and  irritant  hip  and  f«iot 
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oaths.  Aooording  to  JScanzonij  the  only  internal  enimenagogucs  tliat 
•re  reliable  are  aloes,  sabine,  and  ergot;  but  he  very  properly  warns 
against  their  employment  in  all  cases  where  there  are  signs  of  cou* 
gestion  or  inflammation  in  the  pelvic  organs. 

Menorrhagia^  or  too  copious  menstrual  hsemorrhage,  has  been 
•heady  mentioned  as  a  symptom  of  various  struetund  changes  and  of 
tumors  in  tfae  uterus.  But  they  also  occur  without  perceptible  dis- 
tmbance  of  nutrition,  where  the  escape  of  blood  from  the  uterus  is 
bbdered  in  heart  and  lung  diseases,  etc,  as  well  as  in  fluxions  induced 
bf  irritation  of  the  uterus  £rom  sexual  excess,  perhaps  also  by  sensual 
excitement.  In  very  rare  cases  menorrhagia  depends  ou  a  ha^moiv 
ifaagkj  diathesis,  bemg  a  symptom  of  scurvy,  purpura  lucmorrhagica, 
■cute  mfectious  diseases  such  as  ha^morrhagic  small-pox,  or  measles, 
or  of  typhus,  etc. ;  where  it  is  due  to  obstructed  efllux  or  increased 
afflux  of  blood  to  the  uterus,  they  are  usually  preceded  by  symptoms 
Bnnilar  to,  but  more  marked  than,  those  with  which  normal  mcustru- 
v^aa.  usually  begins.  Part  of  the  blood  passes  olT  in  a  fluid  state, 
put  ooagulates  in  the  vagina,  forming  irregular  clots ;  rarely  it  coag- 
olites  in  the  uterus,  and  there  forms  soH^alled  fibrous  poh-pi,  such  as 
frequently  occur  after  abortions.  Plethoric  patients  often  bear  very 
decided  loss  of  blood  without  injiny ;  anaemic  patients  have  the  symp- 
toms of  increased  ansemia.  The  treatment  of  menorrhagia  requires 
pctt  attention  to  the  original  disease.  The  occasional  application  of 
leeches  to  the  cervix  is  often  of  surprising  benefit  in  those  cases  de- 
pendent on  chronic  inflammation  of  the  uterus.  As  soon  as  the  loss 
of  Wood  is  decided  and  threatens  to  impair  the  strength,  it  is  impor- 
tant to  prevent  all  bodily  exertion  and  mental  excitement,  and  keep 
tbe  patient  in  a  horizontal  position  during  menstruation.  At  the  same 
tuoe  we  forbid  all  stimulating  food  and  drink,  and  order  mineral  or 
vegetable  acids.  It  will  only  rarely  be  necessary  to  employ  cold 
wster  or  ice  compresses,  or  to  have  recourse  to  st}*ptics.  In  some 
ewes,  however,  the  bleeding  threatens  life,  and  then  it  is  necessary  to 
•ct  enei^etically,  and  even  to  inject  solutions  of  cliloride  of  iron,  etc, 
into  the  uterus. 

Those  anomalies  of  menstruation,  where  there  is  particularly  severe 
pa^n  before  the  commencement  of  the  bleeding  and  while  it  lasts, 
•'e  termed  dysnienorrhcea  or  memtruatio  dtfficilis.  'SS'e  have  men- 
tioned this  as  a  sjrmptom  of  flexions  and  other  diseases  of  the  uterus, 
iwt  it  also  occurs  without  perceptible  orgiinic  change,  and  it  may  be 
divided  into  two  forms,  ncr\ous  and  congestive.  Tlie  former  is  ol> 
•erred  in  women  with  morbid  excitability  of  the  nen'ous  system.  Tlio 
■cental  uneasiness  that  precedes  the  menses  in  most  women,  in  tliera 
attains  an  unusual  grade,  as  do  the  pains  in  the  abdomen,  small  of  the 
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back,  and  thighs,  which  many  other  women  have  during  menstnaatioii. 
The  morbid  excitement  of  the  sensoiy  nerves  of  the  uterus  is  often 
transferred  to  other  parts,  causing  neuralgia  in  remote  organs,  cramps, 
etc.  These  symptoms  usually  exist  only  during  the  first  days  of  men- 
struation, and  disappear  the  second  or  third  day ;  this  often  happens  so 
regularly,  that  some  women  always  expect  to  pass  the  first  day  of 
each  menstrua]  period  in  bed.  In  other  cases  the  annoyances  last  tOl 
the  menses  are  over.  It  is  not  improbable  that,  in  the  first*raentioDed 
cases,  the  pain  partly  depends  on  a  spasmodic  contraction  of  the  OS 
uteri,  and  on  contractions  of  the  uterus  like  labor-pains.  In  the  ooih 
gestive  form  of  dysmenorrhcea,  the  haemorrhage  is  preceded  by  unusual 
congestion  to  the  pelvic  organs,  increased  action  of  the  heart,  rush  of 
blood  to  the  head,  and  a  general  fever.  These  troubles  do  not  mod- 
erate till  a  copious  haemorrhage  occurs  on  the  first,  second,  or  thiid 
day.  This  form  is  not  by  any  means  limited  to  plethoric  women,  hot 
is  not  imcommon  among  the  weakly  and  anaemic.  It  is  difficult  to 
determine  whether  in  some  cases  the  hypersemia  of  the  pelvic  organs 
is  kei)t  up  too  long  and  rendered  excessive  by  the  difficulty  of  the 
escape  of  a  Graafian  follicle  which  lies  deep  in  the  ovary  or  is  covered 
by  thickened  peritonaeum.  In  severe  congestions  to  the  uterus,  an 
exudation  is  occasionally  deposited  between  the  mucous  membrano 
and  the  ijarenchyma,  and  the  mucous  membrane  is  thrown  oflF  in  pieces 
of  variable  size.  In  nen'ous  dysmenorrhcea,  besides  the  treatment  of 
the  original  disease,  narcotics  are  indicated  either  by  the  mouth  or  as 
encmata.  In  the  congestive  fonn,  on  the  contrary,  we  may  apply 
leeches ;  bleeding  from  the  foot,  as  was  formerly  done  in  these  cases, 
b  rarely  indicated. 

CUAPTER   IX. 

KETRO-UTEEINE   H-EMATOCELE. 

Tins  affection  dei>ends  on  an  effusion  of  blood  into  the  pelWc  cav- 
ity, or  into  the  subserous  connective  tissue  of  the  pelvis,  particularly 
between  the  folds  of  the  broad  ligaments  of  the  uterus ;  this  takes 
place  at  the  menstrual  period.  In  the  first  case  it  is  most  probable 
that  there  has  been  an  abnonnal  amount  of  ha?morrhage  from  the  rup- 
tured follicle,  and  that  the  blood  has  passed  directly  into  the  pelvio 
cavity.  In  the  latter  case,  on  the  other  hand,  the  bleeding  seems  to 
depeiid  on  a  rupture  of  the  vessels  in  the  subserous  connective  tissue. 
Under  normal  circiunstances,  the  excessive  fluxionary  h^-peraemia  in  the 
pelvic  organs,  that  accompanies  the  discharge  of  a  ripe  ovum,  induces 
rupture  of  vessels  in  the  uterine  mucous  membrane,  and  effusion  of 
blood  into  the  uterus,  and  occasionally,  from  unknown  causes,  it  alsc 
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induces  haemorrhage  in  the  subserous  connective  tissue  of  the  internal 
■exual  organs. 

Since  the  diagnosis  made  by  Professor  Sreit,  in  one  of  the  three 

cases  that  I  have  seen  during  the  past  three  years,  was  verified  by  an 

umnediate  relief  following  a  copious  passage  of  blood  from  the  bowels, 

X  have  come  to  the  conclusion  that  retro-uterine  bsematocele  is  by  no 

means  so  rare  a  disease  as  most  authors  suppose.    I  have  no  doubt 

thit  most  of  the  cases,  where,  in  menstruating  women,  I  diagnosed  a 

peritonitis,  with  capsulated  exudation  starting  from  the  ovary,  were 

erased  by  an  effusion  of  blood  in  the  pelWc  cavity,  or  into  the  sub- 

wnas  connective  tissue  of  the  pelvis — that  is,  by  retro-uterine  haema- 

toode.    In  the  cases  I  have  seen,  the  patients  were  young  persons, 

vbo  for  years  had  had  irregularities  of  the  menses,  sometimes  severe 

DKlimina,  sometimes  great  and  long<x)ntinued  loss  of  blood;  other 

obsorers  also  seem  to  think  that  the  disease  is  more  frequent  in  such 

pewms  than  in  women  who  menstruate  without  difficulty  and  lose 

Kttle  blood. 

ThQ  symptoms  of  retro-uterine  haematocele  are  essentially  those  of 
more  OT  less  extensive  subacute  peritonitis,  starting  from  the  pelvic 
orgins.  A  feeling  of  pressure  and  discomfort,  deep  in  the  pelvis,  occa* 
■onaliy  precedes  the  severe  peritonitic  pain,  which  is  rendered  im- 
bcttihle  by  slight  pressure.  The  accompanying  fever  is  of  variable 
inteDsity,  but  is  not  usually  excessive.  It  is  rarely  ushered  in  by  a 
stogie  chill;  more  frequently  there  are  repeated  rigors  during  the 
course  of  the  disease.  Dysuria  is  an  almost  constant  symptom,  and 
entire  retention  of  urine  is  very  common,  so  that,  for  many  days,  we 
nay  be  obliged  to  use  the  catheter.  There  is  usually  constipation 
also.  Most  patients  complain  of  nausea ;  some  have  obstinate  vomit- 
ing as  soon  as  they  take  the  sliglitest  amount  of  food  or  drink  into 
tbe  stomach.  If  we  observe  these  s^-mptoms  in  a  woman  who  is 
menstruating,  or  whose  menses  have  ceased  within  a  few  days,  we 
Kiiall  probably  be  correct  in  diagnosticating  retro-uterine  haematocele. 
^Aal  examination  is  more  certain.  If  the  pain  permit  us  to  make 
*leep  pressure  toward  the  pelvic  ca^-ity  in  the  h^'pogastric  region,  we 
End  a  circumscribed  tumor,  of  variable  size,  above  the  symphysis  pubis, 
*nd  usually  to  one  side  of  the  median  line,  besides  which,  in  the  me- 
oJan  Une,  Ave  may  also  find  the  fundus  of  the  elevated  uterus.  On 
^*ginal  examination,  we  find  the  cervix  very  high  up,  and  pressed 
finnly  against  the  pubis.  In  the  posterior  part  of  the  vagina  we  find 
»  tense,  elastic,  smooth  tumor,  which,  on  superficial  examination,  might 
be  mistaken  for  the  fundus  of  a  retroverted  uterus.  Its  outlines  can 
nsually  be  more  distinctly  made  out  at  one  side  than  at  the  othc*. 
Examination  per  rectum  gives  the  most  characteristic  signs ;  by  this" 
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we  can  hardly  fail  to  discover  a  tense  elastic  tumor,  lying  between  the 
rectum  and  uterus,  and  pressing  the  latter  against  the  symphysis  pubi& 

Tlie  course  of  the  disease  varies  according  as  the  effusion  of  blood 
is  gradually  absorbed,  or  is  spontaneously  or  artificially  evacuated.  In 
the  first  case  the  pains  remit  in  a  few  days,  it  is  true ;  they  do  not  en- 
tirely subside,  however,  but  VBry  in  intensity  for  several  weeks,  till 
finally,  while  the  tumor  becomes  smaller  and  less  distinct,  they  entirely 
disai>pear.  In  the  cases  that  I  have  seen,  during  this  time  there  was 
severe  uterine  catarrh,  ^vith  a  purulent,  occasionally  bloody,  secretion. 
If,  on  the  other  hand,  there  be  perforation  of  the  rectum  or  vagina,  or 
an  artificial  opening  be  made  tlirough  them,  the  pain  and  tumor  disap- 
pear as  if  by  magic  In  rare  cases,  the  effusion  of  blood  leads  to  sup- 
puration and  abscesses  in  its  vicmity. 

In  the  treatment  of  retro-uterine  hsematocelo,  particular  attention 
must  be  paid  to  the  resulting  peritonitis,  for  we  know  no  remedy  to 
hasten  the  absorption  of  the  effused  blood.  One  or,  if  necessaiy,  mote 
applications  of  leeches,  as  well  as  warm  but  light  poultices  to  the  ab- 
domen, and  attention  to  the  evacuation  of  the  bladder  and  rectum, 
apparently  suffice,  in  most  cases,  to  lead  the  disease  to  a  favorable 
termination  in  a  few  weeks.  Some  authorities  advise  the  early  evaco- 
ation  of  the  blood  by  a  puncture  through  the  vagina.  But,  if  the  en- 
trance of  air  be  not  veiy  carefully  avoided,  this  operation  may  readily 
induce  decomposition  of  the  remaining  blood,  and  suppuration  in  ita 
vicinity. 


SECTION  III. 
DISEASES  OF  THE  VAGINJ^ 


Is  this  section  we  shall  only  treat  of  the  inflammations  of  the 
vagina,  leaving  the  congenital  anomalies,  tumors,  and  other  diseases 
nf  that  organ,  to  the  text-books  on  obstetrics  and  surgery, 

CHAPTER    I. 

"VaRULENT  CATARRH   OP  THE   VAGINA. 

Etiology, — For  the  pathogeny  and  etiology  of  gonorrhoeal  catarrh 
of  the  yagina,  we  may  refer  to  what  we  have  said  of  virulent  catarrh 
of  the  male  urethra.  Anatomically,  it  is  not  distinguishable  from  non- 
virolent  catarrh,  but  its  course  and  origin  are  different  The  disease 
is  not  induced  by  sexual  excess,  or  any  other  cause  than  infection  with 
pjoon-hceal  matter. 

AxATOinc.vL  Appearaxces. — In  women  the  chief  seat  of  virulent 
ratarrb  is  the  mucous  membrane  of  the  vulva  and  vagina ;  more  rarely 
It  extends  to  that  of  the  uterus.  But  in  almost  all  cases  the  catarrh 
extends  to  the  urethra,  and  this  is  important  in  the  diagnosis,  llie 
affected  mucous  membrane  at  first  shows  the  changes  peculiar  to  the 
™ost  severe  form  of  acute  catarrh ;  subsequently  those  of  chronic  ca- 
t^.  Tlie  secretion,  which,  in  the  beginning,  is  usually  scanty,  sub- 
''^'luontly  l)ecomes  very  copious,  purulent,  irritates  the  vulva  and  inner 
^'^ce  of  the  thighs,  but  is  only  jwculiar  in  that  it  is  the  bearer  of  the 
fontagion. 

Symptoms  axd  Course, — The  first  symptoms  of  gonorrhoea  in  the 
female,  a  feeling  of  itching  and  warmth  in  the  sexual  organs,  and  a 
^ntv  mucous  discharge,  are  not  very  characteristic,  and  are  often  un- 
noticed, A  few  days  after  the  commencement  of  the  disease,  there  are 
"*^CTe  huming  pain  in  the  genitals,  swelling  of  the  \'ulva,  ardor  vrin(€  ; 
wit  these  troubles  rarely  become  so  severe  as  to  interfere  greatly  with 
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walking,  sitting,  and  moving  the  body.  The  secretion,  which  in  this 
ptage  is  yellowish-green,  thick,  and  purulent,  often  oozes  up  in  large 
({uantities  between  the  labia ;  in  the  vulva  and  its  vicinity,  even  to  the 
anus,  we  find  shallow  ulcers,  which  are  not  to  be  confounded  with 
chancres.  We  may  almost  always  press  pus  out  of  the  urethra.  Af- 
ter  the  disease  has  lasted  a  fortnight  or  three  weeks,  the  pain  abates 
and  ceases ;  the  discharge  loses  its  purulent  appearance,  but  continues 
a  long  while  till  the  secretion,  which  constantly  becomes  more  mucous, 
dries  up,  and  loses  its  power  of  inoculation. 

Tbeatmeztt. — ^The  local  treatment,  which  we  preferred  to  internal 
remedies  for  gonorrhoea  in  men,  is  almost  exclusively  used  for  the  dis- 
ease in  women.  Considering  the  different  seats  of  gonorrhoea  in  the 
two  sexes,  it  may  be  readily  understood  that  copaiba  or  cubebs,  whose 
active  constituents  are  excreted  with  the  urine,  may  have  an  effect  od 
gonorrhoea  in  the  male  urethra  that  it  cannot  have  on  the  disease  in 
the  female,  where  the  vagina  is  chiefly  affected.  While  there  Is  se- 
vere pain,  we  prescribe  scanty  diet,  laxatives,  longKX)ntinued  sits- 
baths,  during  which  a  speculum  should  be  left  in  the  vagina,  if  its  in- 
troduction be  not  too  painful.  If  there  be  no  symptoms  of  inflammar 
tion,  or  if  they  have  been  allayed,  we  may  employ  injections  of  solu* 
tions  of  tannin,  nitrate  of  silver,  alum,  sulphate  of  zinc,  acetate  of 
lead,  etc.  Injections  of  plumbi  acet.  ciystalL  3  iij- — Aquse  oonj.  j,  u 
recommended  by  Itlcord,  are  very  efficacious ;  instead  of  being  injecU 
ed,  this  solution  may  be  poured  in  through  a  speculum,  and  the  latter 
slowly  withdrawn,  so  that  tlie  fluid  shall  come  in  contact  ivith  all  parts 
of  the  vagina.  In  very  obstinate  cases  we  may  introduce  wads  of 
charpie,  sprinkled  witli  alum,  into  the  vagina,  or  touch  the  parts  with 
solid  nitrate  of  silver. 


CHAPTER   II. 

N  OX-VIRULENT  CArARUn   OF  THE   VAGINA, 

Etiology. — KOlUker  and  Scanzo?ii,  who  have  carefully  examined 
the  secretion  from  the  vaginal  mucous  membrane,  both  in  health  and 
disease,  found  perfectly  healthy  secretion  in  very  few  women,  and  onl^ 
in  those  who  had  had  no  children,  and  had  not  frequently  indulged  in 
coitus.  It  was  so  scanty  that  the  surface  of  the  mucous  membrane  was 
anly  lubricated  by  it ;  it  was  nearly  as  clear  as  water,  fluid,  only  viscid. 
white  or  yellowish  in  spots ;  it  was  almost  always  acid,  and,  besides  a 
small  amount  of  pavement  epithelium,  it  contained  no  noticeable  solid 
constituents.  Shortly  before  and  after  menstruation  the  secretion  was 
more  copious,  always  fluid,  and  almost  alwa\*s  acid ;  at  this  time  it 
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ocmtained  more  epithelial  oells,  and,  after  the  cessation  of  the  menses, 
aa  long  as  it  retained  its  red  color,  there  were  more  or  less  blood-cor- 
pusdes  in  it.  In  catarrhal  affections  they  found  the  secretion  either 
milky  and  thin,  or  more  yellowish  and  thicker.  The  more  opaque, 
white,  or  yellow,  the  secretion  appeared,  the  more  numerous  were  its 
pavement  epithelium  and  young  cells  (mucous  and  pus-corpuscles), 
often  also  the  infusoria  didcorercd  by  Donne  (trichomonas  vaginalU)^ 
and  some  few  fungous  filiunents  and  ^dbriones.  Hence  we  see  that 
these  observers  rarely  found  a  perfectly  normal  secretion,  and  that 
catazrh  of  the  yagina  is  one  of  the  most  common  of  female  diseases. 
Irritation  of  the  vagina,  by  sexual  excess,  is  the  chief  cause  of  catarrh 
of  that  party  it  is  true ;  but  it  is  often  induced  by  other  causes,  which 
were  mentioned  when  speaking  of  uterine  catarrh.  It  is  particularly 
to  be  bcmie  in  mind  that  catarrh  of  the  vagina,  like  that  of  the  uterus, 
depends  as  often  on  constitutional  as  on  local  causes.  A  consideration 
of  the  exciting  causes  shows  that  this  disease  must  be  rare  during 
childhood ;  and  this  is  true,  except  in  the  cases  where  oxyuris  have 
passed  over  the  perimeum  from  the  anus  to  the  vagina,  and  have  there 
caused  great  irritation. 

A37AT0VICAL  Appeakances, — ^In  actUe  catarrh  we  find  the  mucous 

membrane  bright  red,  swollen  and  relaxed ;    in  many  cases  we  see 

small  prominences  on  it,  which  give  the  membrane  a  granular  appear^ 

snoe,  and  which  are  not,  as  was  formerly  supposed,  due  to  distention 

of  Hie  follicles,  but  to  swelling  of  the  mucous  papilhe.     Sometimes 

these  changes  affect  the  entire  vagina,  at  others  only  parts  of  it.     At 

firat  the  secretion  is  scanty,  but,  after  the  disease  has  lasted  a  very 

short  time,  it  becomes  more  copious  and  more  or  less  opaque. 

In  chronic  catarrh  the  walls  of  the  vagina  appear  distensible  and 
flacdd.  The  membrane  is  more  bluish  red,  its  surface  is  more  fre- 
qoently  granular  than  in  the  acute  variety,  the  secretion  is  sometimes 
inore  milky,  sometimes  more  yellow  and  tliick.  Xot  imfrequently  the 
relaxation  of  the  vagina  induces  prolapse,  particularly  of  the  anterior 
wall 

St^iptoms  A2n)  CouESE. — In  non-virulent  catarrh  also,  if  it  lK*gin 
wutely,  the  patient  complains  of  prickling  and  burning  in  the  private 
I*rt8;  but,  as  the  mucous  membrane  of  the  urethra  is  unaffected,  she 
^  DO  pain  on  urination.  In  chronic  catarrh  the  discharge  of  the  ab- 
"onnal  secretion,  the  leucorrhoea  (fluor  aWus  vaginalis),  is  often  the 
^fy  symptom  of  the  disease.  The  chief  means  of  deciding  whether 
^^  discharge  be  from  the  vagina  or  uterus  is  by  examination  with  the 
JPeculum.  Many  women  bear  the  drain  without  any  injury-;  in  others 
*  induces  anaemia,  pallidity,  weakness,  and  emaciation. 
Tbeatment. — In  treating  non-virulent  vaginal  catarrh,  just  as  in 
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uterine  catarrh,  we  must  first  attend  to  the  causal  indications.  But 
we  cannot  often  cure  the  disease  without  accompanying  local  treat- 
ment. We  would  chiefly  recommend  the  hip-baths  and  injections 
mentioned  in  the  last  chapter;  in  obstinate  cases  the  introduction  oft 
tampon  sprinkled  with  alum,  and  even  the  application  of  solid  nitrate 
of  silver. 


CHAPTER   III. 

CROUPOUS  AND  BirHTHERITIC  IXFLAJl^ATIOK   OF  THE   VAGINA. 

Croupous  and  diphtheritic  inflammations  of  the  vaginal  mucous 
membrane  are  common  during  puerperal  fever,  but  are  rare  except  in 
the  puerperal  state.  They  either  depend  on  local  irritation  or  on  con- 
stitutional disease.  Thus,  the'  discharge  from  a  sloughing  cancer  of 
the  uterus,  the  urine  constantly  fio^\-ing  through  a  vesico-va^nal  fis- 
tula, a  bad  pessary,  a  large  uterine  poh-pus  projecting  into  the  va- 
gina, may  induce  crouix)us  or  diphtheritic  inflammation  of  the  vaginal 
mucous  membrane ;  while  the  disease  is  also  often  observed  in  the 
later  stages  of  typhus,  cholera,  measles,  and  small-pox,  and  accompany* 
ing  similar  affections  of  other  mucous  membranes.  Usually  only  cer- 
tain spots  of  the  vagina  are  covered  with  croup  membrane,  or  changed 
to  diphtheritic  sloughs.  In  the  vicinity  of  these  spots  the  mucous 
membrane  is  dark  red;  after  the  slough  has  been  thrown  oflF,  irregular 
losses  (if  substance  remain;  these  are  sometimes  superficial,  at  othen 
deep.  Our  attention  is  called  to  the  disease  by  severe  pain  in  the 
parts,  and  by  a  fetid,  often  bloody,  discharge,  which  begins  in  a  few 
days  ;  local  examination  is  the  only  moans  of  certain  diagnosis;  where 
a  large  or  putrefied  pessary  has  caused  the  inflammation,  its  removal, 
and  the  use  of  lukewarm,  and  later  of  cold  and  astringent,  injections, 
ordinarily  suflice  to  cure  the  disease?.  The  afloction  usually  disappears 
readily  also  if  a  large  i^lypus,  that  has  forcibly  distended  the  vagina, 
Ije  removed.  On  the  other  hand,  where  sloughing  cancer  or  vesico- 
vaginal fistula  has  caused  the  disease,  we  nmst  limit  ourselves  to  a 
palliative  treatment.  In  those  cases  (X'curring  in  the  course  of  infeo 
lions  diseases,  it  is  usually  sufliiient  to  attend  to  cleanliness,  as  th« 
secondary  disease  generall}-  passes  off  with  the  primary. 
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CHAPTER    I. 

nrPER^SSOA   OF  THE   BRAIX  AXD    ITS   HEMBRAXKS. 

EnOLOGY. — ^For  a  time  the  fact  was  ignored  that  on  autopsy  the 
Mood-Tcssels  within  the  skull  were  sometimes  found  distended  and  at 
o&ere  empty,  and  it  was  supposed  that  the  amount  of  blood  contained 
tn  the  doeed  cranium  of  an  adult  could  neither  increase  nor  diminish,  but 
W8  craistant ;  and  that  anaemia  or  hTX>enemia  ^vas  only  supposable 
▼hen  the  brain-substance  was  increased  or  diminished,  that  is,  when 
there  was  hypertrophy  or  atrophy  of  the  brain.  This  view  was  based 
on  the  following  reasoning:  Tlie  brain  is  not  compressible,  at  least  not 
hy  the  pressure  to  which  it  is  subjected  from  the  contents  of  the 
Wood-vessels ;  and  it  is  surrounde<l  by  walls  which  do  not  expand ; 
consequently  only  the  same  amount  of  blood  can  enter  the  skull  as 
passes  out  fi*om  it;  and  conversely  only  as  much  blood  can  pass  out  of 
the  skull  as  enters  it,  Tliis  reasoning  is  false,  as  it  starts  with  the 
s^H'position  that  the  contents  of  the  cranium  consist  only  of  the  mem- 
"Mies  of  the  brain,  the  brain-substance  and  the  blood-vessels  witli 
their  contents ;  it  leaves  the  cerebrosjunal  fluid  out  of  consideration. 
This,  which  is  a  simple  transudation,  can  rapidly  increase  or  diminish, 
^  can  at  least  partly  pass  into  the  spinal  canal,  which  is  not  entirely 
^osed  by  rigid  walls.  In  almost  all  autopsies  it  may  be  seen  that 
the  amount  of  blood  contained  in  the  vessels  and  the  amount  of  cere- 
™^inal  fluid  are  in  inverse  proportion  ;  that  a  distention  of  the  ves- 
■*«  of  the  meninges  is  accompanied  by  a  decrease  of  arachnoid  fluitl, 
^nd  conversely  that,  when  the  vessels  are  less  full,  the  meshes  of  tlic 
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t€X(u3  ceUulo9U9  9tiharachnoidealia  coutaia  a  greater  amount  of  serum. 
Only  wheD  the  brain  is  atrophied  do  we  find  oedema  of  the  naembranes; 
M'ith  overfilling  of  ihe  vessels ;  and  only  when  on  effufiion  of  bloorl,  a* 
tumor,  or  a  collection  of  fluid  in  the  ventrick's,  has  contracted  the  spacfr' 
in  the  skull  do  we  find,  along  with  anaemia,  dryness  of  the  membraneSi, 
and  disappearanoo  of  the  sulci  between  the  cerebral  convolutioos. 

The  division  of  cerebral  hypenemia  into  active  and  passive, 
retain  the  expressiona  previouinly  used,  into  fluxionary  and  congestive." 
is  practically  valuable  not  only  on  account  of  the  consideration 
easier,  but  because  the  symptoms  of  one  form  dlifer  from  th( 
another. 

Fluxionary  hypersemia  results — L  From  increased  heart- 
It  is  true  that,  in  this  case,  while  the  arteries  are  fuller  than  usi 
veins  nre  less  so ;  hence  the  entiles  amount  of  blood  in  the  vej 
the  brain  and  its  membranes  is  not  increased  hy  the  stronger  actioa. 
of  the  heart  But  the  increased  lateral  pressure  induces  increased  ful- 
ness of  the  cajjillaries,  and  it  dej^ends  chieBy  on  these  (not  oa 
amount  of  blood  in  the  large  vessels)  whether  or  not  tlie  braiftj 
normally  and  is  normally  nourished.  Hiis  form  of  cerebral  hi 
rpmia  ooriirs  temporarily  from  augmented  energy'  of  contraction  of  tt 
healthy  heart,  as  in  fever  and  gr<?at  bodily  or  mental  excat<»ment ;  it  iflt 
habitual  in  the  permanently  increased  activity  of  a  hvpertrophietj 
heart,  but  only  whca  the  hypertrophy  is  an  independent  disease,  or  in 
case  it  accouipanies  an  obstruction  to  circulation,  wbeii  it  has  becom^ 
greater  than  is  necessary  for  the  compensation.  Simple,  Dan-oai» 
plicated  h37)ertrophy  of  the  heart  is  not  frequent^  and  occurs  almofift 
exclusively  in  topera  and  iM?rsons  who  continually  do  hard  work.  Oi| 
the  other  hand,  hvpertrophy  that  has  become  greater  than  was  neces* 
sary  to  compensate  the  obstruction  to  tlie  circulation  is  quite  frequent. 
Examples  of  this  are  the  occasional  enormous  hypertrophies  of  the  left 
ventricle  when  there  is  insufficienee  of  the  aortic  valves,  and  |ierha| 
also  the  h\q>ertrophy  of  the  heart  in  morbus  Bri^rhtii. 

2.  Fluxionary  hypencraia  of  the  brain  results  from  too  slight 
ant  power  of  the  afiereut  blood-vessels,  whether  this  be  congenital  or 
acquired.  ^Vhen  the  cerebral  arteries  have  delicate,  tliin  Malls,  so 
that  they  yield  to  an  increased  pressure  of  the  blood  sooner  than  the 
other  arteries  of  the  body  do,  and  hence,  when  the  action  of  the  heart 
is  only  moderately  increaseil,  fluxionary  h}*penemia  of  the  brain  is  in* 
ductvl,  it  is  customary  to  say  that  the  person  so  affected  lias  a  tendeoq); 
to  "  rush  of  blood  to  the  hcacL'' 

3.  Fluxiouar)'  hypkersemia  to  the  brain  results  from  an  inci 
the  lateral  pressure  in  the  carotids  as  a  consequence  of  obsl 

of  blood  from  the  aorta  into  other  brandies.     As  a  type  oi 


a 

"■■ill 


tendeoq* 

^reniM 

)6truotea 


nrrERjEMU  of  the  braix  anp  rrs  membranes. 
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*  oolUteral  fluxion  "  to  tlie  brnin,  we  ma j  mention  the  habitxial  cero- 

^J**!  hrpcnemia  where  there  is  contraction  or  closure  of  the  aorta  at 

i\ic  |Kunt  -trhere  the  arterial  duct  tenninatos  in  the  aorta  (Volume  L, 

t»gc  349).     It  frequently  results  from  oomprcesion  of  the  abdominal 

Wft»  «ad  its  branches,  by  the  distended  int4?stines  and  by  exudations. 

la  the  s^vae  way  obstniction  of  the  cutaneous  circulation  during  the 

(Dld»tagie  of  intermittent  fever,  and  from  the  action  of  severe  cold, 

bluoca  collateral  fluxion  to  the  brain.     According  to  TTdtfjiow,  iu  cold 

U|bti  nany  unfortunates  are  arrested  in  the  streets  for  being  drunk, 

wben  ihev  are  only  BiifFcring  from  cerebral  hypenemia  as  a  result  of 

dtsturbaiice  of  the  crutancous  circulation.     It  is  not  improbable  that 

KTtsK  musfndar  exertion   may  also  induce  imTcased  fulncRS  of  the 

arotids  and  fluxionnry  cerebral  hypenemia,  by  the  pressure  of  the  con- 

^tndftl  ttiusclea  on  the  capillaries. 

4.  A  fnurtJi  cause  is  {NLral^^is  of  the  ^Tisomotor  nerves  of  the  cere- 
als.    Physiological  experimcnta  show  that,  if  the  cen'ical  pop- 

'the  sympathetic  nerve  be  divided,  the  vessels  on  the  corrcspond- 

w^tifk  of  the  head  become  dilated-     The  cerebral  vessels  aj^pear  to 

Wsfanilarlv  affected  by  the  use  of  spirituous  lii|Uora,  by  some  poisons, 

»«ll  $A  by  great  emotions  and  excessive  mental  activity.     I  would 

It  call  attention  to  the  last  cause,  as  I  have  frequently  seen 

'Temin  of  the  brain  after  too  prolonged  mental  labor, 

Mtnlly  from  the  occurrence  of  (ip<lema.     We  can  hardly 

■ay  othM-  explanation  for  these  cases,  than  that  the  walls  of  the 

"  '         paralysed  by  the  above  influencea,  tlieir  calibre  dilated,  and 

'f  blood  consequently  incresjied. 

5.  bi«.tlv,  fluxirm  to  the  brain  rnsnUs  from  atrophy  of  that  organ. 
S])jux'  left  in  the  skull  by  the  disappearance  of  the  brain-substance 

'v  pvtly  filled  by  the  dilatation  of  the  vcfiselfL  We  shall  find  this 
"tiUtation  of  the  vessels  to  be  a  frequent  cause  of  their  rupture;  and, 
«  wiTiphy  of  the  brain  often  follows  apoplexy,  it  is  fll&o  a  cause  of 
'^tnrns  of  apoplexy.  We  shall  not  attempt  to  say  whether  or  not  the 
fetioDiry  hvpenemia  of  the  brain,  occasionnlly  observed  during  con- 
•*l»ocaee  from  severe  disease,  is  the  n-sult  of  atrophy  of  the  sub- 
<w«»  (4  the  brain  or  of  the  neuroglia  and  conse<iuent  dilatation  of 

TPttdcls, 

Pwsivc  hvperTpmia,  congestion  of  blood  in  the  brain,  depends — 

1.  On  compression  of  tlie  jugular  veins  and  vena  cava  drsrendens. 

type  of  this  fonn,  we  may  mention  the  excessive  cerebral  con- 

catised  by  strangulation.     The  jugular  veins  are  most  fre- 

I    >-ied  bv  enlarged  thyniid  or  lymphatic  glands,  the  vena 

-  bv  aneurisms  of  the  aorta. 

Coiigeation  of  the  brain  results  from  energetic  expiratory  move- 
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mt'uts  while  tlie  glottis  is  coutracted.  In  cougliing,  straining,  playiai; 
winJ-iiifctrumenta,  eU\,  as  we  have  often  sbowu,  the  flow  of  blood  into 
the  thorax  is  hindered ;  the  pulmonary  circ^ation  contains  too  littie^ 
the  general  circulation  too  tnu<>h  blood.  Under  such  circumstances, 
tlie  brain  must  suiler  fai  more  from  hj^eracmia  than  other  organs  sii|> 
pliod  by  the  general  circidation,  particularly  the  liver,  spleen,  and 
kidneys ;  because  the  pas&age  of  blood  through  the  upper  aperture  of 
the  thomx  is  more  impelled  than  it  is  through  the  lower,  since  theM 
abdominal  glands  undergo  the  same  compression  from  the  abdominal 
muscles  that  ihc  veins  of  tlie  thorax  and  the  heart  da 

3,  We  have  cerebral  congestion  in  all  those  diseases  of  the  heart 
where  the  function  of  that  organ  is  Impaired,  if  they  are  not  oomplif 
cated  by  other  anomalies  of  opposite  effect,  and  so  compensatecL  In 
non-com j>en sated  vahnilar  disease  of  the  left  ventricle,  the  whole 
amount  of  blood  in  the  vessels  of  the  bmiu  and  its  inembnuies  is  nut 
increased,  it  ta  true,  since,  while  the  veins  are  overfilled,  the  artenes 
arc  less  fidl ;  but  the  overfilling  of  the  veins  obstructs  the  flow  of  blood 
from  the  capillaries,  thus  indudiig  capillary  hypcncmia,  which,  as  we 
have  shown,  is  the  most  important  cause  of  the  cerebral  hvpenemia. 
The  alToction  caused  by  valvidar  disease  of  the  right  heart  is  far  greater 
than  that  from  valvular  disease  of  the  left  heart ;  for,  in  the  fonner 
case,  not  only  is  the  escape  of  venous  blood  frtuu  the  brain  impeded, 
but  the  entire  amount  of  blood  in  the  skull  is  increased. 

4.  The  same  state  of  affairs  occurs  in  extensive  compre-ssion  or 
atrophy  of  the  vessels  of  the  lungs  as  in  pleuritic  effusions,  emphy- 
sema, or  cirrhosis  of  the  lungs.  In  these  diseases  also,  when  the  right 
ventricle  is  not  iijrpertrophied  in  proportion  to  the  impediment  to  tho 
circulation,  the  systemic  circulation  is  overloaded  at  the  expense  of  the 
puhnoDan)",  and  the  amount  of  blood  in  the  skull  is  increased*  Sinoo 
the  contents  of  tlie  cerebral  veins  and  sinuses  cannot  pass  into  the 
overfilled  jugular  veins,  the  same  excessive  cj-anosis  occurs  in  the  brain 
that  is  so  evident  in  tlie  skin,  and  which  is  almost  pathognomonic  of 
the  diseases  in  question.  The  last  stage  of  emphysema  gives  us  an 
excellent  opfwrtunity  of  stud3'ing  the  gradual  development,  steady  in- 
crease, and,  finally,  the  severest  symptoms  of  congcrstion  of  the  brain, 

Ijistly,  we  must  mention  a  form  of  cerebral  hyperemia  which  ia 
neither  fluxionary  nor  congestive,  and  which  is  peculiarly  imporUmt,  as 
it  should  be  very  caivfully  avoided  by  ]>ersons  suffering  irom  disease  of 
the  bhxKl-vcsscls,  and  having  a  tendency  to  apoplexy;  I  mean  those 
cases  of  hypernemia  lluit  uppoar  as  one  symptom  of  temporary  general 
plethora  induced  by  a  very  free  supply  of  f*x>d  and  drink. 

Anatomical  Appkakaxcks.— ^n  potfC-morUm  examination,  it  is 
often  diffinilt  to  decide  m  hether  the  vessels  of  the  cerebral  membraue^, 
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ind  still  more  so  whether  those  of  the  cerebral  substaace,  have  been 
more  than  normally  filled  with  blood  during  life.  Mistakes  in  the 
accoimt  of  the  autopsy  are  frequent. 

The  mistakes  regarding  the  amount  ol  blood  in  tlie  cerebral  mem- 
branes depend  partly  on  the  fact  that,  wlien  unaccustomed  observers 
find  the  vessels  much  distended  at  the  dependent  parts  of  the  surface 
of  the  brain,  they  diagnose  a  hyperaemia  of  the  cerebral  membranes, 
even  if  the  blood  has  only  sunk  downward,  and  the  vessels  in  the  upper 
put  be  empty.     Still  more  frequently  another  error  is  committed  even 
by  practised  observers :  that  is,  from  a  similar  distention  of  the  vessels 
on  the  convex  surface  of  the  cerebrum,  hypersemia  of  the  cerebral 
membranes  is  decided  on  without  looking  further.     It  should  be  borne 
in  mind  tliat  the  arteries  supplying  the  cerebral  membranes  \nth.  blood 
lie  at  the  base  of  the  brain,  and  that  only  very  fine  arterial  twigs  reach 
the  conveiity  of  the  greater  hemispheres.     All  the  large  blood-vessels 
iBually  seen  on  the  surface  of  the  brain,  when  the  skull  is  opened,  arc 
veins.     Distention  of  these  veins  is  a  normal  appearance,  if  the  indi- 
vidual has  died  of  an  acute  disease  by  wliich  his  blood  was  not  con- 
sumed, or,  if  he  has  died  suddenly  from  suSbcation,  acute  poisoning, 
or  from  some  other  accident  involving  no  loss  of  blood.    Hence  it  is 
entirely  wrong,  in  such  cases,  to  decide,  from  the  overfilling  of  the 
Tms,  that  there  has  been  hyperaemia  of  the  brain  or  its  mcmlHunea 
during  life,  and  to  connect  this  pretended  hypenemia  with  the  symp- 
toms that  have  been  observed.    In  the  history  of  the  po^  mortem, 
ftoooonts  of  excessive  hj-penemia  of  the  brain  and  its  membranes  are 
often  combined  with  otliers  of  a  similar  excessive  hyperaemia  of  the 
hmgs,  liver,  kidneys,  eta     If  there  ^vcre  no  mistake  here,  did  we  not 
lave  to  suppose  that,  in  the  body  of  a  previously  healthy  jjorson,  mIio 
bad  died  neither  from  exhausting  disease  nor  loss  of  blood,  the  normal 
■mooDt  of  blood  was  often  considered  pathological,  tliese  accounts 
of/Kwi  wiortem  would  only  convey  the  absurd  idea  that  the  entire 
■mount  of  blood  in  the  body  was  increased  by  p«:)isoning,  suffocation, 
etc,    We  must  make  it  a  rule  to  consider  h^-penomia  of  the  cerebral 
'nembranes  as  proved  only  in  tliose  cases  where  the  finest  vessels  also 
•re  injected,  and  where  the  overloading  of  the  cerebral  vessels  is  not 
■t  ail  in  proportion  to  the  amount  of  blood  in  other  organs. 

The  great  diflficulty  of  detecting,  in  the  cadaver,  a  hypenemia  of  the 
*Astance  of  the  brain,  tliat  has  existed  during  life,  dej^ends  chiefly  on 
the  feet  that  the  first  fine  ramifications  of  tlie  vessels  supplying  the 
^n  take  place  in  the  pia  mater,  and  that  the  vessels  passnig  thence 
to  the  substance  of  the  brain  are  mostly  capillary  {Luschka),  As 
*Jw8c  can  scarcely  be  recognized  with  the  naked  eye,  it  is  customary 
•ouBe  the  size  and  number  of  the  drops  of  blood  oozing  up  on  a  cut 
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surface  o(  llic  brain  as  a  means  of  df^termining  tlie  amount  of  blood 
contained  in  the  cerebral  vessels.  I  do  not  deny  that  this  Eign  hu 
some  value,  particularly  in  judging*  of  passive  cerebral  h\-pH^ 
but  I  must  add  ibat  the  size  and  number  of  these  drops  of  bl<  • 
pend  far  more  on  the  fluidity  of  the  blood  than  on  the  fulness  of  the 
vessels.  At  all  events,  in  cases  where  there  can  be  no  doubt  of  death 
having  resulted  from  increased  flow  of  blood  to  the  head,  or  from  its 
obstructed  escape  thence,  on  a  section  through  ibc  brain,  its  sul)stance 
is  often  found  vcn-  pale,  and  on  its  cut  surface  only  a  few  small  blood- 
drojis  ooze  up.  This  circumstance,  and  the  symptoms  of  p&ralyaia 
occurring  in  the  severer  cases  of  cerebral  hypera?mia  (of  which  we  sbaD 
speak  more  fiJly  in  the  next  paragraj»h),  cause  it  to  appear  to  me  very 
probable  tliut,  when  there  is  increased  lat4.'ral  pressure  iu  tlie  small 
arteries  and  veins  of  the  brain,  a  transudation  of  serum  from  tLem 
into  the  perivascular  spaces  and  ijitcrstices  of  the  brain  may  very 
readily  take  place,  and  cause  compression  of  the  capillaries.  It  is  only 
in  yielding  and  dlatensible  organs  and  tissues,  which  are  not  eudosed 
by  firm  envelopes,  that  any  considerable  oedema  can  coexist  with  a 
normal  fiJucss  of  the  capillaries.  In^  all  tissues  enclosed  by  fascia  or 
other  fmn  capsule,  (cdcma  causes  amcniia  of  the  capiUuries,  If  the 
size  of  the  brain  be  not  diminished  by  atrophy,  and  if  llie  skull  be 
closed,  or,  it  remaining  opencfl,  if  the  dura  mater  be  tense,  there  is  no 
doubt  that  a  slight  transudation  of  scrum  will  sufBce  to  completely 
compress  the  capillaries  of  the  brain.  It  is  true,  we  cannot  be  sure, 
from  poft-mortetn  examination,  that  there  is  such  a  secondarj'  cedcma; 
but  the  suppofiition  that  such  is  the  case  appears  to  us  perfectly  justir 
fiable  when  a  patient  lias  died  with  the  63  uij)tom3  of  cerebral  panUy&ts, 
and  if,  on  autripsy,  we  lind  that  the  very  white  hue  of  the  brain-sub- 
stance and  the  slight  number  of  small  blood-points  apf>eJiring  on  it4 
cut  surface  contrast  strongly  M-ilh  the  distention  of  the  lai^  vessels 
in  the  meninges. 

Wlicre  the  hrj^cn^mta  Ls  often  repeated,  atrophy  of  the  brain  and 
decided  dilatation  of  the  vessels  residt.  The  vessels  of  the  menlngeSi 
which  are  unmistakably  dilated,  run  a  tortuous  courbe;  on  bcction 
tlirough  the  brain,  wo  mny  distinctly  sec  the  gaping  moutlis  of  the 
vessels;  the  dilutalion  nmy  even  l>e  ob8er\'ed  in  tho  capillaries  on 
microscopical  exHmination.  Tliere  is  plenty  of  serum  in  the  sub- 
arachnoid spaces,  the  brain-substance  is  moist  and  shining.  This  ap- 
pearance:, which  is  fretiuent  in  topers,  is  readily  understood,  if  we 
nimember  tliat,  in  atrophy  of  the  brain,  the  fluid  contents  of  the  skull 
must  increase  so  as  to  till  the  cavity.  It  is  doubtful  whether  tho  de- 
velopment of  tho  Pacchionian  bodies  can  also  l)o  considered  as  a  result 
ff  repeated    hypeitemia;    they  ai*e  sometimes   solitan',  sometimea 
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groupeJ  as  whitish,  opaque  excrescences  of  the  anicbnoid,  coining  par* 

ttoolaiiy  along  the  sides  of  the  longitudiual  ainua.     The  pressure  that 

Oiey  ex£tdse  on  the  dura  mater  srpamtcs  its  tilftmenta,  so  that  they 

perfecmte  il;  by  further  pressure  they  also  cause  atrophy  of  the  bone, 

«d  Obex  lire  then  found  embedded  in  little  fossaa  in  the  skull.     Micro- 

loopioill/r  tbcy  consist  of  connectiTe  tissue;  oceasiooally  they  contaiu 

bt  md  chalky  salts. 

SnttTOMS  AXD  CoiriWE. — Before  taking  up  the  symptomatology 

hypenwuiii  of  the  bntiD,  I  shall  Avam  against  the  wide-spread  error, 

iDJnnous  to  the  patient,  of  eonsidcring  all  cases  of  disturbance  of 

of  the  brain,  where  severe  structural  diaages  can  be  excluded, 

I  due  (0  lnpera;inia  (or  ans^tnia)* 

TTiua,  the  disturbance  of  the  cerebral  functions  in  fever  is  not  due 
of  blood  to  the  bruin  from  excited  action  of  the 
re  have  rejieatedly  pointed  out,  it  dejieudfl  partly  on 
Okc  tgb  t*'mperature  of  the  blood  in  the  cerebral  vessels,  partly  on  its 
kfaoonULl  q>uality,  the  "feverish  state,"  a  necessary  result  of  the  in- 
onied  timoftformation  of  tissue  during  the  fever.  Delirium  and  other 
Mne  oereiind  troubles  are  most  common  in  the  so-c^dknl  asthenic 
^fertit^  just  wbeie  the  increase  of  bodily  temi>erature  and  the  pro^luc- 
of  vannth  att&in  tlie  highest  grade,  while  tlie  heart's  action  is 
weakened,  and  there  is  no  fluxion  to  the  brain. 
to  the  observalioiifl  made  during  the  hi&t  war,  as  well 
nftnn  the  valuable  invcstigntions  and  cjcivriments  of  Obcrnicr,  the 
iyaptoms  of  ann-^roke^  or  in^oUUiOy  do  not,  as  was  formerly  sup- 
powd,  dt:*pcnd  un  h\'7>cra?mia  of  the  brain,  induced  by  the  action  of 
tWsaii*A  mys  on  the  head.  Tl»e  symptoms  of  tliis  disease  consist  in 
tfuilyals  of  all  the  functions  of  the  brain,  occurring  either  suddenly 
wgindiially.  In  the  latter  case  the  paralysis  is  preceded  by  excite- 
nw!,ilcUrium,  and  other  R>nnptoma  of  conebral  irritation.  It  has  been 
dttcnuned  that,  in  our  zone  at  least,  the  action  of  the  sun's  hot  rays 
■  Mt  alone  sufficient  to  induce  these  ffe\*ere  attacks,  but  that  they 
■lyocour  when  individuals  are  subjected  to  great  fatigue,  on  a  very 
w  d>T,  particularly  if,  at  the  same  time,  they  sweat  very  little^  be- 
'■■e  '  t  drink  ennug-h.     We  may  assimie  that,  under  such 

hilc  the  nuliation  of  heat  is  limited  on  account  of  the 
iperuture  of  the  smrounding  atmosphere,  while  the  production 
Is  Increased  by  the  active  muscular  exercise,  and  the  coolness 
i|  by  free  perspiration  is  limited,  there  is  an  overheating  of  the 
r,  an  incrrase  of  the  bodily  temperature  to  a  height  incompatible 
li  life.     We  have  already  suiTiciently  explained  the  significance  of 
Mows  of  the  veins  of  the  meninges,  which  is  found  on  autopsy  ic 
of  snrhstroke. 
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Lastly,  tlie  symptoms  of  acute  alcoholic-poisoning,  as  well  as  that 
from  opium  and  other  narcotics,  do  not  depend  at  all,  or,  at  any  nie, 
de|>end  to  a  very  small  extent,  on  over-fulness  of  the  cerebral  vesseli^ 
although  in  them  the  brain  is  hypenemic.  The  case  appeals  to  be 
different  in  the  symptoms  induced  by  the  immoderate  uae  of  liquor 
for  a  length  of  time,  or  the  continuous  misuse  of  narcotics,  a  practaoe 
^vhic:ll  has  greatly  increased  since  the  introduction  of  subcutanooua  in- 
jections of  morphine.  In  such  cases  cerebral  hypenemia  plays  a  imne 
im{X)rtant  part,  at  least,  than  it  does  in  the  symptoms  of  intoxication 
and  of  acute  opium-poisouiug. 

H^-pi^rajmia  of  the  brain  is  marked  partly  by  symptoms  of  increaaedL 
excitability  of  the  nen'C-filauients  and  ganglion-cells  and  by  their  mop^ 
bid  excitement  (symptoms  of  irritation),  partly  by  symptoms  of  dimin^ 
ished  or  lost  excitability  of  these  ner\'e-elcment8  (symptoms  of  depres- 
sion).   Usually  the  s\-uiptoms  of  uritation  precede  those  of  depression  ^ 
in  other  cases  the  former  do  not  occur,  and  the  latter  begin  firom  th^ 
outset.     It  is  commonly  supposed  that  this  difference  of  symptovae^ 
dej^ends  on  difference  of  pressui*e  on  the  brain  firom  the  more  or  los^ 
distended  blood-vessels,  and  reforeiice  is  made  to  the  analogous  actioiB. 
of  the  periphend  nerves,  which  are  also  irritated  by  a  moderate  pressure 
and  paralyzed  by  a  stronger  one.    Tins  explanation  appears  very  suit*- 
able  as  regartls  the  eymi)toms  of  irritation.     Experience  shows  that 
nerves,  j^assing  through  bony  canals  in  company  with  blood-vessels^ 
are  thn)wn  into  a  state  of  incrcasctl  excitability  and  morbid  excite* 
ment  by  overfilling  of  these  vessels ;  the  nen-e-clemeuts  of  the  brain, 
enclosed  by  the  dura  mater  and  skull,  are  in  a  like  condition  when  th» 
cerebral  vessels  are  overfilled.     On  the  other  hand,  the  reference  of 
the  symptoms  of  j^aralysis  to  an  increase  of  the  "  intravascular  pres- 
sure" a])pear8  to  me  erroneous,  for  even  in  the  severest  forms  of  by- 
pera»mia  tliis  pressure  does  not  nearly  approach  the  grade  neoessaiy 
to  induce  i>aralysis  of  a  jxjripheral  nerve.     In  support  of  the  above 
view,  it  has  lx?en  said  that  paralysis  is  also  caused  by  the  scaroely 
greater  "  extravascular  pressure  "  of  small  extravasations  on  the  brain; 
l>ut  I  shall  hereafter  show  that  tlie  ai>oplectio  symptoms  &om  cerebral 
liiemorrhage  do  not  depend  on  contusion  of  the  brain  from  the  extrav- 
asation.    It  is  much  more  probable  that  the  symi)toms  of  depresmon 
and  paralysis  arise  because  the  requisite  supply  of  arterial,  oxygenated 
blood  to  the  nen^o-filaments  and  ganglion-cells  of  the  brain  is  limited 
or  entirely  stopped  in  exceissive  cerebral  h^-penemia.     In  congestive 
liyix?nemia  the  escape  of  venous  blood  from  the  brain  is  checked ;  and 
it  is  evident  that,  when  the  veins  finally  become  fdlcd  to  a  certain 
point,  no  new  arterial  blood  can  enter  the  capillaries.    It  is  often  as> 
serted  tliut  the  symptoms  of  cerebral  hyperscniia  are  very  similar  to  oi 
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ly  ulmtaml  Trith  thnsr  of  cerebral  anipniia ;  this  is  tnie  in  regard 

•Btive  hyp<»nf mia  arui  ojiamiin,  nnd  the  explnnfttion  of  tJie  cor 

WpQodcfK'e  is  pasy.     In  lK)th  rasos  the  bniin  larks  its  new  suj^ply  of 

vienal  bloorL     To  cxpluiu  the  syinptouw  of  («imlysis  oocurriog  ia 

ftttxinoarf  hrperscmia  also,  wp  iniist  tiikc  the  hrpothcsifi  that,  during 

.  th«Te  18  a  seoorulnr}'  tetknim  of  the  braiu,  as  n  result  of 

1  ii'O  cajullarT  aiia.»mia,  u  coudiUon  (lirertly  op|)asitc  to  the 

nnjpn*!  hyprmnnia.     The  aymptonis  of  oerebral  hypenwnia  aro  ren- 

tlnrd  mnrr'  varied  by  tJie  fact  tliat,  in  different  ca*es,  the  irritation  or 

piralirsLH  is  innre  prominent  at  one  time  in  the  aensonr,  iit  anothi?r  in 

tk  motor\\  and  again  in  psychit-al   functions.     We  cajinot  give  any 

tttei'tory  explanation  of  this  (htferem.^. 

Anong  thr  syniptiinis  of  irritation  in  th»  aeiuory  functions  are 

great  sensiUveJieas  to  external  impressions,  and  simple  sub- 

imprefiaioiis  fron»  the  nerves  of  speeiaJ  sense.     The  headaehe, 

ryfow^ucnt  symptom  in  all  eerebral  rliseases,  is  reiy  difficiiU  to 

tapliin;  we  dn  not  even  know  if  it  is  of  centred  origin  (that  is,  if  it 

on|nnate«  in  the  {xirta  of  the  brain  whert;  irritation  cauftes  s^'niptonia 

•nsible  gn:*ater  hemispheres  have  Iji-en  ixinove*!), 

,       i  ■  !:  ili  is  mon^  probable,  it  d*»iH^niis  on  irritation  of  the 

^uornts  of  the  trigeminus  going  to  the  dura  inater.     The  great  sen* 

atirmftEs  Uj  imi)reAsion8  on  the  senses  depcn<U  on  the  inercase  of  ex- 

fTtildily  cau!rf>l  by  the  cerebnd  h\-p*^neTnift  on  the  hypenesthcsia  of 

tltORe  [Hirtions  of  the  bmin  through  wliich  ywripheral  ifTiiati(.in8  are 

tihL    Tlir  [Kitients  do  not  exactly  feel,  nee,  and  hear  nion?  tiharply 

tuiiinarily,  but  they  ar«  annoyed  by  irriliitions  far  weaker  than 

ts  tEunlly  anntiy  tli<»nu     Light  troubles  them ;  a  c-light  sound,  ur 

' iai^;mfiL'ant  irritation  of  the  nen'ca  of  touch,  exeites  disagreeable 

Morbid  excitation  (which  must  not  be  identiBod  with  in- 

*'  .'  nity)  of  the  same  central  parts  causes  the  dazzling  be* 

'ing  8]Hi.rks,  roarijig  and  buzzing  in  t)ie  ears,  thr_>  sen- 

Nbn  of  furmit-utitm,  or  of  undefined  pain,  which  are  not  indwxNJ  by 

pwi|ilii-nil  irritrtiion.     Among  the  imAory  syuijftoma  of  irritation  we 

fave  n«th*!y«nrs«,  sudden  starting,  gnaelung  the  te*?th,  crying  out, 

Wiboul  the  rxprr's<.iim  of  p;iin,  the  automatic  movement  of  the  ex- 

t'Hniiii"^,  |ivit<'hing  of  single  m»i.s*'les,  and   lastly  the  general  eonvul- 

nons  which  arr*  obeerved  in  the  course  of  cerebral  hyix?nemia-     In  re- 

Ipni  to  tlie  first  nf  these  symptoms,  particidarly  the  restlessness,  the 

"wtaiit  t<«&tng  amimd  in  l»t*ti,  we  nuiy  often  be  doubtful  whether  it 

'IfTinwis  on  increased  excJiability  of  those  portions  of  the  brain  through 

^(lidi  the  motor  nerves  and  muscles  arc  exdted  and  motions  induced, 

»»  ow  DiorYnd  stAti'A  of  excitement  in  the  organs  affected.    On  the 

^tliff  hand,  ihfrre  is  no  doubt  that  the  t\\*itching  of  individual  muscles, 
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tmuriiti'^  irifj<-|xii'lciit.ly  of  rii<riit:il  influences,  and  conrulsions  affecting 
tlif  wliolc  h"<lv,  art'  tli(;  if*Mjll»  of  a  morbid  excitemeut  of  the  ccKbial 
iioior  rciitp-i.  Ji.  in  very  romarkahle  Unit  general  convulsions  oocw- 
liiif/  in  rtti'\,i.t\  li\jw'ni'iiiiji  and  other  affections  of  the  brain,  as  well 
Hit  ill  r|iilr|i.<%v  iinil  rclanipsia,  an;  not  ucc-omimnied  by  other  symptoms 
III'  ri'ifbral  iiritatioii,  but,  on  tlic  eontrary,  are  constantly  combined 
willi  h>ni|il<MiiK  of  fiTelintl  panilytis,  especially  with  complete  loG6of 
cnnni'iiiiihhi-NM.  liy  a  hcricH  of  valuable  ex[)eriments,  A'l/^ftt/tau/  and 
Tnitur  liii\i*  hbowii  tliiit  the  .same  conibinatiou  of  general  convulsions, 
wilh  lovt  of  niii.sri(Misnrs.s,  may  1)0  induced  by  artiBcially  obstructing 
111!  lilt'  iirlrriiN  siippUiii;^  llie  brain  with  blood;  but  it  is  entirely Uh 
i'\|ilniiiril,  mill  il  iH  cnipnutiral,  how  it  happens  that  the  same  patkh 
lo>*iriil  pMK'fNN  iutlncrK  a  .state  of  the  greatest  excitement  in  some  parts 
of  tlit<  luaiii  iinti  iiaralysis  in  others.  Until  this  contradiction  is  ez- 
phiineil,  ilu'  in\e>(igation!*  as  to  wliether  the  above  symptoms  depend 
ilii-»'ell\  on  the  lark  of  oxygenated  bitKxl,  or  indirectly  on  changes  oe- 
i-ni-tiu>;  ill  the  bliHul,  wliieh  ivumiiis  unrenovated  on  account  of  the  ob> 
hliui'iuMi,  ui-e  itf  little  vahie.  Siuee  these  attacks  of  convulsions  are 
^\»n-»irtuil\  m\\»m|»;»nied  by  symptoms  of  ]mnilysis,  and  since  we  do  not 
t^-lievv'  ilul  the  latter  eau  pi\K\S'd  fivm  the  pressing  of  the  distended 
\vs>*-!-.  ^'u  tlie  iieivi^'leiueuts  of  the  brain,  ami,  lastly,  since  we  may 
rtiuisM".\  uuiuw  U^-i.'i  of  v\Mts»  ioiisuess  and  g^Mierul  convulsions  by 
pu'xe'uv'ij  i!ie  !l»\v  of  arterial  buwl  to  the  brttin,  we  consider  the  fol- 
V'^w  >;  .•.■x->u'i-4  ju-iisMaMe:  T'ae  c^'ueral  ».vnvulsion3  and  loss  of 
...-x  ■.  >•  -^.H  .N''  ;!:fri^-  duv  ".c  :'yi\~i—.Lia  of  the  brain,  whioh  are  usu* 
i  V  -,•  ■•".  s"  ".■•»:  '.':■::  .e.uu'-v,  v  ;;!u  r  vwur  l>t'vaitfo  in  passive  hy- 
V   V-      '      .-  \    "x  \\\*: -v-  so  ui'.'  -,"  XI  ::.'.r.'  urtoriul  blot.xl  c:iunot  en- 

.   '.    \.  :   ■».'  i'-,'  '  \'\**T i  "    -4  ■  :::;',vo.  a  tniii^udiition  of  soruui 

■  ■^■  'v  In  ■!•' 1"  x\i,v-4  .!•*■:  ■  :    ■■>-.:"..l'   ii^isue  of  the  bmiu,  with 

•  i  -  •  i  .V      1.       V  .- ..--^   •'   •   V.  ■■:;i.«rvi  <:i  I'jsyeliii.'al  irritation, 

■«■•      ^      ^     N  .^    i     -.-.:,    .  f  \^-  ,•.■•.*.  "•  » ss.'  :oi'.:iceciou  between  th© 

»-..•    N  ■    •  V    .:   "  ■      .S.V. ■•'..■.     A'. m:^  with  tbii  confusion 

.-.   •  '    »N  .•  • .»    .  -.•   •«■.  '..  .N  I'vi.;:  iiiujsel:  aa".l  the  out- 
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■j  !■•■'.■€  \H:?r.>'r.»t:oiL*,  witb- 
.'it'ct  '.■- rre*wu«.lln^  to 
ii:im:i.:>  ia*i  other  ol> 
t,  It'  '■•ii.vs  when  all  is 
■  it.  "»*;aiut  tiie  TL'J:«appr^ 
a.  t>  A-iK-b  r^.jilv  eiUt- 


HYPBR^MIA  OF  THE  BRAIN  AND  ITS  MEMBRANES.  Id 

As  a  result  of  illusioii,  the  most  harmless  things  may  become  objecta 

of  great  terror  to  patients  suffering  from  hypenemia  of  the  brain,  par^ 

Ocularly  to  children.     I>izzines8^  M'hich  is  one  of  the  most  frequent 

Bymptoms  of  hypenemia  of  the  brain,  and  of  many  other  cerebral  dis- 

wses,  is,  as  a  rule,  a  simple  hallucination,  since  it  consists  in  a  vivid 

representation  of  a  movement  of  the  body  of  the  patient  himself,  or  of 

the  bodies  of  surrounding  objecta  which  the  patients  imagine  they  see 

or  iee!,  although  they  are  actually  at  rest.     We  shall  hereafter  speak 

of  other  forms  of  dizziness.     Closely  related  to  the  symptoms  of  in- 

creued  mental  excitement  are  sleeplessness  and  the  disturbance  of 

deep  by  vivid  dreams,  symptoms  which  are  very  common  in  hyperte- 

nm  of  the  brain. 

Among  the  symptoms  of  depression  observed  in  the  senMbility  in 
cerebral  hypersemia,  we  must  first  mention  a  certain  insensitiveness,  a 
tdennce  to  external  imtatiou,  bright  light,  loud  noise,  eta  There  is 
DO  reaction  to  slight  irritation.  On  an  increase  of  this  in  complete  ances- 
thesia  to  complete  cerebral  amesthesia,  the  patients  do  not  perceive 
cren  the  severest  irritation.  The  exdtabiUty  of  the  portions  of  the 
bnin  through  which  external  impressions  are  perceived  is  lost.  The 
»«rfor  symptoms  of  depression  are  decided  slowness  and  sluggishness 
in  the  motions  of  the  patients ;  "  their  limbs  are  as  heavy  as  lead." 
If  thb  state  increases,  there  is  complete  inability  to  make  any  volun- 
tuy  movement  (cerebral  paralysis).  Tlie  excitability  of  the  motor 
centies  is  extinguished.  The  psychical  symj^toms  of  depression  are: 
Iws  of  interest,  and  indifference ;  great  slowness  of  thought,  and  limi- 
tation of  the  ideas;  inclination  to  sleep,  from  which  the  patient  is 
•roused  with  difficulty,  and  eubscquently  cannot  l>e  aroused  at  all. 
^en  this  state  is  increased  to  the  highest  i>oint,  consciousness  is  com- 
pletely lost. 

Inhvperjcmia  of  the  brain  thcR'  is  not  un  frequently,  also,  a  devia- 
tion from  the  normal  in  those  movements  that  are  excited  by  the  cerc- 
«al  ner\'es,  independently  of  the  will.  Tlius,  in  states  of  irritation  the 
Py*' is  contracted,  lx»cause  llie  oculo-motor  nen'e  is  more  excited;  in 
d^ression  it  is  dilated,  because  then  the  sympathetic  filaments  of  the 
*™  act  more  strongly.  In  the  sunie  way,  just  as,  in  physiological 
wperimeuts,  increased  excitement  of  the  vagus  causes  the  heart  to 
wat  slower,  wliile  in  central  paralysis  of  the  vagus,  as  well  as  after  its 
division,  the  heart's  action  is  more  fivqueut.  In  paralytic  states  of  the 
"™iri,  respiration  is  often  very  slow,  deep,  and  stertorous.  Although 
^e  cannot  give  an  exact  explanation  of  this  syinjjtom,  wc  may  still 
^^  attention  to  the  fact  that,  after  division  of  the  vagus  in  animals, 
°^<les  other  s^nnptoms,  there  is  always  retardation  of  the  respiration. 
^tly,  wc  must  mention  vomiting  as  a  very  fre(iuent  and  important 
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BjTiiptom  of  irritation  of  tlie  braiu.  Without  understanding  the  pro- 
cess  in  the  centinl  organs,  by  which  the  motions  of  Tomitiiig  are  broujg^ 
about,  we  novertheh'ss  know  that  it  is  artilidally  induced  in  animals 
by  dividhig  tlie  vagus,  and  then  irritating  the  central  end. 

Tlie  al)ove  syniptoms  of  morbid  excitement,  and  of  increased, 
<linunished,  or  lost  excitability  of  the  brain,  which  we  shall  also  meet 
in  many  other  cerebral  disease's,  occur  in  tlie  most  varied  groups  in 
cerebral  hj-penrmia.  '>\Ticn  s]>eaking  of  general  oon\*ulsion8,  we  called 
attention  to  the  constant  coincidence  of  tliis  symptom,  wliich  is  due  to 
morbid  increase  of  excitement  in  the  medulla  oblongata,  with  loss  of 
consciousness,  which  indicates  loss  of  excitability  of  the  other  centnl 
gimglion-oells  and  nen'c-filaments ;  and  we  must  add  that,  not  unfin^ 
quently  we  meet  other  complications  of  symptoms  of  irritation  with 
those  of  paralysis,  in  hypencmia  of  the  brain.  For  instance,  the  power 
of  motion  is  occasionally  lessened  while  the  patient  is  under  great 
mental  vxcitement,  complaining  of  lu^adache,  sparks  l>eforc  the  eyes, 
etc.  Hence,  from  the  state  of  the  pupil,  the  slowness  or  rapidity  of  the 
pulse,  etc.,  we  may  recojjnizc  the  state  of  excitement  in  which  the 
central  organs  of  the  nerves  governing  these  states  arc  at  the  time, 
but  we  cannot  o^ine  to  any  conclusion  regarding  the  condition  of  other 
parts,  or  of  the  entire  brain,  Tlie  variety  of  api>earances,  resulting  firom 
the  diflerent  combination  of  synipton^s,  is  so  great,  that  Andral  has 
represented,  us  different  fonns,  eight  different  combinations  of  symjv 
toms  which  Hpjx^ar  in  cerebral  hyix^nemia.  We  shall  only  give  a 
short  ao-ount  of  the  most  fnujuent  and  imixtrtant  fonns. 

In  many  cases  of  hyjK'neniia  of  the  bmin,  disturbances  of  sensibility, 
of  an  irritating  chariu-tfT,  are  the  most  prominent  symptoms.  Such 
patients  complain  of  the  head  feeling  contructed,  of  mon;  or  less  severe 
headache;  they  are  sensitive  to  bright  light  and  loud  noises;  have 
flashes  of  light  l>efore  the  eyes,  and  n()ises  in  the  ears.  They  go  to 
sleep  with  diiVu-ulty,  and  the  sh^'j^  is  disturlM^l  by  unfjuiet  dn.»ains.  Jn 
severer  eases,  then*  are  often  dizziness  and  a  feeling  of  fonnieation  in 
the  extnMiiities.  The  face  and  conjunctiva  an?  usually  rr,'dden»»d,  the 
pulst;  full  and  ra]>id.  IJut  we  nmst  not  consider  these  symptoms  as 
constant ;  for,  in  the  most  dangerous  cases  of  h\-i>erieinia  of  the  brain, 
in  those  induct.'d  by  excvsslve  menial  lal«)r,  continued  night-watching, 
etc.,  the  amount  of  blootl  in  the  <*xtenial  organs  do(\'*  not  at  all  eor- 
resp<md  to  the  suj)ply  in  the  brain ;  and  frcciuently  the  conjunctiva  is 
not  at  all  injected  in  such  patients,  nor  is  the  face  fluslu.'d  ;  on  the  con- 
trary, it  is  pule.  Occasionally  the  above  symptoms  only  last  a  few 
minutes.  In  some  patients  a  few  glasses  of  wine,  or  some  hot  coffee, 
Bufficc  to  induce  these  symi>toms  of  "irongestion  in  the  head;"  while 
they  remain  exempt  IJ-om  them  if  they  keep  quiet,  and  avoid  excitement 
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Ttie  symptoms  of  hvj>pnrmia  of  the  bniln  in  chiUlren,  wli(*re  the 

BKrt/jr  (lUturliancies  aro  usually  greiit^st,  may  vory  mnoli  ros^mble  those 

i^     The  two  rliseases  are  often  confounded,  nnd  orrasionalJjr 

t  :ily  be  distinguishi?d  by  their  course,     Sut-h  children  liave 

lly  suffered  from  constipation  for  a  few  days,  have  had  restleaa 

]i,gn«fibr<l  their  tocih  during  F-lrep,  op  Itave  l>*'on  friVhti^ned  out  of 

liTilnfftms,  wliicli  dis*(ui(*t*'d  them  after  wiikjnf»»  and  pn'ventcd  their 

.yping  again.     Then  there  were  vomitinjr,  contraction  of  the  pupil, 

tod  ivritdiiing- of  some  of  the  linihs.     But  these  synijitorns  are  often 

oaljrpcelinunarj  to  far  8i?verer  ones,  \virn;h  nuise  gn?at  anxiety.     Thf»y 

Mlowvd  by  <reneml  oou\'ul3ions.     In  mre  «i6r^  thes<»  arnvnUions 

mtr  witlinut  premonition,  as  the  tirst  sjTnptoms  of  great  llype^ 

of  the  brain.     Tlie  twitching  usually  bejB'ins  in  one  extremity,  or 

',  and  rapidly  spreads  over  the  bo*-ly.     Ofoasionally  tho 

.  -ments  alternate  with  tetanic  contractions,  <Kr  i-iTtain 

muftides,  pEirticuhirly  those  of  the  back  of  the  neek,  are  tetaiucally  con* 

tn^rH,  vrhiJe  the  fa<?e  twit^-hes,  and  the  extremities  ore  tossed  about 

'    !  'nic  "qKisms.     Ilie  children  do  not  res|)ond  when  called,  or  when 

:      T.tir.^st  irritants  are  applied  to  their  akin,    lliey  an?  Iwithe*!  in 

t  T^litrdUon,  the  abdomen  is  puiTetl  up,  the  resjiiration  iinpnired;  the 

«»IiTi,tnade  frothy  by  the  movements  of  the  nmsticatory  musolea,  tlowa 

frw*  '■  "  'nally  there  is  »  pause  in  the  8ev»-ritT  f>f  the 

Witul'  .   '   the  attack  will   pass  ofi";  but,  after  a  short 

wnisiioo,  the  spoMmft  bef^n  again  willi  their  former  severity,  and,  in 

•w^rt  Okfies,  the  attack  may  continue,  with  varying  intensity,  for  tnany 

WW*,    ha  anft  ehiUI  I  saw  the  spasms  hist  over  twentv-fr>ur  hours, 

iritb/>  ■  occnsionnl  intemiptions.      Still,  in  the  great  miijority 

a** :.      _  _  Lick  ends  in  half  :iti  hoiu*  or  an  hour.     In  spite  of  the 

that  patient-s  in  this  state  cause  the  laity  and  inexperienced 

«♦  may  give  a  favomble  progiujsis,  if  we  can  exclude  a 

Thi&  can  usually  Ik;  done  with  certainty.    Purulent  mcnin- 

»,  on  the  whole,  a  rare  disejvse,  which,  as  we  shall  hereaflt^r  show, 

7  OA*ptinnallr  orcurs  in  previously  healthy  ehiUlren  without  pre- 

■JJtirT  of  t!»e  hea/1,  or  disease  of  the  cranial  bones.     Tuliercu- 

""^  huibr  toeniogitiaf  a  far  more  frequeiit  disease,  often  oscsipes  oIj- 

*n*tt{ii  lill  die  children  have  ct>n^^^llsion3 ;  but,  if  we  inquire  carefully, 

^  <ibll  find  tlut  the  attack  has  been  preceded  by  a  long  illneu, 

■^fcyolber  6yin{>tam$  that  luive  Ik-cu  overlooketl,  or  nt  h^ast  under- 

•■^Bd,  whiflh  we  shall  hereafter  dcscriix?.     If  the  oliild  has  been  well 

"^^y  heioKr  tl»c  attack,  except  some  signs  of  cerebral  hypenvraia ; 

^^y^M  luid  no  injury  of  the  head,  no  otorrhoTft,  eU\^  we  may  be 

H^Hberteio  tkat  it  will  be  better,  if  not  quite  well,  the  next  day. 

"     ■****d»ck  k  oftmlly  fbllpwed  by  a  deep  sleep,  from  wliich  the  chile* 
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ftwakeiis  fatigued,  but  uthcrwiso  free  fix}m  threatening  symptoms.  Iip^ 
a  moderutcly  cxtensivo  pruotioo,  there  is  occasion  every  year  to  te^ 
cases  of  cerebral  hy|)envnua  in  clilldren,  wliich  take  the  abov'e-<]escribe(& 
von'  regular  course.  Not  uiifrcqueiitly  several  children  of  the  same 
iamily  will  have  these  attiicks  at  diiVerent  times,  or  the  same  cliild  roa^ 
have  n»iH.'uti'il  attacks.  It  is  rare  for  c])ile|)sy  to  develop  from  them; 
but,  as  we  shall  hereiiftt^r  show,  n*|H.'ated  hy]}encmias  may  InUuo^ 
hydrotx-phalus. 

In  a  thittl  form  of  cfm^bnil  Iiyperjumia  the  mental  symptoms  pre> 
dominate  to  such  a  degree  that  the  disease  is  often  mistuken^  and,  to 
the  great  injury  of  the  |)ati<rut,  is  sometimes  ctjnsidered  as  an  attack 
of  melancholy ;  at  others,  as  mania.  In  the  formirr  case,  after  a  few 
days  of  headache,  dislurlNiuce  of  sensibility,  and  sleeplessness,  tlie 
|Miti(.'Uts  are  st^ized  with  an  undelined  feeling  of  anxiety  and  disquiet 
Tiivy  cannot  stiiy  long  in  one  i>la(M?,  go  about  restlessly,  arc  woiried, 
and  an;  conscience-stricken  aliout  slight  oversights.  There  is  also 
delirium,  which  has  the  s:ime  character  as  the  abovc-<lc3crilxkL  frame 
of  mind,  and  results  from  the  attempts  to  explain  it.  At  first  the. 
patients  struggle  against  tliis  delirium,  which  ihity  occasionally  recog* 
uize  as  such,  and  which  th<'y  fear,  as  tluy  think  they  are  "out  of  their 
minds;"  but  they  soon  weary  in  this  struggle,  and  give  it  up,  !u 
such  cases  the  sleeplessness  is  almost  jd>solute;  opiates,  given  by 
ignorant  pliysicians,  have  no  eflect,  or,  after  the  exhibition  of  this  rem- 
edy, wliich  is  injurious  and  dangerous  to  the  ]Kitient,  there  is  a  short, 
restless  skvp,  fr(»m  which  iha  patient  awakes  witli  all  the  symptoms 
increased.  In  this  fonn  of  cen'Imil  Iiyperjcmiji,  whi<;h  dev*?lop8  chiefly 
as  a  result  o(  (*x(rssive  mental  lalK>r,  there  is  usually  fnMpient  pulse 
and  oiluT  syinpt«>mH  of  fever;  Ijut  in  these  V(tv cases  a  greater  amount 
of  bl«H>4l  in  the  fa(t%  etc.,  d<M.'s  iM)t  4'iht<'s|)<miiI  to  the  gn'att;r  amount 
in  the  brain ;  t!ie  juitients  an?  not  high-cohmMl,  but  are  ofU'n  even  iJale, 
From  the  frvcr  and  s.h'epl<'ssiiess  they  nii>i<lly  K>st!  strtMigth,  emaciate, 
aikK  if  thty  do  n<it  fall  into  tiie  right  hands,  they  arc  in  givut  danger 
of  dying  fnjm  their  dist'ase.  Finally,  the  excitement  gives  way  to 
apathy,  tlie  iiLs.~>nmia  to  deep  slecj),  from  ^^'hi<;lk  the  jvtticnt  cannot  bo 
anmseil,  and  in  which  they  die.  Far  moie  rar(?ly,  there  is  penuanent 
mi'iiTul  ilis«-aM*. 

In  otlu-r  jK^rsons,  wlirre  tlie  psychical  disturbance  is  in  excess,  it  ajv 
[tears  in  mairiai-til  attai-ki:,  with  c<jiT('.<]K>iiduig  delirium,  lliis  form  is 
c*|i*'cially  *"-cn  aft*T  a  loiig-<fintinui*d  cx(M*s.«ive  use  of  spirituous 
liiiu'>rs,  in  that  class  of  K^H-rs  who  for  a  year  will  use  very  little  lii^uor, 
but  wIk'U  they  hav**  lifgun  t(»  drink  do  not  know  when  to  stop.  Tliis 
cannot  Ir*  easily  mistaken  for  an  atlark  of  delirium  tremens.  Tin; 
patients  an-  sU'<']>less,  run  alxHit,  tight  and  bite  if  they  are  held,  de 


aTF££L£UlA  OF  TUE  BRAIN   JiHD  ITS  MEliBRANES. 


165 


thing  that  romrs  m  their  vmy^  cry,  lau^h,  or  sinp.     There  b 

•bo  dtilinim]  of  ran'ing  chara(rtor ;  asiially  the  patienta  consider  thcm- 

tjlroa  as  injiu^iti  and  lietntye*!,  antX  rage  against  their  enemies  and 

pviM!CUtor&.      The  cuutinucU  uiuxculor  exertion  throwa  ilicm  into  a 

persfiintion,  the  lieart-beat  and  pulse  are  aooeJerated  and  stronger, 

tkt  buss  t»  uBuallj  reddened.     Tbis  form  is  also  vf^ry  dungemiiF  if  it  be 

■wrtaVyn  aud  iinpro|)erIy  treated,  for  tlien  an  apopler*tio  aUuck,  ii  true 

■{lOpiejiT,  or  on  ejccessive  hjrjierapmia  of  the  lung  with  acute  cedema, 

OMBes  death.     According  to  my  observaUoa,  cases  exactly  like  \ht 

faDwringj  detail r-d  by  Andraf,  are  by  no  means  rare;  in  the  Ala^ 

ddbotg  h<«])il«l,  iind  in  the  Groifswnlder  oUnic,  I  have  seen  several  of 

ibnn  wilbiu  a  few  years :  **  For  several  <lays  a  niiddlu-aged  man  kept 

up  %  scries  c»f  cries  sufficient  to  disturb   the  whole  hospital-ward. 

Tbrifi  (Ti»>s  iiMidi^d  siuldenly,  an*l  on  fl[>prfMiching  his  l»ed  lie  was  found 

drtdL    He  would  not  have  died  more  suddenly  if  stnick  by  lightning. 

On  opening  tJ»o  body,  the  only  lesion  found  was  a  lively  injection  of 

Uieiiemlfful  Bubstanoe," 

Lutly,  we  must  ntenUon  those  forms  of  cerebral  h^'penemia  where 
Qis  of  gtnieral  depresai^.'n  and  paralysis  appear,  and  by  their 
nccurrrncc  so  resemble  an  a)Htplexy  than  an  exact  diagnosis  is 
iniftosfflble.  In  some  cases  tJte  attack  is  for  a  time  preceded  by 
«'  "  bnnoe  of  sensibility,  dizziness,  sleeplessness  or  psyrhi- 
- ;  in  others,  it  occurs  >vitbout  premonitOTy  s\^optom8. 
ent  suddenly  becomes  dizzy;  "cverj' thing  whirb  around  with 
br st AggiTS,  all  looks  tlark  before  him;  he  loses  conscioiiSTK^s 
to  the  grtiund^  either  with  or  without  slight  spasm.  Such 
Wittsi'k,  where  all  activity  of  the  brain  is  lost,  may  cause  dcjith  by 
t  tfaepualysis  extending  from  tlie  bruin  to  the  centres  of  the  organio 
^■Mnoas  system.  More  frequently  the  patients  recover  consciousness 
^HkM  time,  with  an  indistinct  remembrance  of  wliut  has  passed  or 
^IHptltany  reuoUeotion  of  it-.  These  aftopleetifonn  at  thicks,  Oi^nirring 
b  flie  course  of  h^-perteraia  of  the  brain,  corTes]x>ud  with  the  al>ove- 
■>eBlior»cd  cpilcptif(.»nn  attacks, as  regards  the  cerebral  ann^sthesia  and 
fl»r  pMnlysis  of  the  psychical  functions,  and  like  them  nppcar  to 
wprod  partly  on  olistruded  escajH?  of  the  venous  blriod,  jiartly  on 
•f<»i>ilary  aniema  of  tlie  brain.  As  we  have  previously  sho^Ti,  both 
ltil«3  jjfevent  the  supply  of  oxygenated  arterial  blofKl,  which  is  iudis- 
lt)c  for  the  exrit.'ibility  of  the  brain  aud  the  entire  nerv'iws  svs- 
ten.  TVyit/A^',  who  rtftTS  the  epileptiform  attacks  in  BrhjhCa  disease 
«»o  to  cedema  of  the  brain,  has  advanced  the  theory  that  an  cedema, 
"nitrd  to  the  greater  hemispheres,  induces  simple  loss  of  conscious- 
■««;  when  it  uficcts  both  the  hemispheres  and  medulla  oblongata 
Ux^  are  loss  of  oonsokmsnesa  and  convuhuons.     We  shall  not  discus? 
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llie  correttness  of  this  byprithesis;  it  has  something  seduoIi_      ' 
but  o{)pO!sed  to  it  is  the  fuet  thut,  if  it  be  trut*,  tliu  surne  ] 
change  (coinprcesioii  of  the  oapillories  hy  seruus  exuihttioa)  has  a  pu^ 
ah^zing  cfftjct  ou  the  groatcr  hcuiiapheruH  aiiJ  an  irritant  effect  on  the 
medulla  oblongata. 

Treatmejtt. — AJthougb,  in  the  trojitineut  of  hyperjeniia.  of  th« 
brain,  genenil  and  loi-al  blood-letting,  cold  to  the  head,  and  derivatioo 
to  the  skin  and  bowels  justly  enjoy  a  good  reputation,  we  must  ooc 
use  one  or  the  other  indifferently,  or  employ  all  at  the  same  time,  in 
any  case  that  aribeti.  la  iuct,  there  is  no  di^ase  wbcrc  it  is  more  im- 
pnrUint  to  fiiltil  the  c-aiisal  indieations,  and  to  attend  to  the  causes  o{ 
the  diHease  when  prescribing  the  remedies  niquired  by  the  indicatiooa. 

In  those  forms  where  increased  action  of  the  heart  and  a  coincident 
diminution  of  re»Utance  in  the  vessels  of  the  brain  have  induced  Muxioa 
to  that  organ,  the  same  regimen  must  be  obser\'ed  as  was  n:Kxni>> 
mended  in  the  iiret  volume,  in  tlie  treatment  of  habitual  fluxions  to  the 
lunga.  Ifdangt^r  threatens,  we  should  bleed;  in  such  cases  vouoaeo* 
tian  cjiniiot  be  replaced  by  ice-corapressca  to  the  hcml,  or  by  leeching 
oehind  the  ears. 

If  there  be  collateral  fluxion  to  tlie  bruin,  we  must  first  of  all 
attempt  to  remove  the  ol»struotions  to  the  circulation  by  which  Uie 
pressure  of  blt»od  in  the  can.»tids  is  iuere4isetL  Evacuating  the  intra* 
lines,  by  laxatives  or  by  eneinuUi  of  waiter  and  vinegar,  often  has  a 
marvellous  effect,  which  is  induced  by  notiiing  else,  both  in  adult«  who 
are  coustipat<_'d  and  suffering  from  headache,  tinnitus,  dizziness,  etc, 
and  especially  in  cliildreu  where  constipation  is  accompanied  hy  con- 
vulsions, etc.  If  these  remedies  are  insufficient  and  symptoms  of  de- 
pzx?SAiou  occur,  from  which  we  fear  danger,  it  is  pro|x?r  to  draw  blood 
here  also,  in  adults  hy  venesection,  in  children  by  leeches  to  the  head. 

TIip  tnmtment  must  be  i|uite  different  when  the  cerebral  hyper- 
emia has  rcrsultod  from  the  continued  misuse  of  alcohol  or  of  narootics, 
or  &om  excessive  mental  excitement.  In  such  cases  nothing  is  to  bo 
expected  from  general  bleeding,  and  large  venesections  are  often  m- 
jurious;  on  the  other  band,  the  indications  arc,  to  apply  a  bladder  of 
toe  to  the  head,  or  else  moist  couijiresses,  ttiat  have  laid  under  a  tin 
vessel  filled  with  ice  and  salt,  till  they  were  frozen.  In  some  cases  of 
this  variety  derivatives  are  good ;  by  these  we  attempt  to  remove  the 
fluxion  from  the  brain  by  inducing  fluxion  to  the  skin,  intestines,  geni- 
tals, tir  rectimi.  The  most  (x»mnion  remedies  used  with  tliis  object  aro 
irritant  fuot-batlis,  among  wliieh  those  of  ice-water,  in  which  the  patient 
only  passes  a  short  time,  are  better  than  those  of  hot  water,  with  mus- 
tanl  or  s;ilt,  and  wood-ashes.  In  acute  cases,  blisters  to  the  nape  of 
the  ueck|  and  in  chronic  ones  the  establishment  of  an  issue  in  the  orm^- 
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in  old  pcmedy,  from  whidi  I  have  seen  gr«at  bcnrfit — Mjd,  lastly,  the 
■dmintstnition  of  active  purges,  are  also  anion^L^  tho  more  oommon 
fCT»e«dies.  Ill  acute  threatening  h\-]>enpmia  of  the  brain,  croton-oil  ifi 
pccoluu-ly  in  repute,  whiJc,  in  chronic  cusos,  pills  of  aloes,  coloryutb, 
^ftlap^  etc,  are  usually  prescribed,  If^  as  oocasionaJly  happens,  there 
6uucm  to  the  hruin,  instead  of  to  the  jwlvis,  at  the  menstninl  periiKl, 
'.  amy  apply  leerhes  to  the  cervix  of  the  uterus,  or  cups  to  tho  iiiaide 
the  thi^Sw  Oooasionally,  also,  tim  application  of  leeches  about  the 
has  a  wonderful  effect^  ils  is  shown  by  tho  "woll-known  histories 
the  patients  that  Gf^ht  so  rnueh  ridicules  under  the  name  of 
ptuktophantasinistcn." 
la  cougestive  hyperaemia  resulting  from  compression  of  the  jugiilar 
or  vena  cava,  as  well  as  in  that  oeeurriug  from  heart  ^nd  lung 
vimftfleetion  or  h**?hes  behiud  the  ears  may  be  employed,  if 
itmction  to  the  flow  of  blwKl  cannot  be  removed.  ^Ve  have 
&wn  tb»i  congestion,  by  arresting  the  supply  of  arterial  bhx>d  to  the 
hnin,  diminishes  or  removes  the  excitability  of  the  brain  filaments  and 
pnglia.  The  greater  freedom  of  escape  we  give  the  venous  bI(X>d, 
thcytftner  we  shall  succeed  in  remoWng  the  s^Tiiiitoma  of  depression 
Old  the  paralysis.  This  may  be  done  by  the  application  of  Iccchea 
bcliiud  the  ears,  since  tliis  moderates  the  tension  in  the  veins  outside 
skull,  with  which  the  emissaria  Santorini  conmiunicate ;  or  by 
■etioii,  >»y  which  the  tension  in  the  anonji-mous  veins  is  dimin- 
Wipd,  because  less  blood  enters  them  from  the  arm.  In  such  cases  wo 
oomol  expect  any  thing  from  the  emplo^-meot  of  cold,  or  from  laxatives 
nulMistew. 

hyjierfemja  of  the  brain  resulting  from  too  much  noimsbment, 
It  diminution  of  the  quantity  of  blood  may  be  urgently  indicated, 
«nd  A  well-timed  venesection  not  unfrequently  prevents  a  threatening 
•poplroty.  It  is  very  important  tt)  regulate  the  mode  of  life  of  such 
P»ti(tit<,  to  show  them  the  fhiiiger  of  prolonged,  luxurious  meals,  and  to 
let  Uwm  cat  little,  drink  water  instead  of  wine,  and  walk  a  great  deal. 
Of  courae,  in  each  cose,  peculiar  circumstanoes  will  require  some 
Amaticrti  from  the  plans  of  treatment  advised,  aud  different  directions 
tt  to  regimen. 


CHAPTER     11. 

PABTIAI.    irrPEEJSftOA   AXB  PJLRTIAI.  OEDEMA   OF  TBK   BRAIX. 

A  SDOKT  coDsidcration  of  partial  hyperemia  of  the  brain  will  de 
*^'«Uy  tuilitate  the  comprehension  of  tho  symptoms  of  diseases  ol 
*^  hiwn  Utait«d  to  drcumseribed  spota. 
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The  causes  of  the  partial  hrpenemia  are  to  be  sought  for  ^ntlon 
llie  skull.  Fluxions  and  cougesLions  result  from  extravasalioos  cif 
bluoil,  |)oIrit3  of  eoflcuing  and  intlaninmlion,  tumors,  aud  all  other  di£- 
fimcs  of  the  brain  that  affect  the  circulation  at  drcumscribed  iipot& 
If  au  artery  or  a  pi  eat  nuinlM*r  of  capillaries  be  compreseed,  or  otbe^ 
wise  closeil,  there  "is  fluxion  in  the  collateral  branches;  if^  on  l1 
bund,  a  vein  be  contracted  or  closed,  there  is  congestion  in  tl  - 
laries  supplying  it.  Of  course,  there  will  usually  be  fluxion  at  one 
place,  congestion  at  another,  and  amemia  at  still  others,  at  the  same 
tiuif.  But  the  circumscribed  diseases  of  the  brain  not  only  induce 
h>*pcnP!iiia  by  compression  of  tlie  vessels,  but  most  of  them  also  excite 
it  by  irritation  of  the  surrounding  parenchyma.  Just  as  we  sec  hype^ 
fcraia  and  oi^dcina  result  in  the  vicinity  of  tumors,  inflanmiations,  ex- 
travasations of  blood,  etc,  in  all  other  parts  of  the  body,  so  ihoy  *bo 
develop  in  the  bmin  when  it  is  the  scat  of  these  diseases. 

On  autopsy,  it  is  just  us  difhcult  to  discover  a  partial  hyperacmia 
of  the  brain  as  it  is  to  make  out  a  general  hypertemia,  particularly  if 
the  hypenrniia  has  led  to  oedema,  without  the  oedema  having  soflcued 
the  bmin-substance.  In  some  cases,  however,  in  the  vicinity  of  tumors, 
points  of  iuflatnination,  etc.,  we  see  clearly  that  tl»e  parenchyma  is 
more  inflltmtod  aud  relaxed,  or  that  there  have  been  small  extravaflK' 
lions  from  the  vessels, 

Tlie  symptoms  of  [Martini  hyperemia  of  the  brain  are  those  of 
tatiou  and  depression,  but  they  are  much  more  limited  than  the 
toras  of  general  h^-pemeraia  of  the  bniin,  and  come  under  the  h 
so-called  local  symptoms  ("  Herdsymptome,"  Gricsinger) 
these  are  circumscribed  headache,  glimmering  or  sparks  before 
eye,  or  blindness  of  one  eye,  contraction  or  dilatation  of  one  pupil^ 
noise  or  deaQiess  in  one  ear,  ueurulgia  or  una%tlicsia  limited  to  one 
nerve,  I  tut  especially  si>a8ms,  contractions,  or  pjuidyais,  affecting  onlv 
crae-!ialf  of  the  body,  one  extremitj%  or  a  single  grouj)  of  mi 
lastly,  purtiiil  disturbance  of  tiie  mind. 

Tlie  grade  and  extent  of  the  partial  hypenemia  of  the  b; 
with  the  greater  or  less  amount  of  blood  contained  in  the  organ,  a 
with  the  phases  and  stages  of  development  of  the  jwint  of 
that  tliey  surround.  This  explains  why  the  local  symptoms  de|>end 
on  partial  hyperaimia  of  the  brain  are  sometimes  more  pronunent  than 
at  others,  or  may  even  disappe:ir  and  return  again.  Since,  in  all  severo 
structural  disease  of  the  brain,  there  is  complete  loss  of  function  of  the 
ftfTcot^  |virt,  whether  the  trouljle  there  be  the  development  of  a  tu 
or  that  the  ner>*e-fi laments  and  giinglion-cclls  hax'e  been  broken  di 
or  destroyed  by  an  extr»\'asation  of  blood,  the  oiJy  symptoms  that  we 
can  consider  as  immediately  due  to  severe  local  disease  of  the  brain 
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tie  partial  ansefithesiay  partial  paralysis,  and  the  loss  of  certain  mental 
faoctioiis. 

If^  in  the  eouise  of  an  apoplexy,  of  an  abscess  of  the  brain,  or  of  a 
cerebral  tumor,  etcL,  we  have  symptoms  of  partial  irritation,  as  well  as 
thoee  of  partial  paralysis,  the  former  cannot  possibly  depend  on  the 
disease  Itself^  but  must  be  due  to  the  anomalies  of  circulation  in  its 
vkmity.     Moreover,  all  temporary  symptoms  of  paralysis  occuiring  in 
the  course  of  local  destructive  diseases  do  not  depend  on  the  disease 
itseLE^  but  mostly  on  the  disturbances  of  circulation  around  it.     (Allien 
speaking  of  diseases  encroaching  on  the  space  in  the  skuU,  we  shall 
dww  that  tcmporaiy  paralysis  may  also  result  in  other  ways.)     The 
bet  that  in  apoplexies,  tumors,  abscesses,  eta,  where  complete  or 
even  partial  re^Uutio  ad  integrum  is  not  conceivable,  paralysis  not 
infrequently  decreases  or  entirely  disappears,  seems  at  first  difficult  to 
ex{dain,  but  the  explanation  is  simple  when  we  bear  in  mind  that  the 
synqitoms  of  paralysis  may  depend  on  a  collateral  oedema  in  the  vi- 
aakj  of  the  disease,  and  that  the  extent  of  this  oedema  varies  greatly. 
Lastly,  the  most  varied  diseases  of  the  brain  would  induce  the 
tand  symptoms,  if  they  had  similar  locations  and  extent,  if  the  dis- 
turbances of  circulation  in  the  vicinity  of  the  different  diseases  did  not 
nry.    But  the  disturbances  of  circulation  in  the  'vicinity  of  a  tumoi 
aie  different  from  those  in  the  vicinity  of  an  abscess,  and  these  again 
differ  fiom  those  about  a  portion  of  brain  broken  down  by  an'  extrava- 
ution  of  blood.     This,  to  some  degree,  exj>lains  the  difference  of 
lymptoms  in  different  diseases  of  the  brain  tliat  have  the  same  scat 
»nd  extent. 

The  treatment  of  partial  hyperaemia  is  to  be  conducted  on  the  same 
plan  as  tliat  for  general  liy})eraemia  of  the  brain.  If  we  lessen  the 
"qjply  of  blood,  or  facilitate  its  escape,  we  moderate  the  local  fluxion 
w  congestion. 

CHAPTER   III. 

XS^UIX   OP  THE   BRAIX  AND   ITS   MEMBRAXES. 

Etiology. — For  a  time  the  possibility  of  anmnua  ot  the  brain  was 
"cnied,  just  as  that  of  hypencmia  was,  and  on  the  same  grounds  which 
Were  given  in  the  first  chapter.  We  have  already  called  attention  to 
"le  errors  in  these  conclusions,  and  shall  only  mention  here  that,  inde- 
P^dently  of  the  numerous  autopsies  where  the  brain  has  been  found 
^namic,  Danders,  ICussmaul  and  Temier  have  observed  excessive 
^Wrnia  through  an  opening  (covered  by  a  glass  plate)  in  the  skull  of 
living  animals. 

The  causes  of  anaemia  of  the  brain  are — 
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L  Those  lliat  diminish  the  eulire  ainouDt  of  blood  io  the  orgna 
Among  these  belong  not  only  abstractiuos  of  blood  oud  spontancoia 
hsemorrhagcs,  but  cxtonsivo  losst'S  of  fluid,  considerable  exudiUlooK 
and  tedious,  particularly  feverish,  diseases,  Uufortumit4.*ly,  it  oc<«sina> 
uUy  happens  that,  in  internal  ha^morrhiigi?,  Anmmia  of  the  brain  is  mi5- 
takcn  for  h\-i>eiTemia,  and  treated  acoording-ly.  The  form  of  the  di* 
ease  whicli,  since  the  time  of  MarshaR  HaU^  has  been  known  as  hi* 
drocephuluid,  is  particidarly  common  in  children  who  have  stiffezet] 
from  continued  diarrhoea.  T^-pical  examples  of  this  ore  not  unfre- 
qucntly  seen  as  a  result  of  extensive  hepntization  in  weak  persoiu 
with  pneumonia.  But  protracted  fevers  also  coiistime  the  flesh  and 
blood  of  the  piitient,  induce  general  poverty  of  the  blootl,  and,  as  onr 
sjrmptom  of  it,  anajmia  of  the  brain.  In  all  of  these  diseases^,  blood 
and  the  fluids  of  the  body  are  lost  or  used  up  too  rapidly ;  on  the 
other  hand,  the  amoimt  of  blood  may  be  diminished  by  its  fomiatinn 
being  liitiited  from  insufficient  supply  of  nourishment.  TTuis,  in  j»rr^ 
sous  who  have  died  of  stjin'ation,  the  most  marked  s^inptorns  of  aiu^ 
mia  of  the  brain  have  been  observed  before  death  (as  Gtr9t€nherg  has 
descril>ed  in  lus  **  Ugolino,"  in  very  vivid  terms,  it  is  true,  but  still 
quite  aceurately). 

2.  This  aflection  not  unfrequently  results  from  the  overloadhig  of 
other  orgaos  \nth  blood.  The  best  example  of  this  form  are  the  casc^ 
where  it  is  induced  by  the  application  of  Junod^s  cupping-boot,  by  the 
injudicious  use  of  wliich  tlie  aniemia  may  readily  become  dttngt»rt*uaL 
This  also  explains  why,  when  the  heart's  action  is  weak,  a  porsan 
faints  more  readily  when  standing  up  than  when  lying  down.  It  is 
evident  that,  in  the  u]>right  position,  the  lower  extremities  will  become 
overloaded  with  blood,  if  the  propelling  power  is  insufficient  to  ovei^ 
come  the  obetniction  caused  by  the  weight  of  the  venous  blood  in  this 
long  course.  On  the  other  hand,  in  diminished  action  of  the  heart, 
tlie  obstruction  from  the  weight  of  blood  in  the  shoil  carotid  artery 
must  have  a  verj'  inferior  influenoe  on  the  oocurrenoe  of  anromui  of  tlie 
brain  in  the  upright  position. 

3.  Another  cause  is  compression  or  obstruction  of  the  arteries  «uj> 
plviog  the  brain.  In  almost  all  of  tbe  cases  of  this  class  that  have 
lieen  re]X>rted,  the  obstruction  was  artiticially  (paused  by  ligation  of  Uie 
carotid.  In  a  few  cases  only  the  carotid  or  vertebral  arterios  were 
oomprcj^ed  by  tumors  or  closed  by  emlK)lL 

4.  Cases  \\hcre,  traax  mental  excitement,  witJiout  lessening  of  the 
hearths  action,  there  are  paleness  of  the  cheeks  and  even  loss  of  ooo* 
•ciousness  and  other  symptoms  of  insufficient  supply  of  blood  to  the 
brain,  seem  to  indicate  that  anaemia  of  the  brain  may  also  be  caused 
by  abnormal  iunervation  or  spasmodic  contraction  of  tlie  artejins. 
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5.  Anmnia  of  the  brain  is  the  necessary  result  of  diminution  of  the 

in  thr;  skull  Uy  exudiitioii.s,  oxtxavniuitions,  or  tumors  uf  Oie  braiu 

Hid  itA  ro^mlfranee.     Cutler  this  form  %vould  come  a  variety  wliich 

Hoes  Dot  belong  in  our  domaui,  that  is,  the  cases  of  auanuia  u'hich 

nocrsswiJy  r^iilt  from  dejn-essed  fractures  of  the  skulL     We  hiy  pe- 

euliBr  stnss  on  tht<  niuvmia  of  the  bruin  resulting  from  encroach  men  t 

(a  the  tsmnial  caWty,  which  is  the  most  irequent  fttrm  of  the  disease, 

huninne  we  believe  that  the  so-ealled  symptoms  of  pressure  in  apo- 

]diaET,  ttnnors^  the  various  forms  of  hydrocej^balus,  and  other  diseases 

^    akJiMicbxpg  on  the  intercranial  space,  are  not  immediately  referable 

^^^^^pressure  on  the  br.uii-^u1>6lunce,  but  to  the  consequent  aiuemiik 

^Hliobscwtirs  also,  amon^  them  l^raude  and  Xet/dtn^  have  recently 

Hbow  to  my  coDcliision. 

r       S;.  rely  the  presence  of  blood  hi  the  vessels  of  the 

Wn,  ■:  of  oxygrrnutcil  arterial  blood  that  is  indispensa- 

ble kx  the  nomud  functions  of  the  organ,  it  is  evident  that,  even 
LuW  the  absolute  amoxint  of  blood  in  the  brain  is  not  diminished, 
^■Kt  where  its  cineulation  and  distribution  are  changed  so  that  oul^^  a 
^^felttaniount  of  blood  eaters  thn^ugh  the  arteries,  and  but  little  es- 
^^^K  iliruu^h  the  vems,  the  same  s^'mpt<.}ms  must  arise  as  in  true 
tttnma.  And  the  experiments  of  JiTt/Mi/irti// and  Tenntf  entirely  con- 
finn  !■'  '  lice  of  pathnlo^n^st.^,  that,  in  degeneration  of  the  heart 

frwD  ^  .     isated  viUvular  oU-truction,  and  in  other  dise*ises  im- 

pUDDg  its  action,  there  is  an  overloading^  of  the  veins  at  the  expense 
ftrt^^ries,  and  a  retarxlation  of  tlic  circulation,  that  is,  the  same 
that  occur  in  amemia  of  the  brain. 
I^ly,  we  must  mention  that,  without  a  diminution  of  the  amoui\t 
of  bloud  in  tlic  bmin,  and  where  that  fluid  b  normally  distributed  in 
vtenes  and  veins,  symptoms  very  similar  to  those  of  anaemia  may 
horn  die  blood  bein^  too  poor  in  red  corpuscles.     This  symptom 
itadily  explained,  fur  we  are  fully  jusiiiicd  in  considering  the 
(Mrpusclea  as  the  **  bearers  of  oxygen,"     Now,  if  this  be  so,  a  dim- 
iwn  of  pt^  corpuscles  will  afiect  the  supply  of  oxygen  to  the  braiji, 
just  a«  a  diminution  of  the  MlkxI  would. 

AjixrouiCAL  Ap1'EA.ba>'cks. — Tlie  substiiuee  of  the  brain  is  dis- 

5ikiwi ;  llie  gray  substance  appears  paler  and  more  resembles  the 

liite,    Tl>c  latter  is  very  milky  and  sliining.     On  soctian,  few  if  any 

infs  ore  se«_M»  on  the  cut  surface.     Tlie  vessels  of  the  ceretiral 

are  empty  and  colLipscd,     We  do  not  always  find  a  con- 

amouDt  of  fluid  in  the  subarachnoid  space.    JCujusmaul  and 

could  not  prove,  on  examination,  any  increase  in  the  cerebtx>* 

fluid  wliieli,  on  tht^orelical  groimds,  they  had  expected  to  find. 

SrviToxs  Ain>  Course. — ^Tlie  symptoms  of  amemia  of  Uie  brain 
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timt  comos  on  suddenly,  and  quickly  attains  a  high  grades 
those  due  to  one  which  comes  on  skiwly  and  is  less  severe.  In  the 
former  case  the  patients  bec»jme  dizzy;  every  thing  apj>ears  dnrk  be- 
fore tlieui;  they  betx)nie  insensible  to  impressions  and  incapable  of 
movement;  their  pupils  dilate,  their  respiration  becomes  slow,  and 
they  lose  consciousness;  they  sink  to  the  ground,  usually  with  slight 
spasms.  In  most  cases  the  patients  come  out  of  this  fainting-fit 
short  time;  in  othcg*  coses,  usually  termed  apoplexia  nervosa, 
sciousDcss  does  not  return,  tlie  swoon  ends  in  death.  Aniemin  nf 
brain  arlilicially  induced  in  animals  by  free  bleeding,  or  by  ligulion  of 
all  the  arteries  sujiplying  the  bruin,  has  just  the  same  symptoms;  only 
the  comnilsions  are  usually  more  severe  and  more  prominent  thou  in 
persons  wluwe  bniin  has  suddenly  become  anajunc.  The  symptoms  of 
paralysis  in  sudden,  extensive  h^-pcncmia  of  the  brain  are  more  easily 
explained  tlmn  are  the  convulsions.  The  former  unmistakably  de 
on  the  arrested  supply  of  oxygen  to  the  brain.  It  is  known  that 
tion  of  the  abdominal  aort^t  immediately  induces  paralysis  of  the  1 
half  of  the  body,  whose  nenes  are  thus  deprived  of  arterial 
But  how  shall  we  explain  the  cotunilsions  ?  Henle  thinks  tha< 
anasnun  of  the  bniin  the  blood  from  the  venous  plexuses  of  the 
marrow  and  tlip  cerebro-spinal  fluid  from  the  spinal  canal  press  to 
tne  bniin,  and  that  the  medulla  oblongata  and  parts  at  the  Iwse  of 
brain  arc  thus  throvcn  into  a  state  of  excitement>  But  K*iS67n<ntl 
'Jenner,  after  ligating  the  afferent  vessels,  found  not  oidy  Uie 
hemispheres,  but  also  the  medulla  oblongata,  bloodless ;  henee 
oouvulsions  cannot  be  referred  to  wjngrstion  of  the  medulla, 
is  just  as  remarkable,  and  aa  contrary  to  all  experience,  to  svt 
that  there  shouhl  be  inrreased  excitement  of  the  nerve-filament* 
ganglion-cells,  ^vith  consequent  convulsions,  from  aVreolute  an 
JCuNtttnaitl  iind  7}^nner  distinctly  state  that,  on  autopsy  of  a 
ivhi-ise  ct'ifbral  arteries  had  been  ligated,  the  arteries  at  the  txiso 
the  brain  contained  a  "slight  amount  of  blood,"  while  all  others 
found  "entirely  empty;"  this  observation  gives  a  small  jH>int 
which  to  hung  an  explaimtion.  For  we  might  supjKtse  that  the 
tion  of  those  vessels  cause<l  absfjlute  anremia  in  the  greater 
spherics  and  their  consequent  imralysis,  but  (from  the  anastomosis 
the  oerebrol  and  spinal  arteries)  in  the  parts  at  the  base  of  iUr.  bniin 
it  only  induced  oligiemia  and  (,*onspr[uent  morbid  evcitenient. 

In  anmmia  of  the  brain  that  corner  on  slowly,  just  as  in  hypei 
at  first  there  are  usually  symptoms  of  irritation,  subsef]uently  th 
paral3*sis.     To  explain  this  eom*sjx>ndence,  the  In'jxjthesis  has  heSS 
advanced  that  a  certair  tension  of  the  molecules  of  the  brain  is 
sary  for  its  normal  activity  and  tliat  an  increase  or  diminution  < 
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'  '^  grwt  or  too  slight  a  fulness  of  the  vessels,  modlfiect 
V  of  the  brain  ia  Uie  some  way,  I  Lave  already  said 
thftt  tbu  is  a  bypotheitis,  iiml,  I  may  add,  that  it  is  dUIicult  for  me  to 
believe  that,  id  aousuiiii  of  the  braiu,  the  syiuptouts  of  irritation  dnpciDd 
ua  an  inconsidcniblOf  and  tho^n  of  poralyaia  on  a  decided,  diminution 
of  tlie  nomud  I  t*  the  bU>od-vessels  on  the  brain.    On  the  other 

bftad,  it  i$  a  pio  :il  fact  that  the  excitability  of  a  nerve  is  in- 

mmaed  a  short  tiiue  before  it  ia  entirely  lost,  and  that  the  greatly- 
iMreasBd  excitability  of  a  nerve  is  not  a  sign  of  increased  normal  nu- 
tri&n,  but,  on  the  contrary,  of  its  diminution.  It  is  true  wc  do  not 
Vaww  why  tliia  i^  but  tlio  knowledge  tliat  it  is  so  renders  it  less 
^.  Unage  that,  in  gradiudly-developing  anaemia  of  the  bmin,  symptoms 
^B  (A  inilatiou  should,  as  a  rule,  precede  those  of  paralysis,  and  that, 
F  vkra  the  Miuemia  does  not  attain  a  high  grade,  only  the  symptoms  of 
^m    initttioa  eljould  be  soen. 

^B  OccosiccMiliy  the  83miptoms  of  aniemia  consist  diieHy  or  exclusively 
^V  QfdBturba«toea  of  ^tudbility.  The  patients  complain  of  severe  hejid- 
^V  idle,  either  in  the  forehead  or  occiput ;  they  are  sensitive  to  light  and 
W  anund,  have  (hishee  b«*Aire  the  eyes,  noises  in  the  eare,  dizziness,  etc. 
I  IW  symptoms  oocur  most  typicnlly  after  severe  metrorrhagia  and 
I  other  extensive  losses  of  blood,  and  Crcf |uently  only  the  consideration 
F  rfthtf  muse,  the  pulse,  color  of  i\\c  skin  and  lips,  and  the  s^inptoms  of 
•wt  of  blood  in  other  organs,  enable  us  tu  deride  that  there  is  ame- 
miAf  tod  not  hypenemia,  of  the  brain. 

Ill     '  iM^  of  amemia  of  the  brain,  [ntrticularly  in  children,  the 

Wrfo,  .uces  are  nKWt;  promint'ut.     The  s^-mptoms  of  anaenua 

<rf  Ihe  bnuD  in  cluldren  from  exhausting  diorrhtea  and  other  debilitntr 
iBj  causes,  9o<calle<l  hyJroisejihaioid^  often  so  closely  resi^mblc  those 
f/iflite  hydrocephalus,  that  the  distuictiou  of  the  two  stntes  may  be 
»wydiffiCTilt,  MarfhftU  llaU  divid<»s  hydrootf»phaloicl  into  two  stages, 
™«  of  irritation,  one  of  torpor.  In  the  first  stage  the  cliildreu  are  s^t'^ 
Ratleas  and  capricious,  constantly  toss  about  in  bed ;  readily  fright- 
<Bed,they  fiej  out  in  their  sleep,  gnash  their  terrth;  the  face  is  usually 
hshed,  ilie  pulse  frequent,  and  temperature  elevated.  There  is  al- 
JWrt  sinmya  sliglit  twitching  of  some  limbs,  frequently  also  there  are 
gwnaxl  fonvulsioiis.  In  the  st>cond  stage  the  children  collapse,  be- 
■*)emtirely  apithetic,  no  longer  attend  to  objects  held  Ijefore  them; 
tile ejTlids  arc  half  ch.ised,  the  pupils  insensible  to  light;  respiration 
wrnkw  irregular  and  rattling;  fmally  death  occurs  with  symptoms  of 
**»»,  Since  we  regard  the  so-called  symptoms  of  pressure  in  diaeaaea 
^  the  brain  and  ita  membranes  (among  which  are  effusions  into  the 
'^otridcs),  which  encroach  on  the  cranial  cavity,  as  due  to  comprea- 
*M1Q  of  the  capilhiries  and  obstruction  of  the  supply  of  arterial   blood 
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to  the  nerve-elements  of  the  brain,  we  do  not  consider  the  great  sii 
larity  of  tlie  symptoms  of  hydrocephalus  to  those  of  hydrooephaloid 
very  strange.  Different  as  aro  tlie  modes  of  origin  of  the  two  c 
cases,  we  l>elicvc  that  in  both  of  them  there  is  ultimately  the  sai 
patliological  disturbance,  tliat  is,  capillary  ansemia. 

Lastly,  in  anaemia  of  the  brain,  morbid  symptoms  in  the  men 
functions  preponderate ;  there  are  sleeplessness,  great  excitement,  del 
um,  etc  In  some  cases  this  state  increases  to  paroxysms  of  frenzy  a 
decided  maniacal  attacks.  The  latter  are  seen  in  persons  who  ha 
had  no  food  or  drink  for  a  long  time,  but  they  are  also  not  unfrcqueni 
seen  in  weakly,  bloodless  patients,  if  their  ansemia  has  been  grem 
increased  by  exhausting  diseases  and  abstractions  of  blood. 

Tbeathsnt. — If  tlie  anosmia  of  the  brain  be  one  s^nnptom  of  gt 
eral  impoverishment  of  the  blood,  this  is  to  be  treated  by  limiting  t 
consumption  and  increasing  the  supply  of  suitable  nourishment, 
consideration  of  the  etiology  and  oth(;r  circumstances  of  each  case  gi\ 
the  indications  for  treatment.  If  profound  and  continued  faintne 
convulsions,  and  other  signs  of  excessive  hypewemia  of  the  brain  coi 
on  after  extensive  loss  of  blood,  even  transfusion  may  be  neccssa: 
In  treating  the  exhausting  diarrhoea  of  infants,  we  should  think  eai 
of  the  danger  of  h^'droccphaloid,  and  attempt  to  prevent  it  by  givi 
raw  fiesh,  wine,  etc  If,  nevertheless,  the  symptoms  above  descrih 
come  on,  a  false  interpretation  of  them  is  very  dangerous.  If  t 
practitioner  l>e  misled  into  applying  leeches  or  employing  debilitati 
treatment,  the  children  usually  die.  But  if  he  sees  through  the  « 
dition  and,  in  spite  of  the  restlessness,  twitching,  and  consequ€ 
sopor,  gives  concentrated  broths  and  large  doses  of  stimulants,  ca 
phor,  ether,  but  especially  of  strong  wine,  he  often  attains  the  hi 
piest  and  most  surprising  results.  In  the  form  of  anaemia  ol*  the  bra 
which  occurs  as  one  symptom  of  general  im|x>verishment  of  the  blo< 
it  is  also  very  important  that,  until  the  nonnal  quantity  and  (juality 
the  blood  is  reijstablished,  we  see  that  the  heart  does  not  receive  1 
little  blood ;  and  it  is  just  as  important  for  us  to  combat  any  tem] 
rary  weakness  of  the  heart,  that  prevents  it  driving  its  blood  energ 
ically  into  the  arteries.  Very  many  patients,  with  impoverished  bio 
and  oonvalescents  die,  solely  because  the  physiinan  has  neglocrted 

ivc  them  the  sti-icti^st  ortlors  to  raaintaiu  a  liari/otiliil  psisition. 
WO  jM'rmit  rxlijiiiftiod  fv^itleuts  to  rise  to  stool,  or  to  leave  thfe  bijd 
Hoon^  lUo  fi'tit  tin?  rt'adily  overloaded  with  blood,  the  heart  r<;oeLves 
lillk' ;  ooufiequeutly  a  sufficient  supply  does  not  go  to  the  br*^  t 

|wti"')*     ^ ,  nnil  not  unfr«:'quently  does  not  awake  from  t^*^  ^™* 

fiU  ij.'  u  L.  vr  ry  pc»Ujt  I  have  had  an  experience  iu  xxi\  pnva^o  ] 
Iku  which  wall  ul^^afa  prove  a  waruiug  to  me,  not  to    T^oruii^  ^^"^ 


PARTIAL  AX^MU    OF  THE  BRALV.  I75 

tents  to  leave  their  beds  too  early.  To  prevent  the  second  danger  from 
ien^orary  lessening  of  the  heart's  action  in  ansemio  patients,  besides 
the  horizontal  position,  we  may  order  irritating  remedies  both  by  in- 
baktioa  and  internally.  The  patients  should  not  use  these  remedies 
coDStantly,  but  only  occasionally  when  they  feel  an  attack  threatoiiing. 
Indeed,  it  may  be  important  to  have  Cologne-water  or  Hoffmanns  ano- 
djne  instantly  at  band  on  such  an  occasion.  Trephining  is  occasion- 
ally the  only  remedy  for  ansemia  caused  by  encroachment  on  the  cra- 
niil  carity ;  however,  in  recent  times  this  is  very  properly  limited  to 
those  contractions  of  the  space  caused  by  depression  of  the  cranial 
bones.  Paradoxical  as  it  may  seem  on  superficial  observation,  we  must, 
nevertheless,  say  that  a  venesection  often  has  the  best  effect  on  the 
coane  of  anaemia  of  the  brain  due  to  a  contraction  of  the  intracranial 
ciTity.  We  shall  give  the  reasons  for  this  assertion  more  fully  when 
spa\aag  of  apoplexy,  and  shall  only  say  here,  that  a  venesection 
hastens  the  escape  of  venous  blood  from  the  brain,  and  thus  facilitates 
the  entrance  of  arterial  blood. 


CHAPTER    IV. 

puhal  axjbmia  and  pastiai.  necrosis  of  the  braix,  torombosis 
and  exbousu  of  the  cerebral  arteries — softenixg. 

EnoLOGY. — ^Partial  anaemia  of  the  brain  occurs — 1.  MTien  the 
•coess  of  blood  to  certain  sections  of  that  organ  is  prevented  by  closure 
of  the  afferent  vessels.  2.  When  collateral  oedema  develops  in  the 
y^awty  of  apoplexies,  of  poiuts  of  inflammation,  and  softening,  and  of 
tanjora,  etc  3.  When  the  capillaries  of  certain  sections  of  the  brain 
we  compressed  by  extravasation  of  blood,  by  tumors,  or  other  diseases 
contracting  the  cranial  cavity. 

In  regard  to  the  pathogeny  of  tlie  first  form  of  partial  anneniia  of 
tile  brain,  which  develops  in  the  parts  supplied  by  obstructed  arteries, 
""e  must  call  attention  to  the  following  points : 

In  rabbits,  the  sjrmptoms  of  anasmia  of  the  brain  do  not  occur  till 
iioth  carotids  and  both  vertebral  arteries  have  been  ligatod.  If  all 
^liese  vessels  be  not  ligated,  those  tliat  have  Ix^oii  left  fn^e  supply 
plenty  of  blood,  and  the  free  anastomosis  of  the  cerebral  arteries 
'nirmg  themselves  prevents  anaemia  even  of  those  parts  whicli  draw 
t^  blood  chiefly  from  the  vessels  ligated.  In  the  human  being  it  is 
Kwncvrhat  different ;  here,  after  ligation  of  one  carotid,  there  is  occasion- 
ally a  sjinptom  which  certainly  depends  on  ana?mia  of  one  side  of  the 
ii'wn,  that  is,  paralysis  of  the  half  of  the  body  on  the  opposite  side. 
In  other  cases  of  ligation  of  the  carotid  in  man,  this  symptom  docs  no* 
58 
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arise,  which  proves  tliat  in  these  cases  the  endangered  hemisplien 
receives  a  sufficient  amount  of  blood  from  collateral  branches,  particih 
larly  through  the  circle  of  Willis,  The  reason  for  this  dififerenoe  ii 
not  fully  known.  JFIasse  thinks  that  in  the  former  case  the  coatinuft* 
tion  of  the  thrombus  from  the  point  of  ligation  beyond  the  circle  of 
Willis  prevents  the  formation  of  a  collateral  circulation.  On  closuie 
of  the  internal  carotid  or  of  the  vertebral  artery  on  one  or  both  sides, 
partial  aniemia  does  not  generally  occur,  since  a  collateral  circulation 
is  usually  quickly  established  through  the  circle  of  Willis.  On  the 
other  hand,  closure  of  an  artery  originating  above  the  circle  of  WWit^ 
e.  g.,  the  arteria  fossje  Syh-ii,  almost  always  induces  anaemia  of  the 
part  supplied  by  the  obstructed  vessel,  since  here  circumstances  are 
much  more  unfavorable  for  the  formation  of  a  collateral  circulation. 

The  pathological  processes  that  chiefly  induce  closure  of  the  arte- 
ries of  the  brain  are  in  some  cases  compression  by  tumors,  but  in  most 
cases  obstruction  by  thrombosis  formed  at  the  s|x>t  or  by  emboli  fipom 
some  other  part. 

It  is  only  exceptionally  that  the  blood  coagulates  in  cerebral  ar- 
teries whose  walls  are  healthy  (marasmic  thrombosis).  As  a  rule,  the 
thromboses  form  at  points  where,  as  a  result  of  chronic  endarteritis,  or, 
as  is  usually  said,  of  atheromatous  degeneration,  the  calibre  of  one  o£ 
the  vessels  of  the  brain  is  diminished  and  its  iimer  wall  roughened. 

The  emlx)li  by  which  cerebral  vessels  are  closed  are  almost  alway* 
Jet^iched  clots  of  fibrin,  that  have  been  dejwsited,  in  endocarditis  o*" 
valvular  disease,  on  rough  parts  of  the  valves,  or  else  portions  of  th^ 
valves  themselves,  that  have  been  washed  otF  by  the  current  of  th^ 
blood.  These  rarely  come  from  necrotic  points  in  the  lungs,  or  frovc* 
thromboses  of  the  pulmonary  vein.  In  one  very  instructive  case,  pul>- 
lished  by  Esmarch^  an  embolus  obstnicting  the  internal  carotid  cam^ 
from  an  aneurism  of  the  carotid,  having  been  set  free  by  the  manipiK 
lations  during  an  examination. 

We  liavc  but  Utile  to  add  in  regard  to  the  etiology  of  this  form  of 
an.Tmia  of  the  brain.  Since  the  atheromatous  affection,  which  most 
fretjuently  causes  tliromlxjsis  of  tlie  cerebral  vessels,  generally  occurs  in 
advanced  age,  the  stoppage  of  the  arteries  of  the  bniin  by  thromboses 
is  almost  exclusively  seen  in  aged  persons,  and  plays  an  important 
part  in  the  diseases  of  old  age.  The  case  is  different  with  embolism 
of  the  cerebral  arteries ;  this  is  seen  in  young  persons  also,  since  en- 
docanlitis  and  valvular  disease  of  the  heart  occur  at  all  ages. 

The  pathogeny  of  the  partial  necrosis,  which  results  in  many  case? 
of  thromlx^sis  and  embolism  of  the  cerebral  arteries,  is  perfectly  evi- 
dent. Tliis  fonn  of  softening  of  the  brain  is  analogous  to  the  gangrene 
of  the  extremities  induced  by  closure  of  the  vessels.     In  both  cases 
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the  death  of  the  tissue  is  due  to  abstraction  of  the  supply  of  nutritive 
material ;  but  the  necrosed  parts  within  the  skull,  not  being  exposed 
to  the  action  of  the  atmosphere,  are  rarely  decomposed.    This  only 
happens  when  the  embolus,  that  has  stopped  the  vessel,  comes  from  a 
sqTpurating  spot,  and  transfers  with  it  a  tendency  to  suppuration. 
Closure  of  a  vessel  induces  necrosis  more  readily  the  later  and  more 
incompletely  a  collateral  circulation  is  established.     If  the  degenera- 
tion of  the  walls  of  the  vessels  that  has  induced  a  thrombosis  of  the 
cerebral  arteries  be  extensive,  the  collateral  branches,  the  elasticity 
of  vbose  walls  is  diminished,  cannot  dilate  sufficiently  to  supply  the 
place  of  any  large  arteries  that  may  be  closed,  hence  the  partial  anae- 
mia is  only  partly  removed,  and  the  amemic  jmrt  softens.     "Whether 
or  not  closure  of  a  cerebral  artery  by  an  embolus  shall  induce  necrotic 
Boftening  depends  chiefly  on  the  seat  of  the  obstruction,  since  in  such 
rases  the  walls  of  the  vessels  are  usually  healthy  and  distensible.     I^ 
as  rarely  happens,  there  be  anaemia  in  the  parts  chiefly  supplied  by  a 
TCssel  which  has  been  obstructed  by  an  embolus  before  reaching  the 
circle  of  TPJiffw,  it  will  generally  pass  off  soon,  and  no  necrosis  results ; 
i^  on  the  other  hand,  a  vessel  be  closed  by  an  embolus  beyond  the 
circle  of  Wiilis,  necrosis  is  the  iisual  termination  of  the  partial  anie- 
siia. 

Hie  second  form  of  partial  ansemia  of  the  brain,  due  to  develop- 
nient  of  collateral  oedema  aroimd  an  apoplexy,  or  a  point  of  inflam- 
oition  or  softening,  or  a  tumor,  etc.,  has  already  been  mentioned  as 
tlie  not  unfrecjuent  tennination  of  excessive  fluxionary  hypenemia. 
^en  speaking  of  the  different  diseases  of  the  brain,  we  shall  fre- 
qtKDtly  recur  to  this  form. 

The  third  division  that  we  have  made  of  partial  hyi>eneniia  of  the 
^Jraiiij  resulting  from  compression  of  tlie  capillaries  in  certain  sections 
t>f  the  brain  by  extravasations  of  blood,  tumors,  and  other  tliseases 
contractiug  the  space  in  the  skull,  has  hitherto  been  too  little  appre- 
oated.  Along  with  the  best  authorities,  I  myself  denied  the  oociir- 
>««»  of  "  partial  cerebral  pressure,"  From  the  fact  that  the  bniin  is 
incompressible  and  is  enclosed  by  an  inelastic  capsule,  I  reasoned 
tbat  an  increased  pressing,  acting  on  any  part  of  the  brain,  would 
spread  evenly  over  the  entire  organ.  In  sup|>ort  of  this  view,  I  ad- 
Tanoed  the  popular  illustration  that,  if  a  cork  be  driven  forcibly  into  a 
fcottle,  the  latter  is  not  by  any  means  always  bi-oken  at  the  neck,  but 
JQst  as  often  at  some  distance  from  the  i)oint  where  the  force  was  ap 
plied,  perhaps  at  some  particularly  Aveak  part.  However,  a  series  of 
•j'^servations  where  there  was  no  doubt  that  those  portions  of  the 
^*ain  vhere  the  disease  was  located  were  far  more  bloodless  than  the 
Kst  of  the  brain,  and  a  careful  consideration  of  all  circumstances  af- 
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fecting  the  sjiace  in  the  skull,  have  shown  me  that,  in  the  above  r» 
soning,  I  overlooked  an  important  fact  and  hence  came  to  a  false  condn 
sion.  Indeed,  in  spite  of  the  brain  being-  incompressible,  and  being 
surrounded  by  an  unyielding  capsule,  partial  pressure  on  it  may  occur; 
this  is  so,  because  the  cranial  cavity  is  divided  into  three  chambers  by 
two  tensely-stretched  membranes,  because  the  falx  and  tentorium  pro- 
tect, to  some  extent  at  least,  parts  of  the  brain  lying  on  one  side  of 
them  from  pressure  acting  on  the  other  side. 

The  three  chambers  of  the  skull  communicate  with  one  another,  it 
is  true,  and,  if  the  cerebral  substance  were  liquid,  pressure  on  any  part      ' 
of  it  would  affect  the  whole  organ  equally,  in  spite  of  the  tense  septa 
traversing  it.     But  the  consistence  and  tenacity  of  the  cerebral  sub- 
stance, which  only  permit  a  slight  protrusion  of  a  section  of  brain 
pressed  from  an  opposite  chamber  of  the  skull  toward  the  excavation 
of  the  tentorium  or  the  lower  border  of  the  falx,  cause  portions  of 
♦he  brain  lyin^  in  one  chamber  to  be  protected  to  some  extent  from 
pressure  on  those  lying  in  one  of  the  other  chambers,  in  spite  of  the 
openings  in  the  septa,  particularly  the  large  opening  in  the  falx.    Tte 
protection  afforded  by  the  tentorium  is  great<?r  than  that  given  by  tho 
falx,  an<l  the  posterior  lobes  of  the  cerebral  hemispheres  are  far  better 
protected  against  a  pressure  acting  on  the  opposite  hemisphere  th»ti 
the  frontal  lobes  are,  because  the  falx  is  much  broader  posteriorly,  afH^ 
hangs  much  farther  down  than  it  does  anteriorly.    In  subsequent  diaj*" 
tors  we  shall  freqtienlly  refer  to  those  circumstances  also,  whose  grei»* 
significance  in  the  explanation  of  the  symptoms  of  disease  encroachir*^ 
on  the  cranial  cavity  I  was,  to  the  host  of  my  knowledge,  the  first  ^^ 
point  out. 

Anatomical  Appearaxcks. — Partial  anaemia  of  the  brain  canno* 
hy  any  means  always  ho  definitely  made  out  in  the  dead  body.     Tb^ 
distribution  of   blood  after  death  and  during  life  is  not  the  same  5 
places  which,  during  life,  w<»r(?  distinguished  by  their  vascularity  froi** 
other  loss  vascular  parts,  often  become  just  as  bloodless  as  the  latte^ 
aft(T  death.     In  the  cutis,  where  we  have  an  opi>ortunity  for  compari- 
son, we  may  see  tliis  daily ;  in  the  brain  the  state  of  affairs  is  just  the? 
same.  It  is  remarkable  that  onil)oli  are  almost  always  found  in  the  left 
arteria  fossfc  Syhni.     P<*rhai)s  this  is  partly  because  the  left  carotid  ai*- 
tcrv  h'aves  the  arch  of  the  aorta  almost  in  the  direction  of  the  current  of 
blood,  while  the  iimominatc  forms  a  considerable  angle  with  it  (Jiil/tle), 

The  necrosis  resxilting  from  obstniotion  of  the  vessels  and  insuffi 
cicnt  development  of  collateral  circulation  induces  ndaxation  and  soft- 
ening of  the  brain-substance;  hence  necrosis  caused  by  anaemia  is 
designated  as  a  peculiar  fonn  of  softening  of  the  brain,  as  "simple"  or 
"  yellow  "  softening,     Corres|K>nding  to  the  most  frequent  and  obsti- 
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nate  obstructions  of  the  vessels,  the  softening  is  usually  in  the  greatei 
hemispheres  and  cliiefly  in  their  medullary  substance.     It  varies  in 
size  from  that  of  a  bean  to  a  hen's  egg.     The  g^rade  of  tlie  softening 
differs.     In  the  highest  grades  the  cerebral  substance,  at  the  point  of 
necrosis,  is  found  changed  to  a  moist,  gelatinous  trembHng  pulp.     The 
color  of  the  softened  point  is  sometimes  white  or  grayish-white,  some- 
times more  yellowislu     In  the  former  case  there  is  usually  a  reddish 
tint  about  the  periphery,  due  partly  to  dilatation,  partly  to  rupture  of 
the  capiUarics  and  escape  of  blood  from  them.     In  the  first  of  the 
three  fonns  of  partial  anaemia  which  we  have  described,  tliat  due  to 
tiaombosis  or  embolism  of  a  cerebral  artery,  on  autopsy  we  do  not  find 
the  parts  supplied  by  the  plugged  artery  remarkably  pale,  but  they 
«re  not  unfrefiuently  studded  ^vith  small  capillary  hiemorrhages,  pai^ 
ticdariy  at  the  peripher)',      Tliis  exactly  corresponds  with  what  is 
foond  in  other  organs  when  there  is  stoppage  of  the  vessels  by  throm- 
ses  or  emboli ;  but,  as  we  said  when  speaking  of  hoemorrhagic  infaro- 
tioos  of  the  lung,  it  is  difl&cult  to  explain.     On  account  of  the  difficulty 
of  deciding  whether  a  portion  of  brain  has  been  anaemic  during  life, 
we  should  make  it  a  rule  to  seek  most  carefully  for  any  obstruction  of 
the  cerebral  arteries,  particularly  of  the  arteria  fossfe  Sylvii,  in  any 
cues  where  the  patient  has  died  from  a  chronic  brain  disease  or  from 
w  acute  one  beginning  with  a  sudden  occurrence  of  hemiplegia,  unless 
the  autopsy  gives  some  other  satisfactory  explanation  of  the  symp- 
toms   Before  attention  was  called  to  the  occurrence  of  this  anomaly, 
autopsy,  in  cases  of  severe  brain-disease  with  hemiplegia,  often  fur- 
nished uotliing  satisfactor)-.     There  was  nothing  left  but  to  suspect  an 
"intravascular  ai>oplexy,"  which  did  not  at  all  explain  the  occurrence 
of  the  hemiplegia.     The  yellow  color  of  the  affected  part  often  de- 
pends on  this  capUlary  haemorrhage,  and  is  due  to  the  infiltration  of 
tbc  disiiitegrate<l  brain-substance  with  escaped  and  altered  coloring 
natter  of  the  blood.     After  the  disease  has  existed  some  time,  we 
find  the  affected  i)art  changed  to  a  cellular  network  filled  with  a 
chalky,  milky   fluid    {Dwand-FunhVs  infiltratiou   celluleuse).      On 
tnioroscopical  examination  of  necrosed  portions  of  brain,  we  usually 
find  only  remains  of  ncr^-e-fiIaments,  granular  cells,  which  correspond 
to  the  ganglion-cells  or  neuroglia-nuclei  that   have  undergone  fatty 
Regeneration,  ooloring  matter,  and  masses  of  detritus. 

Partial  anaemia  of  the  bnun  caused  by  collateral  a.'dcma,  occurring 
*n  the  ricinity  of  circumscribed  disease,  can  ocrasionally  be  recognized 
on  autopsy  by  the  affected  part  having  a  i)eculiar  moist  lustre  and  di- 
ininiihed  resistance,  as  well  as  by  its  becoming  very  slightly  promi- 
nent on  a  section  through  the  brain.  AVlieu  tlie  disease  is  moi-e  se- 
'■ere,  the  brain-substance  is  still  more  relaxed,  and  finally  a  state  maj 
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occur  which  is  usually  designaW  as  white  (hyjpcioephalic)  softeoiu^ 
Snioll  capillary  extravasations  arc  often  found  in  the  vicinity  of  til 
mors,  abscesses,  or  along*  -with  collateral  ceclema. 

The  form  of  |iarlial  anrenua  of  the  brain,  induced  by  diseases  eo* 
cix>arlung  on  tlie  cranial  cavity,  is  the  variety  moet  readily  reoognlaed  on 
auto|>sy.     The  pressure  exercised  by  large  extravasations  of  blood  aoJ 
extf'nsive  tumors  is  so  great  that,  not  only  the  capillaries  and  fina 
nrteries  and  veins  of  the  )>ratn-5ubstance,  but  also  the  lai^er  veasebaf 
the  meningt^s,  that  nre  subjected  to  tJiis  pressure,  are  compressed  aad 
bloodless.     If  the  disease  be  in  one  of  the  large  hemispheres,  this  he- 
comes  more  prominent  after  the  skull  is  opened,  so  that  on  the  affcdr 
ed  side  the  dura  mater  appears  more  tense  than  on  the  other  side.    If 
the  chira  mater  be  opened  and  turned  back,  we  see  that  the  surface  «f 
the  diseased  hemisj)here  is  remarkably  even,  tliat  there  is  very  little, 
if  any,  liquid  in  tJie   subarachnoid  space,  that   the  eonvulutians  an 
lower,  the  furrows  sl-allower,  and  that  the  vessels  of  tlie  jiiii  nintor  are 
not  so  full  or  are  quite  emiHy.     Lastly,  also,  on  section  through  tlic 
brain,  we  cannot  fiiil  to  see  a  decided  difference  in  tlie  two  hemi- 
spheres in  regard  to  their  color  and  as  to  the  number  of  blo«xl-pei!nt» 
apix?aring  on  the  cut  surfm?e,      la  those  cases  where  the  fnlx  and 
tentorium  have  to  a  certain  extent  given  ^vay  to  the  pressure  propa— 
gaiefl  tn  them,  the  falx  showing  a  convexity  toward  Uie  healthy  sidcs^ 
the  tentorium  Ijeing  flattene<l,  or,  when  the  disease  is  in  the  posterior 
cranial  fossa,  l»eing  more  strongly  curved,  it  is  certain  that  the  capil- 
laries nre  compressed  in  those  portions  of  the  brain  where  the  disease 
encroaching  on  the  apace  is  locateiL     But  at  the  same  time  it  is  Ibund 
that  the  nnnrmia  does  not  rt:?main  limited  to  the  part  iirst  affected,  but 
extends  to  other  parts  subsequently,  although  to  a  less  extents 

Symptoms  axd  ComsE. — Anfcmia  limited  to  one  portitm  of  the 
brain  induces  the  so-called  "  herdsymptome "  (page  1C8);  if  the  nMe* 
mja  be  absolute,  tliese  consist  of  symptoms  due  to  complete  loss  of 
excitability  in  the  aniemic  p<_>rtions  of  the  bmin;  if  it  bo  not  absolute^ 
there  may  even  be  signs  of  increased  excitability,  or  morbid  excite- 
ment of  the  affected  portion  of  the  brain.  In  the  vicinity  of  tho 
dno^mia,  often  even  through  the  entire  bnrin,  the  circulation  is  di*> 
turbed,  so  that,  besides  the  direct  symptoms  of  partiid  annemia,  we 
may  have  those  of  more  or  l**ss  extensive  secondary  distiu-baniTes  of 
circulation.  However,  neither  the  **  herdsyrnptome,'^  nor  the  s^Tnptoms 
of  st'Oondary  disturlMinnc  of  the  cirrxilation  in  the  brain,  nor  a  conibin^* 
tion  of  the  two,  are  pathnirnomonlc  of  piirtial  anaemia  of  the  Imun; 
on  the  contrar\%  we  must  disthvtiy  Mate  tliat  c.irh  of  these  also  occura 
in  many  other  diseases  of  the  brain.  Nnt  unfrequently,  we  can  reoog- 
oize  one  or  other  form  of  partial  ameniia  of  the  brain,  and  exeluds 


PARTIAL  AX-fiMIA  OF  THE  BRAIX.  181 

Other  local  diseases  there,  by  basing  our  diagnosis  on  the  etiological 
oooditions,  the  sequence  of  the  symptoms,  the  existence  of  symptoms 
oocresponding  to  the  peculiar  frequence  of  certain  forms  of  disease  in 
certain  sectioDS  of  the  brain,  as  well  as  on  the  course  of  the  disease. 

We  shall  first  describe  the  symptoms  of  the  occurrence  and  course 

of  partial  anipmia  of  the  brain  due  to  obstruction  of  the  vessels,  and 

ihow  how  it  is  often  possible  to  diagnose  this  form  of  partial  anaemia 

with  probability  or  with  certainty  by  attending  to  the  inducing  causes. 

However,  the  etiology  of  thrombosis  of  the  cerebral  vessels  differs 

bom  that  of  embolism,  and  the  other  factors  also,  which  might  be  of 

ud  in  diagnosis,  are  not  exactly  the  same  in  thrombosis  and  embolism 

oC  the  cerebral  arteries ;  hence  we  shall  speak  of  them  separately. 

Since  thrombosis  of  the  cerebral  vessels  most  frequently  depends 
ultimately  on  atheromatous  degeneration  of  the  vascular  walls,  and  as 
tfais  occurs  chiefly  in  old  age,  we  are  more  apt  to  suspect  thrombosis, 
and  consequent  softening  of  the  brain,  in  an  old,  decrepit  person,  who 
bs  the  symptoms  of  severe  brain-trouble,  than  in  a  young,  vigorous 
one,  liaviiig  the  same  symptoms.  If  the  peri})hcral  arteries  be  rigid 
lod  tortuous,  there  is  still  greater  presumption  that  the  arteries  of  the 
bun  ue  also  degenerated,  and  that  the  brain-«ymptoms  are  due  to 
tbis  degeneration.  However,  the  condition  of  the  peripheral  arteries 
does  not  furnish  any  certain  proof  of  that  of  the  cerebral  arteries.  In 
Buy  cases  the  degeneration  is  conhned  to  the  latter;  in  other,  rarer 
cues,  while  the  peripheral  arteries  are  extensively  degenerated,  the 
cerebral  arteries  remain  free.  Moreover,  partial  ausemia  of  the  bruin, 
ttd  softening  of  the  Iwain  due  to  necrosis  of  the  anemic  portion,  is 
not  the  only  brain-disease  caused  by  atheromatous  degeneration  of  the 
coebral  arteries.  Experience  shows  that  atheromatous  degeneration 
of  the  walls  of  the  vessels  usually  induces  dilatation  of  the  larger 
Mterial  trunks,  and,  on  the  contrary,  contraction  of  tiie  smaller  arteries. 
The  atheromatous  arteries  of  the  brain  are  also  usually  oontnicted  for 
» long  while  before  they  are  closed  by  thromboses.  Hence  the  s3tiij> 
toois  of  thrombosis,  or,  rather,  of  the  partial  aniemia  and  partial  ne- 
crosis of  the  brain  depending  on  it,  are  almost  always  iircceded  by 
premouitorv  symptoms,  either  of  disturbance  of  circulation,  induced 
i*y  the  contraction  of  certain  cerebral  vessels,  or  by  symptoms  of 
Beiiile  cerebral  atrophy,  which  has  been  caused  and  hastenwl  by  de- 
(feneration  of  the  cerebral  vessels.  The  patients  complain  of  pain  in 
^  head,  dizziness,  ringing  of  the  eai-s,  flashes  before  the  eyes,  loss  of 
memory  and  power  of  thought ;  they  are  apathetic  and  indiiferent, 
»wl  much  inclined  to  sleep,  but  their  sleep  is  disturbed  by  uneasy 
tJreams.  As  a  rule,  very  small  arteries  are  at  first  obstructed,  either 
^}  the  atheromatous  process  causing  their  entire  obliteration,  or  be* 
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rjiust*  \\ii-\T  t*jilii>r(?  is  contnictotl,  ami  then  ol>stniote(l  hy  a  tliroinlx)si^ 
Tlio  aniiMiiia  nvsiiliin^  fnnn  closuiv  o(  tlit's<i  siuiill  vessols  is  limittxl  in 
(»xtoiil,  and  honco  iiiny  roadily  In*  r(Miit>vr(l  hy  an  iivn^ust'd  supply  of 
hliKKl  Ihnnif^h  iK'ij2:MK>rinjr  vessels.  AV»'  must  lM»ur  this  in  ininil  when, 
in  a  inar.istnie.  ]>atient,  who  lor  souk;  time  has  had  the  bnLin-syin]> 
toms  that  we  desif^jati»(l  as  ])remonitory,  liniitvd  n'ponal  Kvmptnnis 
(lierdsynti>t(»iiie)  Ofvur,  and,  after  histin*^  for  a  time,  (Usap]K-ar  ngnin. 
Amonfj  these  sympt<ims  aiv  ina!>ility  to  say  diflerent  wonls,  loss  of 
mcniory  f'>r  <'*»riain  names  and  mniihers,  ))ain,  or  a  feelinp^  <if  fonnica- 
tion,  or  of  certain  limhs  fjtanfr  to  sh'ep,  twrasionally  only  of  certain 
tniji;t'rs  or  toes,  contnu'tions  and  jMindysis,  whii-h  an*  also  otrcasionally 
limited  to  certain  iin^^crs  or  toes,  et<*. 

.Many  ant horilirs  have  oxphiined  this  variatiftn  of  symptoms,  ^)a^ 
tienlarly  the  (xvnirn'nee  and  disaiip^aninee,  of  pundysis,  lus  a  pcrculiar 
symptom  of  s(»fl»Miin^  of  the  hmin.  This  is  a  false  view  of  the  matter. 
In  cases  where  thr-  symploms  have  ]trf*senU'd  tliis  variati*»n,  if  soften- 
ing^ of  the  Imdn  lie  found  on  autopsy,  tlie  sofieninj]^  did  not  occur  at 
tlie  timr  the  symptoms  ehau^ifed,  hut  at  a  later  period,  when  they  were 
constant.  On  tlu*  other  hand,  tlu*  <M'currenec  and  disap|K?unince  of 
eiR'umscrilxMl  parjdyst^s  are  certainly,  io  some  extent,  charact<;ristic  of 
partial  anaMuia  of  tht^  bniin  resulting  from  athen^matous  degtMteration 
and  thromlH»sis  of  smnll  (vn-hnd  nrtcrics,  and  artj  rapidly  removetl  again 
hy  the  establishment  of  e(»llateral  cii-culation.  (Tin;  CKreurrt;ncc  and 
disapiwanince  of  circumscribed  ]>andyses  do  not  n^ider  it  certain  tliat 
th<*re  is  tln*<tml)osis  of  small  arteries  of  tlu^  bndn;  the  same  syniptom 
is  also  seen  from  small  <'xtravasations.  S'e  Chapter  V.)  If  a  large 
artery,  or  several  small  ones  p»in^  (o  the  same  part  of  the  bndn,  bo 
closed  by  lhnimlM)sis,  as  we  havi'  already  shown,  a  collatend  circula- 
tion cinmot  be  established,  i>arti(rularly  if  the  defeneration  of  the 
walls  of  the  vessels  Ih»  extensive,  and  tla'U  the  alfectod  portion  of 
brain  h»ses  its  functional  pttwer  forever.  There  arc  some  fiarts  of  the 
brain — for  instanee,  the  larjre  medullary  masses  of  the  hemispheres— 
that  may  1mi  destroyi«l  without  any  aj>i)!trent  loss  of  function.  TTiis 
fnet,  which  is  pntved  by  numeFous  <»xamples,  explains  the  occuirenoa 
rtf  those  cases  of  softenin^r  during  whoso  (^ursc  there  have  never  beea 
any  symptoms  of  pamlysis.  AVc  must  know  this  in  order  to  under* 
5t;nid  that  it  is  occasionally  quite  impoMsil^le  to  dm^'iu>sr'  stvfti 
of  the  bnn'n,  and  to  distinp^iish  it  from  aimplt?  wenilf*  nfmphy,  bci 
the  most  im]>ortant  {Kiint  for  the  dlfTen-ntial  diug^nrjsiH  la  vriinl 
But,  far  more  frcqu(?ntly,  the  results  of  tliromlKisis  of  a  larj^Q 
or  of  nunu'nais  small  ones,  extend  to  piirts  f»f  the  UmiTi,  wha***  It 
function  induces  paralysis,  and  even  b4$ti]i[>h'»-''t,  jinHii  pl^rly^ 
ircjrpus  striatum  and  thalamus.    Tbew^  "^  ' 


FARTUL  AXiE3UA  OF  THE  BRACf.  188 

ipherea,  and  the  above-mentioned  large  ganglia  lying  in  them,  %rith 
Uoodf  are  the  cmes  that  are  most  frequently  closed  by  thromboses ; 
nd,  eren  if  the  amemia  directly  resulting  from  the  obstruction,  and 
the  consequent  softening,  do  not  extend  to  the  corpus  striatum  and 
cptio  thalamus,  these  parts  "will  readily  lose  their  functional  power 
bom  the  collateral  cedema  about  the  point  of  softening,  or  from  the 
c^ilbnes  of  the  entire  hemisphere  being  compressed  by  it.  If  a  laige 
noel  be  dosed  by  a  thrombosis  originating  from  the  ivalls,  and  grow- 
og  sloirly,  or  if  numerous  smaller  arteries  be  closed  one  after  the 
other,  the  paralysis  comes  on  slowly,  and  increases  gradually.  Cases 
nmdng  this  course  are  the  most  readily  recognized;  for,  although 
gndually-fornung  and  slowly-progressing  jwiralysis  also  occurs  in  many 
other  cerebral  diseases,  if  this  symptom  arise  in  an  old  marasmic  pa- 
tient, who  has  had  the  previously-described  symptoms,  we  must  first 
think  of  thrombosis  of  the  cerebral  vessels,  and  of  the  fonn  of  soften* 
ogof  the  Imtin  at  present  under  consideration.  AMiile  the  symptoms 
rf  pvalysis,  which  are  very  often  and  unaccountably  accompanied  by 
antractions  of  the  paralyzed  part,  gradually  increase  and  extend,  the 
{atieotfi  become  more  apathetic,  grow  imbecile,  pass  their  excrements 
inolantarily,  have  bed-sores,  and  finally  die  of  marasmus  and  coma. 
The  oouTse  is  different  when  a  large  vessel  or  numerous  small  ones  are 
BpUly  closed  by  thrombosis.  In  such  cases  hemiplegia  occurs  sud- 
deo]T,and  the  symptoms  may  be  very  similar  to  or  identical  with  those 
rf  cerebral  haemorrhage.  This  correspondence  is  easily  explained. 
1b  cerebral  haemorrhages,  also,  most  fn^qucntly,  the  corpus  striatum 
wd  thalamus  are  either  broken  up,  or  their  functional  activity  is  ar- 
wted  by  the  compression  that  capillaries  of  the  whole  hemisphere 
suffer  from  large  effusions.  In  cerebral  hiTmorrhages  also,  hemiplegia 
wnallv  occurs  suddenly.  Moreover,  ruptures  of  the  cerebral  arteries 
usually  occur  in  old  persons,  and  are  most  frequently  due  to  the  same 
disease  of  the  vascular  walls  that  geneniUy  induc<.?s  throml)osis.  'We 
shall  not  enumerate  the  symptoms  given  for  a  diffenmtial  diagnosis, 
•ad  shall  only  refer  to  an  assertion  of  lii(mbcrf;er\  for  which  science 
Biodolrted  to  such  an  undisputetl  authority  on  diagnf>sis.  Jhimhcrf/er 
MT5  that,  in  his  notes,  he  finds  seven  cases  where  there  was  an  error 
of  diagitosis,  and  the  real  state  of  affairs  M'as  only  discover(»d  at  the 
autopev;  he  considere  it  imjwssible  to  avoid  this  error,  and  says  he 
•eldom  ventures  to  make  an  absolute  diagnosis  of  cercbnd  hicnionhage 
frwn  an  apoplectic  attack. 

Partial  anaemia  and  necrosis  of  the  brain  due  to  cinhoUsm  are 
also  almost  always  preceded  by  characteristic  premonitory  SATiip- 
^oms.  But  these  are  not  brain-symptoms,  as  they  were  in  the  pre- 
'iwis  form  of  amemia  of  the  brain ;  they  are  those  of  the  diseases  which 
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nlmost  exclusively  cause  cmlxtUsni  of  the  oerebral  arteries,  that  is,flt 
valvular  disease  of  the  hcArt,  of  encLxanlitb,  or  of  sevens  doatrudirt 
diseftse  of  the  lunga.  The  occurrence  of  these  premonitory  s^-niptotnj^ 
and  the  prccicnco  or  absence  of  valvular  disease,  endocjirditis,  or  bercTB 
disense  of  the  lung,  have  such  an  effect  on  the  diagnobib  betweem  n» 
bolium  pf  a  cerebral  artery  and  othex  bnun-disoascs,  timt  with  iiK 
same  set  of  symptoms  we  may  duigTiose  embolism  if  we  tirid  tliern,aDd 
exclude  it  with  certainty  if  they  are  absent  The  sudden  shutting  off 
of  arterial  blood  from  the  part  of  the  bram  supplied  by  the  obstructed 
artery,  instantly  arrests  its  functional  power.  Experience  &how8  tliu 
emboli  almost  always  lodge  in  the  artena  fosste  Sylvii,  partieoUik 
the  left  one ;  as  the  closure  of  this  large  artery  causes  fptcat  ansnni 
of  the  parts  supplied  by  it,  we  nmy  readily  see  that  sudden  hcmiplo 
gia,  especially  of  the  right  side,  is  the  most  important  symptom  fioiii 
which  we  can  diagnose  embolus  in  the  cerebral  arteries,  if  it  occur  io 
a  patient  with  valvular  disease,  etc.  The  entire  loss  of  consrioi 
the  apoplectic  attack,  which  usually  accompanies  the  comuiencei 
of  hemiplegia,  when  the  arteria  fossie  Sylvii  is  stopped  by  an  embolus, 
more  difficult  to  cxplaui.     I  think  that  this  symptom  is  nn^sl  prob- 

ibly  due  to  the  diseased  hemisphere  being  decidedly  swollen  by  col- 
lateral eedetua,  and  that.,  as  occurs  in  large  extravasations  of  blood,  tlu 
opiw>site  hemisphere  is  not  sufficiently  jirotected  from  the  pressure  br 
the  faLx,  which  only  oflfere  a  limited  .-unouut  of  resistance.  In  eiubo 
liam  of  peripheral  arteries  at  least,  I  have  always  found  a  very  derided 
and  widL-spre^d  ccdcma  in  the  vicinity  of  the  ob&tructtHl  vessel,  aiui 
have  ^vitnessc^  coosiderahle  enlargement  of  the  spleen  from  eiulxilism 
of  the  splenic  artery.     It  is  evident  that  a  hemiplegia  otXMirring  sad* 

ienly  yvith  an  apoj)k*ctic  attack  may  rcjidily  be  inist^iken  for  a  cercbnl 
hseuiorrhage.  In  some  cases,  it  is  true,  the  age  of  the  patient  give* 
grounds  for  disliiiguislung  a  haemorrhage  from  an  enibolisui,  H7Gmu^ 
riiugcs  oeciu'  ehielly,  although  nut  exclusively,  in  advanced  age,  embo- 
lisnt  comes  in  persons  of  any  ago;  hence,  in  yomig  persons,  the  pre- 
sumption is  in  favor  of  en^ljoliani.  However,  the  only  way  of  avoiding 
error  is  the  careful  examinati<m  of  the  heart  and  lungs.  The  oertain^ 
that  the  diagnosis  receives  fi*om  the  discovery  of  valvuhir  disease  is 
btill  more  increased  if  we  can  also  find  a  coincident  embolism  of  a  pe- 
ripheral artery  or  of  one  of  the  internal  organs,  such  as  the  spleen  or 
kidney.  In  most  eases  death  occurs  sooner  or  lator  after  the  attack, 
with  the  spnptoms  of  general  jjaralysis ;  in  other  oases  consciousness 
returns  afler  a  time.  The  symptoms  of  jvaralysis  rarely  disjippeor;  this 
Ls  sufficiently  oxi)lained,  as  we  have  previously  shown,  by  the  difficult 
estalilishment  of  a  coUatend  circulation. 

Purtiid  nniemia  of  luc  braiu,  due  to  ooUateral  oedema  in  the  vicioitv 
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tuuiorSy  aud  otber  local  tlisenses,  induces  symptonis  of 
ioo  or  paralysis,  aooordiugf  to  the  de^ee  of  the  aiiffitnia ;  tijese 
iroptonis  complicate  those  Jirertly  d('i>pndin^  on  tIjR  original  (lisease, 
■TP  tlue  to  functionid  disturbance  of  portions  of  the  brain  lying 
d  tlie  actual  disease.     Oa  autopsy,  it  b  usually  difficult  or  even 
ilDpoAsible  to  decide,  -whether  ocdeuu  and  capUlary  amcrnia 
the  vicmity  of  an  abscess,  tuinor,  etc.,  and  how  £ir  they  ex- 
trftd    But  we  have  a  ng-ht  to  su|iix>se  that  the  vicinity  of  these  points 
•i  difnue  Id  in  a  similar  state  to  that  of  parts  affected  in  tfic  same 
»ir,  which  arc  exposed  to  observation  ;  and  we  arc  the  more  justified 
Id  (Li-  ■ '   n,  because  for  a  long  time  it  h.vi  not  cscajXHl  the  iD<>re 

_rs  tliat,  in  many  cases  of  pfirtial  disease  of  the  brain, 
occur  that  cannot  depend  on  the  coarser  structural  dianges 
!  brain  found  oti  autopt^y,  but  must  be  referred  to  an  impercep- 
particspatinn  of  nthcr  portions  of  the  brain  lyuip-  iu  the  vicinity 
of  tie  affected  part.  It  is  most  probable  that  this  participatioa 
ou  disturl>ance  of  the  capillary  circulation  aiul  the  occurrence 
_  because  in  other  parts  of  tbe  body  also  these  auomali<fS 
leave  no  traces.  Occasionally  the  syni]»timis  oljstTvcd  during 
pVQ  a  )jetter  means  of  judging  of  the  extent  of  tlie  secondary  dis* 
cfi  of  circulatioti,  or  of  the  collateral  oedema,  than  tbe  autopsy 
For  instance,  if  paralysis  and  spasm  accompany  a  disease  of  the 
and  medullary  sulwtanoo  of  the  cerebrum,  which  does  not 
(JKTOirh  on  the  cranial  cavity,  and  whose  dcstruotioo  does  not  induoe 
p»»hrw»  and  spasm,  there  is  prolwbly  an  aniiemia  extending  to  poi^ 
ttom  of  the  brain  King  far  deeper.  As  numerous  eramplcs  have 
powd  that  nn  entin'  half  of  the  cerebclluni  imiy  be  d^-stniye*!  without 
Uuon^  hemiplegia,  wti  cannot  nffer  a  hemiplegia,  obser\'cd  along 
with  stnictural  changes  confined  to  the  cercbcllutn,  directly  to  that 
orpri,^  '  f  (X^nsider  it  due  to  the  extension  of  colhiteral  oedema 
••^poi;  ,'•  brain  wliose  loss  of  function  causes  paralysis  of  half 

fhchndy.     The  etrange  ex])ericnce,  that,  in  disease  of  one  aide  of  the 

SWIam,  there  is  sometimes  no  hfmjj>legia,  at  others  thenj  is  hemi- 
iauf  the  same  side,  and  in  still  other  of>ses  that  it  occurs  on  the 
l^f  doubtless  due  to  the  fact  that,  in  the  latter  cases,  a 

Ic*-  '.\  extends  along  the  crura  cerebelli  ad  frontem  to  the 

^*i^  regions  of  the  pons ;  while,  in  those  oases  where  the  same  side 
i»tfrrtcd,  the  oedema  extends  along  tho  crura  cercWli  ad  medullam 
oMoogitam  to  the  lateral  branches  of  the  m<:Hlulla  oblongata;  and 
wre  thrrc  is  no  hemiplegia  the  collateral  oedema  has  not  advanced 
tfithrr  direction  to  regions  whose  loas  of  function  involves  that  symp- 
These  examples  may  suffice  to  show  how  important  a  r61e  par- 
I  an-rniia  of  the  brain,  due  to  collateral  oedema,  plays  ia  the  syrnjE^ 
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tomatology  of  bniin-diseafies  confiued  to  certAin  ()oii]t&  I  have  alnad} 
remarktHl  tbab  the  variatioa  of  syinjitoms,  the  temporary  iinproveiaait 
or  cxrtwrbatioii,  observed  in  the  course  of  some  brain-diswisc*^  depeH 
greatly  on  the  incrcAsc  or  decrease  of  the  collateral  cedema  altout  ihii 
point  of  diseaHR, 

Tbe  third  form  of  partial  aruemla  of  the  brain,  the  resiUt  of 
prcasion  of  the  oapillarjos  of  portion*  of  the  brain  from  diseases 
mg  pressure,  induces  ocnstant  and  characteristic  armptoms,  whiehof 
coiu^c  vary  according  as  the  antemia  is  in  one  of  the  greater  heim> 
spheres  or  is  below  tho  tentorium.    If  the  capillanes  of  one  of  the 
prretiicr  hemispheres  bo  compressed  by  an   effusion  of  blixxl,  h;-  ■ 
tumor,  or  any  other  local  disease  contracting  the  space  in  the  skullf 
there  will  be  hemiplegia,  no  matter  where  the  said  disease  Ik?  located. 
Tliis  hemiplegia  is  Umitcd  to  the  lower  half  of  the  face,  and  to  tlu 
two' extremitieH  of  the  opposite  side.     It  has  often  been  considered  u 
euiginaticalj  that  in  many  cases  diseases  above  or  below  one  of  tlw 
greater  licnilsphercj*,  as  well  as  within  it,  led  to  hemiplegia,  while  in 
other  cases  the  same  diseases  at  the  base,  convexity,  or  in  the  medtills 
of  a  great  hemisphere  did  not  induce  hemiplegia;  and  tables  liftvo 
been  mndc  out  which  show  at  a  glance  this  want  of  oorresponden<*» 
I  consider  these  tables  as  utterly  worthless,  unless  the  variety  of  tisO 
disease  be  E^tated  in  them ;  and  I  think  it  very  Important  to  distinguish 
between  two  classes  of  disease,  whose  effect  is  very  differcJJt ;  naraelV 
those  which  occujiy  more  space  than  llie  brain-filaments  and  - 
cells  which  they  supplant,  and  those  wliich  do  not     DiseaS'  - 
base,  convexity,  or  in  the  medullary  portion  of  the  cerebrum  only  ill 
duce  hemiplegia  when  they  lessen  the  space,  in  other  cases  they  d 
not  cause  it  (unlL*ss  c<jlhvtenil  oedema  in  their  vicinity  extend  to  tl* 
thalamus  and  oorjius  striatum).     Tliere  are  exceptional  cases  wher* 
hriuiplcgia  does  not  occur  in  disease  of  one  of  the  greater  htrmisphero 
whose  profhicts  ccrtjiinly  contract   tlie   space.     When  tumors  gnyi 
ver)*  sloAvIy  tlie  bruin   usually  atrophies,  and  as  much   sjtiice   may  h* 
gained  In  the  skull  by  tlie  disupjxia ranee  of  brain-substance  t\s   is  loa 
by  the  slow  growth  of  the  tumor.     In  such  cases  there  is  no  anasmil 
of  the  affected  hemisjihere  from  couipie^siou  of  the  capillaries^  anc 
consequently,  if  t!ie  tumor  be  not  in  the  immediate  vicinity  of  th< 
cor|)US  striatum  and  thalamus,  hemiplegia  does  not  occur.     We  miwt 
also  remember  the  extensive  iX)inmunicjition  between  the  two  uppet 
chambers  of  the  ekxdl  at  their  anterior  part     It  is  evident  that  at  tlrii 
plac'c  pressure  on  one  hemisphere  may  more  readily  Iw  propfi        ^ 
the  other  than  at  any  other  part.     But,  the  more  pressure   i- 
up,  the  weakCT  its  action  becomes,    la  aceordanoe  with  these  consid 
cntions,  diseases  of  the  anterior  lobes,  wliich  do  not  encroach  too  murl 
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X  tlie  space,  do  not  entirely  compress  the  capillaries  of  the  affected 
hemisphere,  so  that  they  do  not  cause  hemiplegia,  or  at  least  it  is  only 
digltt,  while  the  propagation  of  pressure  to  the  other  hemisphere  is 
ihown  by  psychical  disturbances,  which  are  usually  absent  where  the 
iffectioD  is  limited  to  one  side  of  the  brain.  Perhaps  this  may  partly 
eiplain  the  aphasia,  which  is  found  with  disease  of  the  frontal  lobe  of 
one  side,  particularly  (but  not  constantly)  of  the  left  side ;  since,  in 
the  regbn  of  the  frontal  lobes,  pressure  acting  on  one  side  is  very 
reidilj  propagated  to  the  other.  As  the  two  sides  of  the  brain  arc  so 
lymmetrical,  it  is  difficult  to  believe  that  there  is  any  organ  in  one 
which  does  not  exist  in  the  other. 

ErcQ  more  characteristic  and  more  constant  is  the  combination  of 
ijmptoms  accompanying  compression  of  the  capillaries  of  the  parts  of 
tnin  in  the  posterior  cranial  fossa.  This  is  apparently  because  the 
tentorium  can  offer  greater  resistance  to  pressure  acting  on  it  tlian  the 
hh.  can ;  also  because  the  communication  from  the  posterior  and  lower 
diamber  of  the  skull,  bounded  by  the  tentoriiun  and  occipital  bone, 
with  the  upper  chambers,  is  far  less  free  than  that  which  exists  be- 
tween the  two  upper  chambers.  As  is  well  known,  we  may  readily 
eir  in  diagnosis  of  diseases  of  the  brain,  but  I  do  not  remember  to 
hire  made  a  mistake  when  I  have  given  a  diagnosis  of  disease  con- 
tncdng  the  space  in  the  posterior  cranial  fossa.  Many  of  my  former 
pqj3salso  have  assured  me  that,  from  experience  in  their  own  practice, 
tWj  must  regard  the  diagnosis  of  diseases  limiting  the  space  in  the 
posterior  cranial  fossa  as  easy,  and  that  they  have  repeatedly  diag- 
nosed them  according  to  my  instructions,  and  have  verified  the  diag- 
nosis by  autopsy.  The  combination  of  sjTnptoms  from  wliich  we  may 
diagnose  compression  of  the  capillaries  of  the  parts  lying  in  tlic  pos- 
terior cranial  fossa  is  as  follows :  Pains  in  the  back  of  the  head,  sym- 
pathetic vomiting,  a  peculiar  dizziness,  diminution  of  sensibility  and 
lootor  power,  but  no  complete  paralysis  and  anaesthesia  regularly 
spread  over  the  body,  and  impaired  articulation  and  doghitition.  Tlie 
pains  at  the  back  of  the  head  doubtless  proceed  from  the  filaments  of 
"•e  trigeminus  going  to  the  tentorium.  As  the  sympathetic  vomiting 
occurs  in  various  brain-diseases,  it  alone  has  no  diagnostic  value,  but, 
m  combination  with  other  symptoms,  it  greatly  aids  to  render  the  pic- 
ture of  the  disease  characteristic.  Tlie  dizziness  accompanying  dis- 
cuses contracting  the  space  in  the  posterior  cranial  fossa  is  not  a  hallu- 
onation,  a  subjective  sensation  of  movement  of  the  patient's  own  body, 
*  of  surrounding  objects,  that  does  not  really  take  place.  Unlik(; 
Ais  ha  more  frequent  hall ucina tor}-  form  of  dizziness,  it  does  not  occur 
^nile  the  patient  is  quietly  lying  or  sitting  down,  but  results  fi-om 
^^rtain  bodily  movements.     AVhen  a  patient  complains  of  dizziness, 
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wc  fihoitld  make  it  a  rule  to  ask  at  once  whetber  the  attacks  corneoo 
during  rf'sl,  or  only  during  walking,  rising,  etc;  if  Uie  laHer  poblA 
be  answered  iiflrirmatively,  we  have  obtained  an  important  diagnostic 
point.     The  dizziness  observed  in  diseases  encroaching  on  the  poataiflr 
(Tanial  fossa  depend,  ns  Immcrtnami  has  fully  proved,  ou  actual  movt' 
mentfi  of  the  body,  wliich  the  patient  does  not  perfectly  pcpcciTC,  but 
wliich  only  have  a  general  mflueneo  ou  his  feeling  of  equilibrium,    b 
healthy  persons,  vibratory  movements  of  the  lx>fly  woulil  also  occur  id 
walking,  rising,  etc.,  if  they  were  not  prevented  by  oontraction  of  the 
muscles  which   straighten   and  curve  the  spinal   column,     "WheQ  t 
person  is  walking  stiffly  and  upi-ightly,  we  may  readily  sec,  by  the  !»• 
oreascd  irrouuneuce  of  the  bellies  of  these  muscles,  that  he  is  un( 
Bcioufily  using  them.     This  facility  of  limiting,  by  muscular  lictiou, 
movements  and  ribrations  conveyed  to  the  trunk  is  rerj'  much  io* 
paired  in  persons  with  disease  encroaching  on  the  posterior  craniil 
cjivitv,  a  circumstance  whicli  is  apparently  supported  by  the  su|>pOii 
tion  that  the  cerebellum  chiefly  causes  innervation  of  the  Ixxly,  ami  Is 
the  prop  of  the  spinal  column  {Grlesinger).     The  diminution  of  seush 
bility  and  that  of  motor  jKiwer,  which  render  the  patient  awkward  and 
uncertain,  without  uicrcn.sing  to  complete  pnml\"3is  and  ana'sthfsiu,  ure 
simply  explained  by  the  fact  tloat  the  ncrve-filamenta,  passing  from  ihc 
cea*brum  through  the  foramen  occipitole  superius,  enter  the  postctior 
cranial  fossa,  again  leave  it  by  the  interior  ot?cipital  foramen,  and  are 
thus  subjected  to  a  compression  v;liich  impairs  the  propagation  of  en 
cJtement  from  the  brain  to  tlic  motor  ncn*es,  and  of  peripheral  excite- 
ment of  the  sensory  nerves  to  the  brain.     In  the  dLsturlmnfe  of  speenh 
it  may  be  readily  seen  that  it  does  not  depend  on  lack  of  thoughts,  or 
on  the  inipossibihty  of  finding  wokIs  for  the  thoughts,  but  on  the  OQ- 
certainty  and  clumsiness  in  executing  ihe  movements  necessary  for 
distinct,  rajnd,  and  connected  articulation.     The  disturiianoe  of  d^o* 
tition  is  occasionally  designalt^d  as  difficulty  of  swallowing;  it  usimllY 
manifests  itself  by  slight  clioking  while  drinking.     I  shall  not  attempt 
to  decide  whether  this  disturbance  of  articulation  and  deglutition  d^^ 
pends  on  disturbance  of  the  function  of  t)je  hy|x»glo8sal  and  glosso- 
pharyngeal ner\'es  at  their  origin,  or  in  the  nei-ves  themselves,  by  dis- 
eases nOecting  the  space  in  the  ]X)sterior  cranial  fossa.    Besides  the 
Bbo\-e-mentioncd  s^-mptoms,  there  arc  usually  others  depending  on  the 
injury  of  certain  nerves,  and,  if  the  orifice  of  the  veme  Galeni  into  the 
straight  sinus  bo  compressed,  and  the  escape  of  ulood  from  the  ventri- 
cle prevented,  we  have  the  s\Tnpt(5ms  of  chronic  hydrocephalus.     Wo 
shall  hereafter  speak  of  this  when  treating  of  tumors  and  abscessCB  of 
the  ccreltellum,  fxins,  meilulla  oblongata,  and  of  chronic  hvdroccphv 
lus.     Here  will  l>e  liie  place  to  mention  those  symptoms  which  are 
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obien'ed,  with  remarkable  regularity,  in  diseases  affecting  the  space 
D  the  posterior  cranial  cavity,  no  matter  what  their  nature  or  location. 
Among  my  pupils  I  have  noticed  that  the  interest  in  brain-disea^s 
iqidly  mcreases  when  it  beooraea  evident  that,  in  many  cases,  a  sure 
&gDOBis  can  only  be  made  within  certain  limits.  Kot  im&equently 
ve  ne  obliged  to  stop  at  the  diagnosis  of  a  disease  encroaching  on 
me  side  of  the  cerebrum,  or  on  the  posterior  cranial  fossa.  Li  the 
fclbwJDg  chapters  we  shall  show  under  what  circumstances  we  can  go 
finiher,  and  how,  in  other  cases,  a  certain  diagnosis  may  be  made  of 
the  nature  and  exact  seat  of  the  disease. 

TsEin££jrr. — As  may  be  readily  understood,  the  treatment  of 
pntiaUnsmia  and  necrosis  promises  little  benefit  In  thrombosis  and 
embolism  of  the  cerebral  arteries,  the  obstruction  to  the  supply  of 
bkwd  cannot  be  removed  by  therapeutic  remedies.  Hence  the  indica- 
tian  would  be  to  &vor  the  development  of  a  collateral  circulation, 
vithout  exposing  the  patient  to  new  danger  from  too  great  collateral 
floxioa.  It  is  very  difficult  to  fulfil  these  indications,  and  M*e  may 
Ridilj  do  harm  instead  of  good.  The  purer  the  83miptoms  of  partial 
pualysis,  the  more  obstinate  they  remain ;  if  no  s}*mptoms  of  irrita- 
tion accompany  them,  the  more  a  strengthening  and  stimulant  treat- 
ment is  indicated.  Hence  we  always  find  the  administration  of  stimu- 
hnta  recommended  in  the  treatment  of  softening  of  the  brain.  If,  on 
the  otiier  hand,  the  symptoms  of  irritation  caused  by  fluxionary  hyper^ 
KBiia,8udi  as  severe  headache,  contractions,  etc,,  are  prominent,  it  is 
adrisablc  to  use  cold,  and  apply  leeches  behind  the  ears  rci>eatedly. 
We  should  be  careful  about  -v-enesection,  as  it  is  readily  followed  by 
ct^pse.  From  what  has  been  said,  it  is  evident  that  we  can  give  no 
general  rules,  but  the  treatment  must  be  suited  to  each  case.  We 
shall  speak  of  the  treatment  of  partial  anaemia  of  the  brain,  induced 
hy  collateral  oedema  and  compression  of  the  capillaries,  when  we  treat 
of  the  diseases  that  this  form  of  partial  anaemia  accompanies. 


CHAPTKR  V. 

<^EimAL  H.GM0BBHAGE APOPLKCTIC    bTROKE APOPLEXIA   SAN- 

GUIXEA. 

Bt  the  term  stroke,  or  apoplexy,  was  originally  meant,  as  the  word 
indicates,  the  sudden  occurrence  of  complete  functional  inactivity  of  the 
brain.  Apoplexy  is  divided  into  various  forms,  according  as  the  paral- 
ysis is  induced  by  an  extra\-asation  of  blood  or  by  a  serous  effusion, 
I*  as  oi^nic  diseases  can  or  cannot  be  found  as  the  cause :  thus  we 
fcive  Apoplexia  sanguinea«  A.  serosa,  A.  nervosa,  etc.     In  the  present 
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chapter  we  treat  of  the  lesion  of  the  brain  cbaracterized  by  niptunoi 
the  blood-vessels  and  escape  of  their  contents,  whether  it  induces  ibe 
symptoms  of  sudden  paralysis  of  the  brain  or  not 

Etiology. — Cerebral  hnemorrhages  almost  always  occur  from  the 
smaller  arteries  or  the  capillaries  of  the  brain,  and  are  caused  paitlj 
by  structural  disease  of  the  arterial  walls,  partly  by  an  anomalous  o» 
dition  of  the  part  of  brain  surrounding  the  vessels,  partly  by  increased 
pressure  of  the  blood  against  the  wall  of  the  vessel.  The  bleeding 
most  frequently  occurs  when  several  of  the  factors  act  together. 

The  structural  changes  in  the  walls  of  the  vessels,  to  wliich  thdr 
abnormal  fragility  is  due  in  most  cases,  are  the  results  of  endarteiitii 
deformans,  which  was  treated  of  in  the  first  volume.  Tikis  expluu 
the  frequency  of  apo])lexy  in  persons  over  forty  years  of  age,  wluA 
was  noticed  even  by  Hippocrates.  Next  to  this,  simple  fatty  degen- 
eration of  the  arterial  walls,  not  dependent  on  inflammation,  but  oocv- 
ring  in  badly-nourislied  cachectic  and  chlorotic  persons,  also  induces 
greater  fragility  and  ruptures  of  the  cerebral  vessels.  Still  we  most 
say  that  fatty  degeneration  of  the  finer  cerebral  arteries  is  found  &r 
more  frequently  than  would  be  exjxicted  from  the  proportionately  ibtc 
occurrence  of  apoplexy.  Occasionally  rupture  of  the  entire  arterial  will 
is  preceded  by  rupture  of  the  inner  and  middle  coats,  while  the  adveih 
titia  still  resists.  In  such  cases  the  blood  escapes  between  the  extenal 
and  middle  coats,  and  small  dissecting  aneurisms  arc  formed.  Lastlj, 
thtTc  are  cases  where  abnonnal  weakness  of  the  cerebral  vessels  mast 
l>e  sui>p(»sim1,  although  it  cannot  be  proved.  These  are  the  nirc  cases 
where  ocrcbnil  hiemorrhages  are  found  in  convaleswnts  from  typhus 
and  other  acute  infectious  diseases  and  during  scorbutus. 

AVc  have  already  mentioned  that,  in  necrotic  softening  of  the 
brain,  capillary  hiciiiorrhages  not  unfretiuently  ax^ur  along  the  borders 
of  the  sdl'tcned  ])art.  Frequently,  gradual  atrojiliy  of  the  brain  causes 
dilatation  and  final  ruj)ture  of  the  vessels,  "While  the  brain-substance 
disiq)p(.'ars,  a  vacuum  caimot  form  in  the  skull;  hence  increase  of  the 
ccrebro-si)iual  fluid  and  dilatation  of  the  vessels  are  necessary  results 
of  senile  or  any  other  fonn  of  atrophy  of  the  l)rain,  which  is  a  frequent 
setjuel  of  the  most  varied  fonns  of  disturbance  of  nutrition.  Perlmps 
the  frcqutMiry  of  a]H>])lexy  in  advanced  age  depends  at  least  partly  on 
tliis  cirinuustanw,  and  there  is  no  doubt  that  the  atropliy  of  the  brain, 
which  is  in  many  cjises  caused  by  the  first  aiK)plecfic  attack,  has  some- 
thing to  do  with  the  frequent  recuiTcnce  of  a])oi>l(?xy. 

The  iiicn?ased  pressure  of  the  blood  on  the  walls  of  the  vessels,  by 
which  the  latter  are  ruptured,  may  depend  on  any  of  the  causes  "whid] 
we  indireitctl  in  the  first  and  second  chapters  as  causes  of  hypenemia. 
The  frcqui-nt  owurrence  of  apoplexy  during  long  and  luxurious  nieab 
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tliat  the  hypersemia  of  tbe  brain  induced  by  tempomry 
is  Qoe  of  the  most  dangerous  fonna.  Hypertrophy  of  tho 
rentricle,  particularly  that  form  resulting"  from  any  extensive  en- 
lis  deformans,  j^luys  an  important  part  in  the  ruptures  of  cere- 
In  the  lattorca.se  two  dang^erous  factors  xinite — the  moi* 
of  the  vessels  and  tlie  increased  pre,ssure  of  the  blood  on 
iImtl  Moreover,  small  arteries.  In  wliiuh  tJiere  ia  otherwise  a  reg^ular 
pKOSure  of  the  blood,  and  whose  walls  also  maintain  a  nearly  equal 
teniiun  during  the  systole  and  diasUilc  of  the  hpjirt;,  pulsate  when 
lb«  a  eitcnsive  atheromatous  degeneration,  and  at  every  systole  of 
tbe  factft  the  normal  medium  tension  of  tlieir  walls  is  decidedly  in- 
oeuodL  It  wtU  be  readily  understood  tliat  this  circumstance  also  in- 
cniin  lite  liability  of  the  vessels  to  rupture.  Cerebral  hjemorrha^s 
ID  aA«a  depend  on  the  complication  in  question,  that,  in  doubtful 
CMCK,  the  discovery  of  h>'pertrophy  of  the  left  ventritle  and  of  an 
wtous  degeneration  of  the  arteries  may  decide  the  diagnosis. 
Af«oplrxics  o*:rur  at  all  times  of  the  year  ;  occasionally,  without 
J  kiiown  cause,  cases  accumulate  remarkably.  They  have  also 
cd  at  all  times  of  the  day,  and  statistical  tables  have  been 
r  conipantlive  frequency  at  morning,  mid<hiy,  and  even- 
ing. Although  advanced  age  furnishes  the  hirgest  nunil>er  of  cases, 
^^poplexr  does  occur  even  among  cliildren.  Men  are  somewhat  oftener 
^BUadced  than  women.  There  is  do  such  thing  as  an  apoplectic  oon- 
^Hjteii  '<-d  by  a  short  neck  and  broad  shoulders. 

^^^Bbi .  1.  Afp£aaances. — The  tlibtinctiou  is  loado  into  capil- 

Ivy  hnnurrbage  and  hannorrhagic  clots,  ocrording  as  the  bleeding 
AUBsts  uf  numerous  snmll,  closely-packc^d  eSiisions,  or  of  a  larger 
^BUtity  of  blood. 

In  mpillary  haemorrhages  the  cerebral  substance  ap]>eftrs  dott^ 
ill)  dafk-rrd  punctate  extravasations  at  some  point  of  variable  size, 
cerebral  substance  between  tho  small  e^t^l\^lsutions  either  n> 
ULtrmul  color  and  ctxisistetice,  or  is  colored  yellow  or  n^ddish 
ble  extent  by  imbibition ;  it  is  relaxed  and  moist,  or,  lastly, 
miken  down  to  a  rod  pulp  by  the  extravasation  (red  softening), 
Suudl    hiemorrluigio    5iK>ts    sometimes   press   the   braiu-fi laments 
;  but  larger  ones  break  up  and  becjme  uux<,nl  with  the  brain- 
In  the  former  case  the  effusion  is  sometimes  elongated  in 
direction  of  the  filaments;  in  the  latter  it  is  more  roundish  orirreg* 
In  the  former  case  the  walls  of  the  effusion  are  to  some  extent 
i;  in  the  hitter  tlicy  oftener  appear  ragged,  and  iire  frequently 
•■WBttdi^l,  for  a  space  some  lines  thick,  by  a  broken-down  pulpy 
InixMuUtanoe  discolored  wit^  blood.     Tlie  size  of  tbe  clot  \*ariee 
that  of  a  bcmp-fieed  to  that  of  the  fist.     If  it  be  in  the  vicinity 
59 
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of  a  veutride,  it  ofteu  breaks  through  the  wull  of  the  Utter,  Aud  itt 
blood^scapes  into  the  ventricle.  Hfemorrhagio  efiiisioos,  lying  nctt 
the  surfaoe  of  the  brain,  not  unfr<HinentIy  break  through  the  oordol 
subsUuce  and  pia  mater,  so  that  tlie  blood  <.iittors  the  subanckftoid 
spaoo.  Usually  there  is  only  one  hiemorrhagic  effusion  in  the  hi 
rarely  sevend.  Their  most  frequent  locaUty  ia  the  ooq)us  etriat 
the  thalamus  opticus,  and  the  large  medullary  masses  of  the  bea» 
BpheTPs ;  less  frequently  they  occur  in  the  cortical  substance  of  tke 
cerebrum,  in  the  cepebt?llum  and  pons.  Apoplexies  in  the  ooqxxt 
quadrigemioa  and  medulla  oblongata  are  rare,  and  they  hardly  ew 
occur  in  the  corjtus  callosum  and  fornix.  The  contenta  of  a  reocot 
apoplectic  clot  consist  of  blood  and  broken-dovm  brain-substance.  Ihb 
blood  either  remains  fluid  or  is  partly  coagulateil,  and  then  the  £bdB 
is  occasionally  deposited  at  the  periphery,  while  the  middle  of  the  do! 
oonabts  of  fluid  blood.  Changes  of  the  contents  and  walls  of  llie  dot 
soon  begin.  The  fibrin  of  the  blood  and  the  portions  of  brain  mingled 
with  the  elTusion  break  down  into  a  detritus,  the  contents  become 
more  fluid,  the  dark-red  color  becomes  brown,  then  aaflron  yellow. 
Granular  pigment  and  often  also  luematoidin  crystals  are  foniied  from 
tlie  lunnatin.  At  the  same  time,  in  tlie  uuniediate  vicinity  of  the  clot, 
there  is  a  new  formation  of  connective  tissue  starting  &om  the  neu- 
roglia, which  develops  into  a  thick,  hard  layer  that  encloses  the  dot* 
In  the  same  way  there  is  a  new  formation  of  dehcate  connective  tissue^ 
colored  yoUow  by  the  pigment  contents  and  serous  iuHU-rution,  which 
covers  the  walla  and  traverses  the  clot  as  a  fine  network.  After  tiie 
elements  of  the  effusion  hare  broken  down,  all  its  reiuaius  disappeafi 
while  Uieir  place  is  gradually  supplied  by  serum  ;  and  then  we  find  in 
the  brain  a  canty  filled  with  dear  lirjuid,  surrounded  by  a  callous  sub- 
stance, and  covered  and  tra\-ersed  by  delicate  yellow-colored  cooneo 
tive  tissue — an  apoplectic  v^tft.  The  cysts  usually  remain  jx^nnauently. 
But  occasionally  the  serum  is  reabsorbed,  the  walls  approximate,  and 
finally  are  only  separated  by  a  stratum  of  pigment.  These  callooB 
spots,  enclosing  pigment  stride,  are  called  apoplectic  dcatrices.  The 
cicatrization  of  a  hsemorrhagic  effusion  in  the  cortical  substance  is 
some  whs  t  different.  The  effusion  of  blood  under  the  pia  mater, 
which  is  usually  flat  and  extended,  undergoes  Uie  same  changes  as 
the  contents  of  central  clots.  The  red  pulp  gradually  becomes  a  rod* 
dish-brown  or  saffron-yellow  crumbly  mass,  which  is  Ixnmded  below 
by  callous  brainnsubstancc,  Hl)ove  by  tlie  pia  mater.  Lastly,  we  find 
an  excavated  pigmented  plute,  above  which  a  serous  effusion  fills  the 
cavity,  resulting  from  the  depression,  While  the  above  termiuatioofl 
of  cerebral  haemorrhages  must  be  regarded  as  the  most  fiEivoroble,  in 
some  oases  the  reactive  inflammation  in  the  vicinity  of  the  broken 
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downportioa  of  bnun  is  not  limited  to  a  new  formation  of  connective 
tane,  bat  there  is  extensive  destruction  from  inflammatory  softening, 
oribe  i^xjpleotio  dot  is  even  transfonned  to  an  abscess  of  the  brain. 
The  puts  antondied  by  the  hsemorrhage  are  bloodless  if  the  extmva- 
MiioD  baa  been  considerable,  and  the  more  so  the  larger  the  extrava- 
■tioD;  small  capillary  haemorrhages  have  no  influence  on  the  amount 
of  blood  in  the  rest  of  the  brain.  In  large  efinsions  the  hemisphere 
*?***™"g  the  dot  18  particularly  ansemic.  The  subarachnoid  spaces 
tSm  lie  esnpty,  the  convolutions  flattened,  and  the  furrows  have  dis- 
ifpeand.  Snoe  the  imeven  appearance  of  the  surface  of  the  brain  is 
to  a  great  extent  dne  to  the  presence  of  cerebrospinal  fluid  and  of 
oootaining  blood  between  the  convolutions,  the  surface  of  the 
■ppean  very  smooth  and  even  when  there  is  a  large  extravasa- 
tioD.  The  bnin  rarely  eadures  the  injury  from  an  apoplexy  without 
iapainnent  of  the  general  nutritioa  The  gradual  diminution  of  men- 
tal power  seen  in  almost  all  apoplectic  cases  corresponds  to  a  general 
airapby  of  the  brain;  which,  according  to  the  examinations  of  Turk^ 
h  anodated  with  a  degeneration,  extending  into  the  spinal  medulla, 
dtiuse  filaments  communicating  with  hsemorrhagic  efiusion. 

SncpTosis  A^D  C!ouBSE. — Sometimes  apoplexy  occurs  unexpect- 
edly m  persons  who  have  previously  felt  quite  well ;  in  other  cases  it 
is  pnoeded  by  premonitoiy  sjrmptonis  that  excite  in  the  physician,  and 
Cfea  in  the  laity,  the  apprehension  that  the  patient  is  threatened  with 
■poplttxj.  Hie  patients  complain  of  headache,  or  of  heaviness  and 
AdnesB  d  the  head,  of  noise  in  the  ears,  flashes  before  the  eyes,  and 
■ttadcB  of  dizziness ;  they  sleep  badly,  are  excited  and  irritable.  There 
■re  also,  as  peculiarly  ominous  symptoms,  occasional  temporary  feei- 
ng of  formication  and  numbness  in  certain  limbs,  momentary  loss  of 
ffleoory  for  some  words  and  figures,  or  temporary  paralysis  confined 
tooertain  groups  of  muscles.  Thus  we  see  the  premonitory  symptoms 
of  apoplexy  are  those  that  we  gave  in  preceding  chapters,  as  due  to 
g'cneral  and  partial  bypersemia  of  the  brain,  and  to  partial  amemia  of 
tbe  brain  resulting  fix>m  degeneration  of  the  ^'alls  of  the  vessels ;  a 
«»diti(m  that  entirely  corresponds  with  the  frequent  dependence  of 
oeretRal  bsemorrhages  on  increased  lateral  pressure  in  the  cerebral 
ifwsels,  and  on  degeneration  of  their  walls.  In  general  it  cannot  be 
deteranned  whether  the  temporary  partial  paralysis  and  aniesthesiae, 
tbe  "warnings"  preceding  the  apoplectic  attack,  depend  on  throm- 
boeis  of  small  vessels,  or  on  small  capillary  hiemorrhages.  In  the 
^•tter  case,  of  course  they  could  not  be  classed  among  premonitory 
lymptoms. 

The  destruction  of  brain-filnments,  whether  they  be  broken  up  by 
J^Jge  extravasations  or  be  softened  by  small  capillary  bsemorrhages, 
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2&ny  OS  we  have  often  sbowu,  have  no  other  direct  result  tliau  p&itM 
[mmly&is.  Since  the  destruction  of  certain  portions  of  the  brain,  fa^ 
tifularl y  in  the  uiedulla  uf  the  oerel>rum,  doe^  not  cause  any  perceplililp 
disturbance  of  function,  we  may  readily  uuderstund  that  small  luemof 
rhages,  as  well  as  other  diseaaee  of  those  parts,  may  ucca^on&lly  ok 
cape  recognition  during  life. 

We  have  designated  the  corpus  striatum  and  thalamus  opticuBM 
the  most  frequent  seat  of  haemorrhage ;  a  destruction  of  these  parts,  Of 
of  the  pedunculi  cerebri,  induces  paralysis  of  the  opposite  half  of 
body.     We  may  readily  determiue  that  the  paralysis,  resulting 
destruction  of  the  above  ports,  only  depends  on  interruption  of 
conduction  between  the  organs  acting  in  thought  and  will  and  Oic 
motor  nerves  and  muscles;  the  power  to  think  and  will  is  unimpaired 
After  the  a]>oplectic  seizure,  during  which  there  is  complete  loss  of 
consciousness,  has  passed  off,  if  we  ask  the  patients  to  give  us  Uio 
affecti:;d  hand,  they  show  their  desire  to  fulfil  the  request,  by  taking  the 
paralyzed  hand  in  the  other  one,  whose  nerves  and  muscles  ai^e 
the  control  of  their  will,  in  order  to  accomplish  the  act.     On  the  ol 
hand,  in  recent  cases,  every  motor  nerve  on  the  paralyzed  side,  to  wHi 
we  apply  the  induced  current^  causes  contraction  in  the  muscles  sop- 
plied  by  it.     Hence  the  only  Mlure  is  in  the  communioation  between 
the  central  exoitory  apparatus  and  the  motor  nerves.     This  inteiTU}> 
tion  has  no  effect  on  those  movements  of  the  paralyzed  side  that  t>ocm 
inareHex  manner  without  the  influence  of  the  will;  for  patients,  who, 
as  a  result  of  apoplexy  on  the  left  side,  cannot  move  the  right  arm  or 
leg,  move  the  right  side  of  the  thorax  just  as  well  as  the  left  during 
respiration.     And  the  connection  between  the  motor  nerves  and  thtm^ 
ncTvc-hlaruents   and  gaiighon-cells  whioh  are  excited  during  ceH^ 
states  oud  feelings  of  the  mind  is  not  always  removed  with  tlte  iate^ 
ruption  of  conduction  at  present  undei-  ooosideration.    This  is  shown 
by  the  fact  that  some  patients  who  cannot  nmkc  tlic  motions  of  laugb- 
ing  or  crying  on  the  one  side  of  tlie  face,  at  our  request,  can  do  60 
when  they  do  not  tciU  to  do  it,  but  when  their  feelings  lead  them  to 
do  so.    In  the  same  way,  the  interruption  of  conduction  of  the  impulse* 
}{  the  will,  from  the  central  organs  to  the  motor  filaments,  does  uot 
necessarily  imply  that  the  commmiication  of  the  latter  with  sensory 
and  with  other  motor  filaments  is  interruptecL     On  the  contrary,  wo 
find  that  o<?icflsional  rt*flex  movements  sometimes  remain  undisturbed 
in  the  paralyzed  parts,  or  even  occur  more  readily,  so  that  it  appears 
as  if,  when  the  excitement  of  the  motor  filaments  is  no  longer  subject 
to  the  will,  it  occius  more  readily  than  it  otherwise  would     Paralysis 
of  half  the  body,  due  to  destruction  of  the  corpus  striatum  and  thalamus 
of  one  bemisphere,  is  characterized  by  its  limitation  to  the  muscles  ol 
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tite  extremiiieSy  to  thoae  muscles  of  the  &ce  going  to  the  angle  of  the 
mouth  and  the  nose,  and  to  the  muscles  that  protrude  the  tongue. 
Hie  patients  can  almost  always  chew  normally  on  the  affected  side, 
fl«y  can  wrinkle  the  forehead,  open  and  close  the  eyelids,  move  the 
eyes  in  any  dizection,  etc.     On  the  other  hand,  the  patient  frequently 
eumot  lift  the  paralyzed  arm  and  foot  an  inch  from  the  bed ;  the  mouth 
hangs  down  on  the  affected  side,  and  the  nostril  is  contracted,  occasion- 
ally the  dieek  flaps  about  like  a  loose  sail  at  every  expiration,  while, 
■'    OB  the  sound  side,  the  angle  of  the  mouth  is  drawn  up  and  the  nostril 
f     dflated  If  the  patient  protrude  the  tongue,  its  point  goes  toward  the 
)    paralyzed  aide,  because  only  the  muscles  of  the  opposite  side  push  for- 
f    mid  the  root  of  the  tongue  and  elongate  that  oi^n.     In  most  cases, 
along  with  the  hemiplegia,  there  is  also  ansesthesia  of  half  the  body,  but 
■     after  a  time  this  usually  passes  off  partially  or  entirely.     This  course 
.     of  the  anesthesia,  as  well  as  the  experience  that  animals  have  no  sensa- 
;■    tioD  after  destruction  of  their  corpus  striatum  and  thalamus,  and  that, 
after  taking  them  away,  the  power  of  feeling  peripheral  pain  continues, 
!     ^ipeaiB  to  indicate  that  the  temporaiy  anaesthesia  of  the  paralyzed 
hdf  of  the  body  does  not  depend  immediately  on  destruction  of  the 
ooiptB  sbiatum  and  thalamus,  but  on  the  compression  of  the  capil- 
Inies  in  the  sections  of  brain  lying  below  them,  caused  by  the  effusion 
of  blood. 

Ihe  same  symptoms  as  are  caused  by  effusions  of  blood  into  the 
thilamua  and  corpus  striatum,  are  induced  by  effusions  at  other  parts 
of  the  cerebrum,  provided  they  are  extensive  enough  to  compress  the 
cipillaries  of  the  thalamus  and  corpus  striatum.  After  the  discussion 
in  ^  previous  chapter  concerning  partial  anicmia  of  the  brain  and  its 
infloenoe  on  the  cerebral  functions,  this  similarity  cannot  appear  stmnge 
to  08,  but  must  rather  be  regarded  as  eWdent  and  ncocssarj'.  Tlie 
onlj  difference  is  the  following :  A  large  aj>oplectic  clot,  destroying 
the  coipus  striatum  or  thalamus,  leaves  a  hemiplegia  that  never  dis- 
^ipears;  only  small  clots  in  these  parts,  by  wliich  the  filaments  and 
gsngjion-cells  are  not  broken  down,  but  only  pressed  apart,  leave 
pMslysis  which  is  occasionally  temporary.  Hence  we  may  conclude 
that  the  apparatus  for  exciting  the  motor  nerves,  which  doubtless  exists 
in  the  brain,  although  it  may  itself  be  excited  by  the  will,  is  located  in 
the  vicinity  of  the  corpus  striatum  and  thalamus.  On  the  other  hand, 
extensive  apoplectic  clots  at  other  parts  of  the  cerebrum  not  unfre- 
^wntly  leave  paralysis,  wlxich  sooner  or  later  disappears  again.  From 
this  course  we  may  suppose  that  the  capillaries  of  the  motor  centres, 
being  reheved  of  the  pressure  by  the  partial  resorption  of  the  extrav- 
aiatjon,  have  again  become  permeable  to  the  blood ;  or  that  the  col- 
ktetal  oedema  in  the  vicinity  of  the  broken-down  part  of  brain,  which 


L»6 


DISEASES  OF  THE  BKAIN. 


extended  to  the  motor  ceatres,  Los  disappeared  with  tlic  cicatimiko 
of  the  apoplcotic  clot. 

Hemiplegm  occurs  in  some,  but  not  in  all,  of  the  cases  when;  lJ»e 
effusion  is  into  the  oortic&l  substance  uf  the  cercbruui ;  these  arc  gn* 
erally  accompanied  by  hamiorrhage  iuto  the  tissue  of  the  pia 
The  difference*,  doubtless,  depends  on  how  far  the  frequcutly-BM 
results  of  the  hflemorrhnge,  ooiupression  of  the  capillaries,  or  oollaknl 
cedema,  extend  inward ;  whether  they  reach  the  corpus  striatum  ud 
thalamus  or  not,  AMaen  tbe  clut  is  in  this  position,  general  oonvulstOBS 
are  often  obsened,  aiid  in  most  cases  there  is  severe  disturbance  of  tht 
psychical  futicticns.  Suioe  cxjierieuce  shows  that  persons  with  reijr 
advanced  and  extensive  degeueratiou  or  atrophy  of  the  oortical  sul> 
atiincc  (if  it  l»o  only  on  one  side)  often  have  no  psychical  disturbaDce, 
the  &eqiient  occurrence  of  the  latter  in  apoplexy  on  one  side  is  ixolh 
ably  because  haemorrhages  readily  aSeot  the  other  hemisphere ;  uid 
particularly  because  tliis  is  likely  to  occur  in  the  complicating  in£acu- 
matiou  of  the  pia  mater,  which  has  a  great  te-ndency  to  spread. 

Ha^morrhuges  in  the  pons,  if  of  any  considerable  size,  and  in  tiie 
medulla  oblongata,  even  if  very  slight,  usually  cause  death.  In  SBtall 
effusions  in  the  lateral  portions  of  the  pons,  there  are  amc&thosia  and. 
paralysis  on  tlic  opposite  side  of  the  body ;  in  small  extravasatioiis  in 
the  middle  of  the  pons,  there  is  paralysis  of  both  sides. 

In  hsemoniiages  of  the  cerebellum  wc  often  find  paralysis  of  the 
opposite  side.  But  this  cannot  depend  on  the  affection  of  the  cerebel- 
lum, for  there  is  often  no  paralysis  observed  when  tliis  is  extensivelj 
destroyed. 

We  must  not  think  that,  because  haemorrhages  arc  found  at  yerf 
different  parts  of  tbe  brain,  the  different  ciises  of  paralysis  depeodcDt 
on  cerebral  haemonhages  will  differ  widely  from  eacli  other.  On  the 
contrary,  the  large  majority  of  Cases  show  a  great  similarity,  a&  they 
induce  tbe  hemiplegia  above  described.  It  is,  of  course,  of  great  pnu> 
tical  importance  to  know  this,  which  is  simply  explauied  by  the  £iot 
that,  according  to  statisticSf  seven-eighths  of  all  cerebral  hfcmorrbagos 
are  located  in  the  ccrclmnn  and  particularly  in  the  vicinity  of  tbe  oo> 
pus  striatum  and  thalamus.  There  are  some  very  wonderftd  excep' 
tions  to  the  one-sidoduess  of  the  paralysis  and  to  its  occurrence  on  the 
opposite  side,  in  bjemorrhage  of  the  cerebrum,  which  we  are  at  present 
unable  to  explain  satisfactorily.  However,  we  must  add  that,  of  late, 
since  all  anomalies  existing  with  the  haemorrhage,  particularly  plugging 
of  the  cerebral  arteries,  are  more  carefully  attended  to,  and  used  in 
explaining  the  symptoms,  the  number  of  such  coses  published  haa 
greatly  decreased. 

Another  series  of  symptoms  in  cerebral   hicmorrhagc,  wluch  it 
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■Bed  a  ttroke  of  apoplexy,  and  is  only  absent  when  the  hasmorrhage 
m  iligiit,  do  not  depend  directly  on  the  local  injuiy  (^  the  brain,  but 
3D  its  effect  on  the  rest  of  the  brain.  We  shall  hereafter  show  that 
tii0  ipoplectio  fit  usually  oocura  at  the  outset,  but  sometimes  does  not 
taat  on  till  after  the  appearance  of  the  paralysis.  The  stroke  of 
wpa^taj  rarely  develops  gradually  and  probably  only  does  so  when 
fte  bnnorrhage  occurs  slowly ;  in  most  cases  it  comes  on  suddenly, 
nd  the  patient  &lls  to  the  earth  (often  with  a  cry)  as  if  "  knocked 
dma**  During  the  attack,  consciousness  is  entirely  lost,  as  well  as 
Ae  power  of  feeling  and  moving.  The  sphincters  also  are  generally 
pnilyvd,  ao  that  feeces  and  drine  are  passed  involuntarily.  Respira- 
tay  movements  alone,  which  depend  on  the  medulla  oblongata,  are 
MBtuided;  but  the  inspirations  follow  at  long  intervals,  and  arc  usually 
load  and  stertcMous,  since  the  paralyzed  and  pendulous  soft  palate  is 
duown  into  vibration  by  the  ab.  The  patient  has  a  peculiar  appear* 
moe,  from  the  relaxed  cheeks  being  puffed  out  with  every  expiration. 
There  is  often  vomiting  at  the  commencement  of  the  attack;  the 
pobe  is  veiy  slow,  the  pupils  contracted. 

It  is  usually  supposed  that  the  apoplectic  fit  is  a  result  of  the  pres- 
noorbniifiing  of  the  nerve-filaments  and  ganglion-cells  of  the  entire 
fcnin  by  the  extravasation.  However,  it  is  evident  that  this  pressure 
en  never  exceed  that  of  the  blood  in  the  cerebral  arteries ;  for,  as 
noD  ts  the  pressure  in  the  parts  around  the  arteries  is  as  great  as  that 
of  the  blood  in  the  vessels,  no  more  blood  can  escape  from  the  latter, 
ftit,  from  experiments  that  we  can  make  on  peripheral  ncr\'es,  there 
i>  no  doubt  that  such  a  pressure  is  entirely  insufficient  to  annul  the 
excitability  of  the  nerve-filamcuts.  The  following  fact  also  tends  to 
di^ve  the  current  explanation :  If  the  symptoms  of  paralysis  de- 
pended on  the  pressure  to  which  the  filaments  of  the  brain  are  sub- 
jected in  apoplexy,  bleeding  should  remove  these  symptoms  not  only 
in  aooae  but  in  all  cases,  provided  enough  blood  be  dran-n  to  lessen 
fl»  pressure  in  the  whole  vascular  system,  particularly  iu  the  arteries. 
^rt^  who  also  speaks  most  dciddedly  against  referring  tliese  symp- 
toOM  to  pressure  on  the  brain,  thinks  that  the  accidents  generally  re- 
fcned  to  "  pressure  on  the  brain  "  are  due  to  a  slight  amount  of  con- 
;  but,  apart  from  the  fact  that  there  is  no  such  concussion  in 
of  extravasation  which  are  not  of  traumatic  origin,  no  anatomi- 
od  dianges  referable  to  such  a  cause  can  be  found.  We  refer  the 
■pof^ecdc  fit  to  sudden  compression  of  the  capillaries,  that  is,  aniemia 
of  the  brain-substance.  In  all  large  htemorrhages  this  anosmia  may 
*)t  only  be  recognized  with  certainty  after  death,  but  even  during  life 
rt  shows  itself  by  a  very  important  symptom  which  is  usually  falsely 
inteipretedy  that  is,  by  a  remarkable  pulsation  of  the  carotids.    This 
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Bymplom  is  very  generally  regarded  as  a  sign  of  **  increased  pressure 
of  blood  to  the  head,"  although  it  really  indicates  that  the  flow  of  blood 
into  the  skull  is  obstructed ;  vre  may  at  any  moment  induce  the  fiftow 
phenomenon  in  the  artery  of  the  finger  by  tying  a  string  tightly 
around  the  end  of  the  finger.  All  diseases  of  the  brain  and  its  meok 
branea  affecting  the  space  in  the  skull  enough  to  prevent  the  esotpc 
of  blood  from  the  afferent  vessels,  hence  not  only  large  effusions  of 
blood,  but  also  abimdant  exudations  and  transudations,  large  tumon, 
etc,,  are  accompanied  by  increased  pulsation  of  the  carotids.  If  m 
find  this  symptom,  when  there  is  no  hypertrophy  of  the  left  ventridfl^ 
nor  corresponding  pulsation  in  other  Arteries,  it  will,  in  doubtio] 
cases,  be  a  great  aid  to  the  diagnosis  of  some  brain-Klisease  encroach- 
ing on  the  cranial  cavity.  In  my  clinic  my  pupils  have  frequently  had 
an  opportunity  of  satisfying  themselves  of  the  correctness  of  the  indii 
cation  and  of  the  great  diagnostic  value  of  this  symptom.  If  we  re- 
gard the  physical  conditions,  wc  see  that  anaemia,  at  all  events  artcy 
rial  aniemia,  of  the  brain  can  never  result  from  rupture  of  the  capil- 
laries ;  for  the  escape  of  blood  from  the  ruptured  capillaries  can  only 
last  till  the  tension  of  the  contents  of  the  skull  equals  that  of  the 
blood  in  the  capillaries.  In  accordance  with  this  we  see  that  l^e  apo 
plectic  fit  docs  not  occur  in  capillary  haemorrhage.  If,  on  the  otfaei 
hand,  an  artery  be  ruptured,  and  the  bleeding  does  not  soon  oease 
from  some  other  cause,  the  tension  in  tlie  surrounding  parts  finally 
becomes  as  great  as  it  is  in  the  artery ;  and,  as  it  is  greater  there  than 
in  the  capillaries,  the  latter  must  be  comprt»ssed  and  become  impassa- 
ble for  the  arterial  blood.  In  acoordance  with  this,  apoplectic  fits  al- 
most always  accompany  arterial  ha;morrhagcs  of  any  extent.  If  we 
analy»2  the  above  symptoms  of  tlio  a]X)ple(;tic  fit,  we  find  that,  while 
it  lasts,  the  functions  of  l)oth  sides  of  tlio  c<^rcbruni  arc  lost.  The  p*- 
tionts  have  no  feeling,  even  on  the  stnmgest  peripheral  irritation; 
tlicy  caimot  make  the  slightest  motion,  and  cx)nsciousncss  is  entirely 
lost.  On  the  other  hand,  those  jwrtions  of  tlic  brain  tiirough  whicb 
acts  indis|>onsable  to  life,  esjM^cially  nrspiration,  am  performed,  retain 
their  functional  power.  Tliis  is,  ap])arently,  btvause  the  falx  protccti 
the  opi>osite  hemisphere  less,  from  the  compression  of  the  capillariee 
by  the  extravasation,  than  the  tentf)riuni  docs  the  medulla  oblongata 
Effusions  of  blood  below  the  tentorium,  even  when  slight,  are  verj 
dangerous,  because  in  them  tlie  medulla  oblongata  is  not  thus  pro 
tected,  and  its  functions  are  readily  disturbed  by  compression  of  it« 
capillaries,  I  shall  not  attempt  to  decide  wlictlier  or  not  the  slownesi 
of  the  pulse,  the  diminished  frequency  of  respiration,  and  the  contrao 
tion  of  the  pupil,  obser\-ed  during  apoplectic  fits  from  effusions  above 
the  tentorium,  are  due  to  increased  excitement  of  the  vagus  and  oculcv 
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notor  nerves  as  a  result  of  pressure  acting  on  them,  but  somewhat 
modified  by  the  tentorium. 

If  the  patient  does  not  die  during  the  aix>plcctio  fit,  but  recovers 
oonscuyosness,  he  shows  signs  of  a  more  or  less  severe  encephalitis  in 
a  few  &ya.  This  depends  on  the  injury  to  the  brain  from  the  haemor- 
ringe,  bence  must  be  regarded  as  traumatic.  When  it  does  not  reach 
a  great  height  and  only  leads  to  new  formations  of  connective  tissue 
iboat  the  dot,  the  symptoms  are  increased  frequency  of  pulse  and 
other  agns  of  fever,  headache,  sparks  before  the  eyes,  delirium,  occa- 
■onilly  also  twitchings  and  contractions  of  the  paralyzed  parts.  Af- 
ter a  time  these  "  eymptoma  of  reaction  "  moderate  and  finally  disap- 
pev,  and  the  patient  is  well  except  the  remaining  paralysis.  But,  if 
fte  infiammataon  in  the  vicinity  of  the  clot  be  of  considerable  intensity 
and  induce  inflammatory  softening,  the  above  symptoms  are  accompa- 
nied by  those  of  general  paralysis,  and  the  patient  dies  as  a  result  of 
too  great  severity  of  the  so-called  symptoms  of  reaction. 

From  the  varied  size  and  number  of  the  haemorrhages,  their  differ- 
eat  seats,  the  greater  or  less  rapidity  of  their  occurrence,  as  well  as 
ftm  tbe  more  or  less  severe  inflammation  of  the  surrounding  brain, 
w  bave  many  varieties  in  the  course  of  cerebral  haemorrhages,  of 
thicb  we  shall  mention  only  the  more  important. 

A  ra^er  frequent  appearance  of  the  disease,  which  corresponds  to 
I  apidly-occurring  extensive  effusion,  or  to  the  coincident  occurrence 
rf  several  haemorrhages,  is  the  following :  After  some  premonitory 
BjTBptoms,  or  even  witiiout  them,  an  apoplectic  fit  suddenly  occurs ; 
the  patient  does  not  again  recover  consciousness,  the  paralysis  ex- 
tends to  the  medulla  oblongata,  the  breathing  becomes  irregular,  the 
poise  intermittent  and  slow,  the  pupils  dilated,  and  death  occurs  in  a 
few  minutes  (apoplexie  foudroyante),  or  after  some  hours. 

In  a  second  class,  which  is  most  frequently  seen,  and  wliich  is  also 
due  to  a  rapidly-occurring  but  probably  less  extensive  haemorrhage  at 
the  usual  places,  there  is  also  first  an  apoplectic  fit;  even  during  uncon- 
•QouBness  we  may  see  by  the  distortion  of  the  face,  by  the  peculiar 
relaxation  of  the  muscles  on  one  side,  sometimes  also  by  the  dilatation 
of  one  pupil,  which  is  the  paralyzed  side.  After  a  few  minutes  or 
•one  hoius,  or  occasionally  not  till  next  day,  the  patient  gradually 
Mouses  from  the  stupor ;  but  he  speaks  indistinctly,  and  liemiplegia, 
^b  tbe  peculiarities  above  described,  becomes  eWdent.  On  the  sec- 
ond or  third  day  there  are  fever  and  the  other  symptoms  of  traumatic 
«»oepbaUtis.  After  these  have  disappeared,  the  patient  remains  for 
the  rest  of  his  life  paralyzed  on  one  side  of  his  body,  although  the  part 
of  the  paralysis  due  to  oedema  in  the  vicinity  of  the  apoplexy  disap- 
pears after  a  time. 
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In  otiier  cases,  most  probably  when  the  biemorrhage  ceases 
time  aud  returns  again,  and  continues  moderately,  the  disease 
with  an  apoplectic  fit,  fipom  which  the  patient  arouses  after  a 
"We  note  the  hemiplegia,  but  hope  that  this  time  the  patient  vill  eft- 
cape  with  his  life.  But,  after  a  few  hours,  consciousness  again  begini 
to  dJsapi^ear,  and  finally  is  lost  entirely,  does  not  return,  and  the  pip 
(ient  dies  comatose. 

A  slowly-occurring  ha?moiTha^%  wliich  finally  becomes  vefy  abtin< 
dant,  appears  to  induce  the  oases  where  an  apoplectic  fit  does  notc^ta 
the  scene,  but  where  there  is  first  hemiple^,  and,  later,  loss  of  OOQ* 
Buiousness  and  general  paralysis  of  the  brain. 

It  would  require  too  much  time  to  fully  describe  other  appearasfie^ 
Iiarticularly  the  modifications  result'uig  from  the  different  severity  of 
the  reactive  inflammation  in  the  vicinity  of  the  clot,  and  from  the 
varied  grades  of  the  oonsccutivc  atrophy  of  the  brain. 

TREAT^rENT. — For  the  prophylaxis  of  apoplexy,  we  may  refer  to 
Chapters  L  and  IV.  of  tliis  section,  since  the  prophylaxis  of  cerebril 
hffimorrliQ^e  demands  the  same  general  rulos  that  we  gare  for  the 
treatment  of  cerebral  hyperaemia,  and  for  the  disturbances  of  circulatioa 
resulting  ^m  disease  of  the  arteries.  If  a  patient  has  had  one  attack 
of  apoplexy,  he  must  be  particularly  careful  to  avoid  all  causes  by 
which  the  cerebral  vessels  may  be  overfilled  and  distended ;  he  must 
especially  avoid  long,  luxurious  meals,  and  must  keep  bis  bowels 
regular. 

If  cerebral  haemorrhage  lias  occurred,  it  becomes  our  object  to  pr^ 
vent  a  continuance  of  the  bleeding,  to  induce  reabsorption  of  the  ex- 
travasation, and  the  formation  of  an  apoplectic  cicatrix.  But  we  must 
not  deceive  ourselves  as  to  our  power^  and  must  understand  Uiat  wa 
have  no  remedy  for  arresting  the  haemorrhage,  or  for  hastening  the 
reabsorption  and  cicatrization.  In  the  IreatmeDt  of  this  disease  we 
are  restricted  to  combating  the  more  dangerous  symptoms  as  woU  as 

iibl^  Not  a  few  patients,  iu  a]>oplectic  fil^,  recover  conseiousneas 
venesection,  and  it  seems  as  if  we  ooultl,  not  unfrequently,  pre- 
vent the  extension  of  the  paralysis  from  the  cerebrum  to  the  medulla 
oblongata,  wliich  is  indL'^pensable  to  life,  and  so  save  the  patient  by 
bleeding.  On  the  other  hand,  there  is  no  doubt  that,  in  many  caaea^ 
bleeding  during  an  apoplectic  fit  hastens  a  fiital  result ;  collapse  oocum 
immediately  after  the  venesection,  und  the  patient  never  arouses.  We 
have  previously  said  tliat  bleeding  must  always  prove  beneficial,  if  the 
sym])tonis  given  as  signs  of  pressure  on  thd  bmin  were  actually  in- 
duced by  the  pressure  to  which  the  brain  is  subjected  by  the  cxtrav»> 
sation ;  and  we  have  also  said  that  the  want  of  suoocss  in  venesectioo, 
in  many  cases,  spoke  agamst  this  explanation.     From  the  exptunattoii 
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it  we  have  given  of  the  apoplectic  fit,  it  is  evident  that,  under  some 
onmstaaoes,  venesectioa  is  a  veiy  useful  remedy ;  under  others  it  la 
ly  injurious,  and  the  indications  for  it  may  be  veiy  exactly  given. 
Older  that  as  much  arterial  blood  as  possible  may  enter  the  brain, 
)  must  try.  to  facilitate  the  escape  of  the  venous  blood,  without,  bow- 
er, diminishing  the  propelling  power  too  much.  If  the  impulse  of 
e  heart  be  strong  and  its  sounds  loud,  if  the  pulse  be  regular,  and 
,  gigos  of  commencing  oedema  of  the  lungs  exist,  we  should  bleed 
<t]tout  delay.  Local  bleeding  by  leeches,  behind  the  ears,  or  to  the 
Dples,  or  by  cups  to  the  back  of  the  neck,  cannot  replace  general 
eediag,  but  may  be  used  as  adjuvants.  I£^  on  the  contrary,  the 
Alt's  impulse  is  weak,  the  pulse  irregular,  and  rattling  in  the  trachea 
3  already  begun,  we  may  be  almost  certain  that  bleeding  would  only 
I  harm,  since  the  action  of  the  heart,  which  is  already  weakened, 
ould  be  still  more  impaired,  and  the  amount  of  arterial  blood  going 
.  the  brain  would  thus  be  still  more  decreased.  When  the  latter 
ate  occurs,  the  ^rmptomatio  indications  require  just  the  contrary 
eatment,  in  spite  of  the  original  disease  being  the  same,  and  being 
le  to  the  same  causes.  We  must  strive  with  all  oiu*  skill,  by  the  use 
'  stimulants,  to  prevent  paralysis  of  the  heart.  If  we  cannot  give 
ine,  ether,  musk,  eta,  internally,  we  should  apply  large  sinapisms  to 
le  chest  and  calves  of  the  legs,  rub  the  skin  vigorously,  sprinkle  the 
■east  with  cold  water,  or  drop  melted  sealing-wax  on  it. 

If  the  patient  has  recovered  consciousness  after  the  apoplectic  fit, 

e  simply  prescribe  a  mild,  uninitating  diet,  keep  the  bowels  open, 

id  cover  the  shaved  head  with  cold  compresses,  so  as  to  prevent,  if 

oesible,  too  severe  infiammatory  reaction.     According  to  the  severity 

f  the  inflanunatory  symptoms  which,  nevertlieless,  occur,  we  may 

ffitinue  this  simple  treatment,  and  at  most  give  a  purge,  or  apply 

jeches  behind  the  ears,  and  repeat  the  application  if  necessary.    In 

m  stage  venesection  is  superfluous  and  dangerous.     On  the  other 

and,  especially  when  the  fever-symptoms  have  moderated,  good  is 

one  by  derivatives  to  the  nape  of  the  neck,  such  as  blisters  and  pus- 

ulating  ointments,  which  subsequently  are  no  more  to  be  used. 

If  the  stage  of  inflammatory  reaction  has  happily  passed,  and  the 
atient  is  pretty  well,  except  the  paralysis,  we  should  avoid  prescribing 
tzychnia  and  other  remedies,  which  are  neither  theoretically  nor  prao- 
ically  useful,  but  should  regulate  the  diet  and  bowels,  and  place  the 
atient  under  the  best  possible  hygienic  influences.  Well-to^o  pa- 
tents may  be  sent  to  Wildbad,  Gastein,  PfUfers,  or  Bagatz.  We  must 
tot  hope  that  the  destroyed  filaments  of  the  brain  will  be  restored  by 
he  use  of  these  waters,  but  experience  shows  that,  at  these  places, 
«th  cerebral  and  spinal  paralysis  often  improve ;  probably  this  im* 
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provemcnt  is  due  to  the  favorable  influence  of  the  baths  oa  Uie  iniUi» 
matiou  about  the  ciot,  aud  oa  that  portiou  of  the  panUjrsis  due  to  it. 

Lastly,  it  cannot  be  deaietl  that  paralyses  are  generally  improved 
by  the  employmeut  of  the  mdutx^l  curreut  of  electricity.  This  is  doubiN 
less  solely  because  "  faradisatiou  localise  "  is  one  of  the  most  powerlbl 
means  of  therapoutic  gymnasdps.  After  paralysis  has  lastf^  some 
time,  its  degree  almost  always  depends  partly  on  dimijiished  exctta* 
bility  of  the  nenxs,  and  on  commencing  atrophy  of  the  muscles  from 
long  disuse.  For  both  of  these  states  the  methodical  excitement  of 
the  nerves  by  the  induced  current  is  certainly  the  best  reraedv,  and, 
at  nil  events,  it  deserves  the  preference  to  irritating  liuimeut&,  salres^ 
and  tinctures. 

CHAPTER    VI. 


BJBM0RKBAQK8   OF  THE    CEnEBRAI,   HSKBRANSS — AFOPX.EXIA    Wa[» 
GKA — lUBSIATO^kU.   OF  TH£   DITBA  MAT£U. 

EnoLOOT. — Excepting  traumatic  haemorrhages  of  the  meuijigee, 
among  which  are  to  be  classed  those  occurring  during  birth,  this  is  i 
rare  affection.  Effusions  of  blood  in  the  subarachnoid  spaw,  or  be- 
tween the  diu^  mater  and  arachnoid,  result  mostly  from  the  brealdng 
through  of  a  cerebral  haemorrhage.  Occasionally,  ruptures  of  aneu- 
risms, or  of  degenerated  arteries,  cause  the  meningeal  bleeding;  in 
other  cases,  the  cause  cannot  be  found. 

The  extensive  capsulated  collections  of  blood  occasionally  found, 
on  autopsy,  on  the  imder  surface  of  the  dura  mater,  are  not,  according 
to  Virchow^s  instructive  examinations,  as  was  formerly  supposed, 
simple  extrarasations  of  blood,  at  whose  periphery  the  fibrin  has  been 
precipitated  and  tlie  fluid  part  capsulated,  but  they  are  the  remaloji 
of  chronic  inflammations  of  the  duni  mater  (pachymeningitis),  with 
hajmorrhagic  exudations.  Virchow  calls  tliis  blood-sac  haemutorna  of 
the  dura  mater.  The  blood  filling  it  ooraes  from  the  numerous  bii^ 
and  thick-walled  capillaries  tliat  have  fonued  in  the  pseudo-membrane 
of  the  dura  mat^'r  during  this  variety  of  chronic  inflammation,  and  it 
has  been  effused  between  the  layers  of  the  pscudo-mcmbrane.  The 
caus(?s  of  chronic  pachymeningitis,  with  hicmorrhagic  exudation,  are 
not  perfectly  knowiu  The  disease  occurs  chiefly  in  old  age,  and  re- 
markably often  in  persons  with  mental  disease,  and  in  dninkards.  It 
appears  to  develop  sometimes  as  an  independent,  sometimes  as  a  seo* 
ondary  disease,  due  to  injuries  of  the  brow.  In  the  latter  case  It  is 
Boid  that  years  may  intervene  between  the  iujuty  and  the  first  symp* 
toms  of  hasraatoma  {G-ri^einger), 

Anatommul  Appeakawcks. — If  tlic  blood  be  effused  in  the  sul> 
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>id  space,  we  usually  fiud  it  as  a  more  or  less  thick  layer  spread 

the  suiiaoe  of  the  cerebrum  and  cerebellum.     If  the  arachnoid  be 

of  course  we  cannot  wasli  off  the  extravasation  by  turning  a 

of  water  on  it.     Usually  part  of  the  extravasation  reaches  the 

T«)tride&,  and  there  also  we  Gud  more  or  less  blood.    In  hsmorrliages 

between  the  dura  mater  and  uracbiioid  the  extravasation  is  generally 

cbUecied,  mure  ]>articularly  ou  the  txmtorium  and  at  the  base  of  the 

tkull,  and  thenoe  extends  into  the  vertebral  canaL     But  on  the  con- 

?tiiiy  of  the  hemispheres  we  also  find  bloody  masses,  which  may  bo 

^(ub<^]  off  by  squeeziog  out  the  sponge  over  them.     In  both  forms  of 

lursiorTluLge  there  is  eitlier  simply  flattening  of  the  convolutions  and 

ucmia  of  the  brain-substance,  or  else  the  layers  of  brain-substanoe 

oext  to  the  haemorrhage  are  suffused  with  blood  and  softened. 

IliHTiAtoma  of  the  dura  mater  is  usually  located  near  the  sagittal 
and  has  the  form  of  au  oval  Hat  sac,  which  may  attain  consid- 
uzCf  and  may  be  four  or  itve  Inches  long,  two  or  three  broad, 
ImU  aa  inch  thick,  llic  walls  of  the  sac  are  colored  rusty-brown 
hsmalin ;  its  contents  are  partly  fresh  fluid  or  coagulated 
ilood,  partly  dirty  reddish-brown  clots,  thiit  ore  immistakably  older. 
Thf  utm-'Sptinding  lialf  of  tlie  cerebrum  is  flattened,  or  even  shows  a 
(ieprssioa  Not  imfrcquently  the  hacmatoma  is  on  both  aides.  We 
Uvo  llio  opfxirtunity,  rather  frequently,  of  observing  the  commence 
'jf  a  pachymeningitis  huimorrhagica ;  for,  in  many  autopsies,' we 
•ft  delicate  yellow  or  brown  ooouective  tissue,  larger  ou  the  inner 

of  the  dura  mater  and  firmly  adherent  to  its  surlaoe. 
Snarrous  xkd  Coukse. — Hiemorrliages  in  the  subarachnoid  Sf»ace 
[or  en  the  frt^  surface  of  the  arachnoid,  do  not  belong  to  the  "  local " 
tut  Ui  the  "  diffuse  "  diseases  of  the  brain.  Hence,  when  tliere  is  no 
[pQQpliaiUon  with  cerebral  ha?morrhage,  they  are  not  accompKinied  by 
ionaU  symptoms  charaoteristic  of  this,  especially  hemiplegia; 
other  hand,  the  ai»oplectic  lit  is  usually  uncommonly  severe,  as 
leodiug  is  generally  very  abundant,  aad  is  spread  over  both  sides* 
'rti|ui?Dtly  the  apoplectic  fit  occurs  suddenly  without  any  premonitory 
iploins,  and  the  patients  die  with  the  above-described  symptoms  of 
>i<iplcxie  foudioyante.  "WTien  this  occurs,  we  can,  at  most,  make  only 
*I»T)hftIilc  diagnofiis,  which  depends  solely  on  the  absence  of  herai- 
plf^  the  symptoms  of  which  may,  as  a  rule,  be  distinguished,  even 
Beverest  fits,  from  cerebral  hajraorrhage.  In  other  cases  the 
stroke  is  preceded  by  severe  headache,  and  in  some  cases 
lil  convulsions.  Since  these  symptoms,  |mrticularly  the  latter, 
Jy  (xvtxr  exceptionally  in  cerebral  hisemorrhagc,  and  are  often  seen 
exteimve  disease  at  the  convexity  of  the  hemispheTe,  they,  in  oou- 
with  the  absence  of  all  signs  of  hemijUegJa,  enable  us  to  decide 
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with  greater  certAintj  that  the  case  is  not  one  of  oerebnl  but  of  m» 
ningcal  hirmorrhage. 

H^matoiuft  of  the  diira  mat^r  ofton  runs  it*  conrse  with  symptomi 
from  whirh  the  disease  cannot  be  certamly  diag7ios<?d,  and  when  H 
occurs  in  the  course  of  mental  affections,  as  so  often  happens,  we  cai^ 
not  usually  make  even  a  probable  diagnosis.  In  other  cases,  the  fol- 
lowing factors,  to  which  Griemnger  has  called  attention,  enable  us, 
with  more  or  less  assurance,  to  make  a  diagnosis  of  hfematoma  of  tht? 
dura  mater ;  if  circumscribed  headaches,  gradually  increasing  to  great 
severity,  in  the  vicinity  of  the  vertex  and  forehead  be  the  first,  and,  ftr 
a  long  time,  the  only  trouble  of  which  the  patients  complain ;  and  i^ 
l>etween  the  appearance  of  tliese  jmins  and  that  of  other  severe  brsin- 
symptonis,  there  l)e  an  internal  not  so  short  as  in  acute  diseases  of  the 
brain  and  its  membranes,  but  shorter  than  in  most  chronic  diseases  of 
these  parts,  particularly  in  tlie  different  oerebral  tumors,  the  first  sus- 
picion falls  on  iiillBmmntion  of  the  mcnirgrB,  particularly  of  the  dura 
mater,  since  inflammation  of  the  other  membranes  has  so  great  a  ten- 
den*^  to  spread,  that  it  is  accompanied  by  diffuse,  not  by  circumscribed, 
headache.  We  are  the  more  justified  in  this,  as  the  form  of  pachy- 
meningitis in  question  occurs  just  at  the  point  where  the  patients  com- 
plain of  pain.  If  the  patient  had  been  mentally  diseased  before  the 
commenoement  of  the  hcjidaclie,  or  given  to  drinking  excessively,  or  i! 
he  had  had  an  injtiry  of  the  head,  particularly  of  the  forehead,  some 
time  pre\-iously,  there  is  still  more  reason  for  supposing  the  case  one  of 
pachymeningitis,  as  is  eudent  from  the  etiology.  But  we  also  know 
that  this  form  of  meningitis  usually  leads  to  a  large  effusion  of  blood, 
encroachmg  cm  the  oerebntl  cavity,  and  Hint  then  the  effusion  is  cap- 
snlated  on  one  or  both  sides  of  the  sagittal  suture.  Hence,  if  the 
headaches  be  subsefiucntly  accompanied  by  the  signs  of  oompresdoa 
of  the  capillaries  of  the  cerebrum,  by  mental  disturbances,  loss  of  mem- 
ory, diminished  power  of  thought,  increased  inclination  to  sleep,  which 
finally  increases  to  coma,  a  slowly -*lcveloping  and  usually  not  pure 
hemiplegia,  after  excluding  various  brain-diseasesj  we  must  think  of 
haeuifttoma  of  the  dura  mater  as  being  in  the  first  rank  of  those  that 
may  possibly  be  present.  Since,  in  hiematoma  of  the  dura  mater,  there 
may  be  reabsorption  of  the  blood  and  consequent  freedom  of  the  bmin 
trom  the  pressure  on  it,  a  favorable  course  of  the  disease  and  reciivery 
of  the  patient  speak  for  haematoma  in  doubtful  cases.  If  the  efltision 
of  blood  does  not  take  place  gradually,  as  in  the  course  of  the  disease 
above  described,  l>ut  occurs  suddenly ;  if  it  is  large  and  limited  to  one 
side,  the  symptoms  arc  those  of  an  abundant  hicmorrhoge  in  one  side 
of  the  oerebrum.  On  superficial  examination  it  may  appear  remarkable 
that,  even  in  large  hsematomata  of  one  side,  there  is  occasionally  no 
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hemiplegia,  or  else  it  is  very  incomplete;  but  we  must  bear  in  mind 
that  haematoma  oooara  just  at  the  place  where  the  increased  pressure 
on  ooe  hemisphere  is  most  readily  transferred  to  the  other,  through 
the  free  oomimmiration  between  the  two  sides  in  the  anterior  portion 
of  the  skull,  particularly  when  the  hsemorrhage  comes  on  slowly, 
AmoD^  the  symptoms  of  hsematoma,  Qriesinger  also  lays  stress  on 
tibe  aliDoet  constant  contraction  of  the  pupil,  and  is  inclined  to  regard 
this  aa  a  "symptom  of  imtation  of  the  sur&oe."  In  the  prerious 
dnpter  I  attempted  to  give  another  explanation  of  the  contraction  of 
Ab  pupil  (vHiich  was  also  hypothetical)  in  diseases  encroaching  on  the 
ipaoe  above  the  tentorium. 

TKBATiCXirT. — ^In  the  treatment  of  meningeal  luemorrhages,  the 
Hme  rules  hold  good  as  were  given  for  that  of  cerebral  haemorrhages, 
ttd  we  may  the  rather  refer  to  the  former  chapter,  as  it  is  impossible 
to  make  an  exact  diagnosis  between  the  two. 

If  we  consider  the  diagnosis  of  a  hssmatoma  as  certain,  we  may,  in 
meat  cases,  apply  leeches  behind  the  ears,  ice-oompresses  to  the  head, 
lal  give  a  purge  occasionally.  In  the  latter  stages,  blisters  or  pustu- 
ktiag  ointments  to  the  nape  of  the  neck  suffice.  With  this  treatment 
Ihave  had  very  good  results  in  two  cases  that  I  have  observed;  still, 
IB  ipite  of  the  very  characteristic  symptoms  in  these  cases,  there  may, 
pOHiUy,  have  been  an  error  of  diagnosis. 


mLAM^fATIOXS  OF  TBE  SRAVT  AXJ)  ITS  ME^BRAI^ES, 

Lr  the  following  chapters  we  shall  speak — 1.  Of  inflammation  of 
the  dura  mater  and  its  sinus.  2.  Of  inflammation  of  the  pia  mater, 
with  puro-fibrinous  exudation.  3.  Of  tul>erculous  inflammation  of  the 
ptt  mater,  including  acute  hydrocephalus.  4.  Of  epidemic  cerebro-spi- 
ml  meningitis ;  and  5.  Of  inflammation  of  the  brain-substance.  Since 
Btfitmination  of  the  arachnoid  cannot  be  distinguished  from  that  of  the 
ptt  mater,  we  shall  not  treat  separately  of  arachnitis. 

CHAPTER    VII. 

iVVUxaCATIOK  OF    THE    DURA    MATER,  IXFLAMMATION    AND   THROM- 
BOSIS   OF  TBE   CEREBRAL   SINUS. 

tr  the  previous  chapter  we  spoke  of  one  form  of  pachymeningitis, 
waae,  on  account  of  the  haemorrhage  it  causes,  and  its  clinical 
3°Qne,  it  is  most  suitably  classed  among  meningeal  haemorrhages. 
«<nr  we  have  only  to  speak  of  that  form  which,  since  Virchow's  studies 
^  hematoma  of  the  dura  mater,  is  caWedi  pachymeningUU  externa. 
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EnoLOGT. — It  is  very  doubtful  whether  pachymemngitU  occarSyai 
a  primttry  and  indepcndont  disease,  from  cold  and  othca*  causes.  At 
all  events,  it  is  generally  secondary,  and  as  such  accom|>ame5  Gwures, 
fractures,  and  especially  caries  of  the  cranial  bones,  particularly  of  the 
petrous  and  ethmoid  bones,  as  well  as  caries  of  the  upper  oenicaj 
vertebra.  In  periostitis  of  the  outer  surfat*  of  the  skull  nlao,  pac^y^ 
meningitis  occasionally  occurs,  without  our  being  able  to  di&tluguisb 
any  continuity  between  the  two  diseases  by  changes  in  the  cranium. 

Inflamtnatiou  of  the  cerebral  sinus,  with  consequent  thrombosis,  oi 
even  thrombosis  of  the  sinus,  with  subse(]ueat  inflammation  of  its  walls, 
occurs  proportionately  often,  being  most  frequent  in  the  sinus  lying  oa 
the  petrous  bone,  the  lateral  and  jx^tro&aL  Tliis  is  evidently  liecAUSO 
inflammation  and  thrombosis  of  the  cerebral  sinuses  ore  induced,  in  the 
reat  majority  of  cases,  by  caries  of  the  petrous  bone  advancing  to  the 
ise  of  the  skulL  Tlie  nxmierous  patients  suffering  fivm  tedioui 
otorrhoea,  as  a  result  of  otitis  interna,  are  constantly  thrcateoed,  u 
with  a  Damocles*  sword,  by  inflammation  or  thronibosis  of  these  si- 
nuses. Not  unfi^quently  there  are  suppuration  and  breaking  down  of 
tlie  thrombus,  and  then  particles  of  it  may  enter  the  efferent  veuia 
and  lead  to  emlx>lism  and  metastatic  inflammation. 

AxA-TO^acLL  ArPSAJtAXCES. — ^The  anatomical  changes  in  mild  and 
chronic  cases  of  pachymeningitis  externa  are  limited  to  a  gjradual 
thickening  of  the  dura  mater  as  a  result  of  proliferation  of  connective 
tissue  on  its  outer  surface;  the  dura  nmter  thus  becomes  firmly 
attached  to  the  cranium,  and  suliscquently  the  neoplastic  tissue  partly 
ossifies.  In  acute  and  severe  cases  the  dura  mater  is  usually  reddened 
by  vascular  injection  and  small  ec*.^hymoses,  is  thickened  and  infiltrated 
in  circurascribetl  spots  corresjKjntling  to  the  ix)int  of  injury  or  caries 
of  the  craixial  bones.  Later,  this  membrane  becomes  dlscolore*!,  its 
tissue  is  relaxed  and  softe,ned ;  fimdly,  there  is  suppuration,  and,  if  pus 
collects  between  the  dura  mater  and  cranium,  the  inflamed  jiart  be- 
comes detached  from  the  bone.  In  the  latter  case  the  pia  raater  also 
is  almost  always  inflamed,  and  generally  to  a  great  ejttent.  Even  on 
auto])sy  it  is  often  diflicult  to  decide  whether  the  inflammation  of  the 
wall  of  the  sinus  preceded  the  thi-ombosis,  or  the  reverse.  If  the 
tliromboscs  1x3  not  disnitfgrated,  they  adhere  firmly  to  the  relaxed 
rough  inner  surface  of  the  thickened  wall  of  the  sinus,  and  occasionally 
extend  backward  to  the  torcuLir  Herophili,  and  in  rare  cases  down  to 
the  iuterual  jugulars ;  as  has  been  shown  by  the  oljservations  of  JJehai^ 
who  has  very  greatly  advanot^d  our  more  accurate  knowletlge  of  this 
disease.  More  frequently  on  autopsy  we  find  the  thrombus  already 
broken  down,  and  the  inflamed  sinus  filled  with  a  purulent  nr  sanioua, 
occasionally  gray-green  and  stinldng  fluid,  mixed  with  flocculL    Along 
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irith  these  dianges  we  generally  find  those  of  otitis  interna,  and  ox< 
tenstre  caries  of  the  petrous  bone ;  viz.,  destruction  of  the  drum, 
ftbflenoe  of  the  ossicula,  polypoid  proliferations  of  the  mucous  mem- 
brane, the  tympanum  full  of  pus,  which  also  infiltrates  the  labyriuth. 
cocUea,  and  mastoid  cells. 

St3CFTOMs  asj>  Coubse, — Chronic  pachymeningitis,  which  causes 
tUdcening  of  the  dura  mater,  and  its  firm  adhesion  to  the  cranium  and 
onfication  of  the  thickened  layer,  may  be  accompanied  by  headache 
and  other  symptoms ;  but  these  arc  not  at  aU  characteristic  and  do  not 
dkow  us  what  the  disease  is.  The  symptoms  and  course  of  acute 
pKJiymeningitis  externa  also  are  almost  always  so  modified  by  the 
symptoms  of  the  original  disease,  by  complications  with  extensive 
inflammation  of  the  pia  mater,  and  by  extension  of  the  infiammation 
to  the  cerebral  sinus  with  its  results,  that  it  is  impossible  to  give  a 
pare  description  of  the  disease.  If  an  injury  of  the  skull,  or,  still  more, 
if  a  caries  of  the  temporal  bone,  due  to  otorrlioea,  be  accompanied  by 
rarasually  severe  and  extensive  pain  in  the  \-icinity  of  the  diseased 
bone,  by  fever,  vomiting,  dizziness,  noises  in  the  ear,  twitching,  dclip* 
inm,  and  'other  symptoms  of  irritation  of  the  brain,  which  are  sub- 
sequently followed  by  those  of  depression,  and  finally  by  general  paral- 
«  Tsa,  we  may  conclude,  that  the  disease  of  the  bone  has  at  first  caused 
jiflammation  of  the  dura-mater,  and  later  diffuse  infiammation  of  the 
pia  mater.  The  first  stage  is  often  short  and  indistinct,  and,  on  the 
first  visit  or  at  their  reception  into  the  hospital,  we  find  the  patients  in 
Jeep  sopor.  But  even  in  such  cases  the  above  diagnosis  may  be  made 
with  tolerable  certainty,  if  we  find  an  injury  of  the  skull,  or  particu- 
lariy  a  chronic  otorrhoea,  and  can  discover  no  other  causes  for  the  brain- 


The  symptoms  induced  by  inflanmiation  and  thrombosis  of  the 
cerebral  sinuses  are  always  accompanied  by  those  of  meningitis  as 
giren  above ;  hence  it  will  be  enough  to  limit  ourselves  to  pointing  out 
imder  what  circumstances  we  are  to  suspect  inflammation  or  tlirombo- 
w  of  a  cerebral  sinus,  when  we  have  a  meningitis  or  encephalitis  accom- 
janjing  caries  of  the  petrous  bone.  From  the  great  frequency  of  tliis 
complication,  I  think  it  is  well  to  keep  in  view  its  possibility  and  even 
its  great  probability,  although  the  very  doubtful  signs  of  tlie  disease 
sWd  be  absent.  The  suspicion  will  acquire  more  probability,  should 
we  observe  a  symptom  of  thrombosis  of  the  transverse  sinus,  tliat  was 
given  by  Gerhardt  with  great  acuteuess,  namely,  less  fulness  of  the 
jugular  vein  drawing  its  blood  from  the  obstructed  sinus.  Tlie  same 
*ould  be  true  if  we  found  a  symptom  given  by  Grlesingery  which 
was  only  found  in  one  case,  it  is  true,  a  circumscribed  painful  oedema 
behind  the  ear ;  although,  in  caries  of  the  mastoid  process,  tliis  ccdema 
60 
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(which  GrieMnffer  calls  a  phlegmasia  alba  doleiis  en  miniature)  um^ 
orise  from  othor  causes  tlian  from  the  extension  of  the  Ihrombui 
through  the  cmUsaria  snntorini  whioh  ftass  out  in  the  sigmoid  foesL 
In  most  cases  it  is  only  from  the  ocriurence  of  rigors  and  the  signs  rf 
metastatic  deposits  in  the  luiigs  that  we  can  conclude  that  caries  of 
the  petnms  boue  has  not  only  induced  meningitis  and  encephalitiS| 
but  has  also  led  to  thrombosis  in  the  cerebral  sinuses. 

Treatioskt. — On  the  signs,  or  even  suspicion,  of  inflanrniatioo  of 
the  dura  mat^r,  we  should  use  energetic  antiphlogistic  treatment  br 
repeated  application  of  leeches  behind  the  ears.  At  the  same  time,  if 
there  be  any  otorrhoea,  we  should  make  warm  injections  into  the  at 
fected  ear  and  cover  it  with  cataplasms.  Active  purges  and  bu^ 
bh'sters  to  the  back  of  the  neck  are  also  xiseful.  In  other  rcspeds,  the 
treatment  of  pachymeningitis  corres)>ondfl  with  that  of  iuflaiamatiaD 
of  the  pia  mater. 


CHAPTER    Vni 


tXFLAMMATiaN    OF    THE    FIX    MATER,  WITH    rDR(>FIBRIMOUS 

TIOS — MK^TXGina   OF  THE   COSVEXTTY — HEXCSfarnS  SIHPLEX, 


EnoLOGT. — In  acute  meningitis,  an  exudation  containing  many 
pus-cells  is  effused  into  the  subarachnoid  space;  in  chronic  meoingitia 
there  are  diffuse  cloudiness  and  thickening  of  the  pia  mater  and  ftnob' 
noid,  firom  proliferation  of  the  connective  tissue. 

Acut4?  meningitis,  with  puro-tibrinous  exudation,  is  in  many  cases  a 
secondary  disease,  and  as  such  aocompaniea  injuries  and  diseasea  of 
the  skull  and  of  the  dum  niater  or  other  inflammations  and  other  dw* 
cases  of  the  brain.  Except  in  the  epidemic  form,  of  which  we  shaH 
six*ak  in  Chapter  IX.,  it  rarely  occurs  :is  an  indeptMidcnt  disouse  in  pre- 
viously healthy  persons,  but  is  somewhat  more  frequent  in  cachectio 
individuals  or  in  those  exhausted  by  long  illness.  Thus  it  is  observed 
in  convalescence  from  pneumonia  aii<l  pleurisy,  or  from  acute  f»xanthe» 
fnata  and  other  infectious  diseases,  and  from  protraett^d  diarriineas,  but 
(•specially  during  Sriyht^a  disease,  etc.  Although  in  these  coses  we 
frequently  cannot  discover  any  new  source  of  injury  acting  on  the 
body,  we  have  no  right  to  consider  this  inflammation  of  the  pia  ni»t*T 
\A  metastatic  or  even  as  seonndary.  Tlic  action  of  the  sun's  rays  or 
■if  a  very  high  or  even  of  a  very  low  temperature  on  the  head,  clilUing 
the  body,  or  getting  wet,  misuse  of  liquor,  ete,  are  mentioned  araong 
the  exdting  causes  of  meningitis.  But  only  the  lost  of  these  causes 
has  l>een  pro%'cd  to  have  any  influence  in  exciting  this  disease.  Re- 
cently GricMftffer  has  called  attention  to  a  form  of  meningitis  whid) 
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ftVtnptom  of  constitutional  syphilis;  and  in  the  Greifd- 
vaUer  clinic  I  have  sern  a  cjise  of  this  kind,  which  ha*  been  fully  de 
scnbod  l>y  Professor  Zianagen^  at  Umt  time  my  assistant. 

Anjltohicjll  Appearances. — Metiingitis,  with  purfnlibrinous  exu» 

dattoo,  occurs  chiefly  on  tl>e  conrexity  of  the  wxebrum.     In  tlie  acute 

farm  Ke  there  Rnd  the  unall  vessels  of  the  pia  iiuitcr  mure  or  less  dis- 

tinctly  injocted,  and  in  the  subarachnoid  space,  especixdly  between 

the  oooToIutions  and  around  the  lar^  vessels,  we  iind  a  yellowish, 

|BiaaIly  finn  exuilfltion,  consisting-  of  pos-corpuscles  and  fine  jrronulur 

fikritt.    lu  milder  grades  of  the  disease  the  exudation  is  chielly  iu  the 

pem-Mcular  q>&ees.     Occasionally  the  araclmoid  is  at  the  same  tioie 

flOToed  with  a  more  fibrinous  or  more  jmndent  coating-.     Tlie  cortical 

BBlstiBcic  of  the  brain  is  sometimes  of  normal  consistence,  sometimes 

it  18  »ofteu«*d  by  inflammation.     The  ventricles  which,  in  tuboTcular 

UsOftT  meningitis,  are  almost  always  filled  with  fluid,  are  generally 

fcctxi  empty  in  purulent  meuiuptis  of  the  convexity.     In  chronic  me- 

^^^Hfa  we  usuiilly  find  the  arachnoid  adherent  to  the  dura  mater 

pHPby  a  few  points  or  tliroughout  a  considerable  extent;  the  pia 

utcr  is  thickened  and  cloudy,  the  subarachnoid  spaces  filled  with 

tBrbid  fluitl ;  or  else  we  find  the  pia  mater  also  transformed  \x>  a  firm, 

dttidcdiy  thickcncvl  membrane,  which  cannot   be   removed  from  the 

Inin  without  tearing. 

Symptoms  axd  Oottrsk. — Acute  inflammation  of  the  pia  mater  is 
iflPOniiwMiicil  by  symptoms  of  severe  fever,  particularly  by  a  very  fro- 
ifiKOt  pulse,  and,  like  acute  and  extensive  inflammation  of  otlier  or- 
pai,  occftfiioaaUy  begins  with  a  chilL    Fever  of  similar  cluirBotex  and 
•ererity  occurs  in  scarcely  any  other  disease  of  the  brain,  and 
tly  is  very  i  i  in  the  diagnosis  of  meningitis.     If  the 

r  of  the  pul-  ^H-ar  after  the  disease  has  lasted  some 

tJtoc,  if  it  fiill  from  12«>-14*j  beats  per  minute  to  60-80  beats,  wliile 
^  other  s^Tuptoms  of  fever  and  the  functional  disturbanoo  of  the 
Ifiia  incppaw*,  the  evidence  is  still  more  in  favor  of  mcningitLs.  The 
t^ioj-  'T  tin?  disease  are  hcaiLiche  and  the  re(vatedly-men- 

Ltbwti  1  _„  ul  di:>turbbuce  of  the  brain,  partly  with  the  character 
■sfuritalion,  jMurtly  of  depression  or  oomplete  paralysis.  In  acute  me> 
^Hjriti^.    "  '     '■'  l>ecomes  very  severe;  |tationts  not  only  com- 

^HK  *  ^'  retain  consciousness,  but  even  when  tliis  is  tm* 

l^nsdthey  frequently  grasp  the  head  and  moan  slightly,  so  tiiat  we 
^  Buy  fop|io*e  they  still  feel  pain.  In  almost  all  cases  there  anr  psychi- 
Btt!  distuTbajaociS  even  at  the  outset  of  the  disease,  probably  from  the 
BMi^nf  the  Cortina!  sul>stance;  the  patients  are  very  excited  and 
^vMbm,  usually  quite  sleepless,  and  soon  become  delirious.  Li  the 
^SiKry  functions  also  there  is  more  iiritabihty,  so  that  the  patient 
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18  very  sensitive  to  light,  sound,  and  even  to  slight  friction  oa  the 
Finally,  there  are  noise  in  the  ears,  sparks  Iwfore  the  e>-es,  rea 
ocss,  gnashing  of  the  teeth,  tuitchhigs,  and  often  also  contraction  dt 
the  pupil,  and  vomiting.  We  liad  to  lueutiou  all  these  symptoms  ia 
simple  hypcneniia  of  the  brain  and  in  hydrooephaloid ;  indeed,  ther?  is 
no  pathognomonic  sign  of  meningitis,  M-hich  is  present  in  this  and  ftl> 
sent  in  other  brain-diseases.  It  is  true  the  etiology,  the  grade  of  U)f 
fever,  especially  the  height  of  the  pulse  and  the  xmusual  »everity  of 
the  headache,  occasionally  8i>eak,  even  in  this  stage,  with  great  prob*- 
bility  agaiust  simple  liyjx'ncmiu  or  ann?mia  of  the  brain ;  hut  freqimt- 
ly  it  is  only  the  subsequent  course,  the  severe  accidents  that  chann.*- 
teriTC  it,  the  want  of  success  in  treatment,  and  the  usual  fatal  r<*wil(, 
that  render  the  diagnosis  certain.  If  any  of  the  cbaracteTistio  syrop- 
Uyms  he  absent  in  the  first  stage,  we  must  give  a  g^u/irded  disg^osia. 
Fretpiently  only  the  effect  uf  a  laxative  or  of  hxTil  bloorJ-letting  verifios 
the  diagnosis  between  hypeneniia  of  the  brain  and  meningitis.  Aa 
attack  of  convulsions,  usually  preceded  by  stiffness  of  the  neck,  from 
tonic  contraction  of  the  mascles  of  the  najie  of  the  neck,  often  indi- 
cates the  passage  into  the  second  stage.  In  this  the  patients  fall  into 
a  deep  sopor,  become  entirely  insensitive  to  the  irritation,  cannot  niovo 
their  limbs,  although  certain  muscles,  particularly  those  on  tlie  l»ck 
of  the  neck,  are  in  a  state  of  tonic  contraction,  and  there  are  general 
convulsions  from  time  to  time.  The  pupil,  wliich  was  previously  con* 
tracted,  now  often  l>ecomes  dilated,  and  the  pulse  also  ia  usuallv,  hut 
not  always,  retarded.  While  the  stupor  and  general  paralysis  iitcn^ase, 
the  jjationts  g**ncnilly  die  of  coma  in  a  few  days,  more  rarvly  not  tilJ 
the  second  or  third  week.  These  stages  in  the  clinical  course,  Wtween 
which  tiicre  is  occasionally  a  slight  improvement,  cannot  l)e  referred 
to  any  perceptible  change  in  the  pathologioo-anatomical  course;  as 
for  instance,  the  first  stage  corres]x>nded  to  the  hyperfrmia  of  the 
Dinges,  and  the  second  to  the  exudation  in  the  subarachnoid 
Nor  must  we  omit  to  mention  that  not  unfrequently,  especially 
the  meningitis  is  due  to  caries  of  the  petrous  bone  or  to  disease 
bniin,  the  first  stage  is  very  little  marked  or  not  at  all  noticed, 
tlieso  cases  the  s\*mptoms  begin  with  an  attack  of  convulsions,  whicb 
is  re|x?atcd  several  times,  and  is  followed  by  deep  ooma  and  ge 
paral^-sis,  usuaEy  acooropanied  by  contraction  of  certain  muscles. 

Hie  most  frequent  termination  of  acute  meningitis  is  death, 
counts  of  suocessful  cases,  and  especially  of  rapid  ciu^s,  must 
the  suspicion  of  erroneous  diagnosis,  wliich  may  readily  occur  fro 
8imilarity  of  the  symptoms  of  meningitis  to  those  of  simple 
hjrpi'rfcmia,  particularly  in  cliildri'n. 

The  symptoms  of  chronic  mtmingitis  are  not  accurately  known. 
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I  'lis  arc  found  on  auto])8y  of  drunkards  and  iosaae 

*J  itcciflUy  tnic  of  the  commencement  of  the  disease. 

pnifbAlile  that  it  is  aocompaoicd  by  headache  and  functional  dis- 
of  the  brain  of  au  irritjitive  cliaractcr;  but  in  drunkards,  for 
,  it  uill  always  be  doubtful  whether  tliese  are  s^Tnptoiiis  of 
tioii  of  the  bruin  or  of  alcoholic  jX)i3oniiig.     The  aduvuced 
uT  Uie  diseaac  inay  be  more  readily  made  out.     li^  in  a  patient 
A  been  exposed  to  tlie  above  causes,  and  in  whom  we  can  ex- 
'      '      '     : '  s,  we  find  decided  impairment  of  memor)%  dul- 

i..i  1  frtune  of  mind,  if  there  be  also  trembling 

e  limbs,  tottcriii,  -l  other  symptoms  of  gradually-progress- 

paraiyais,  we  ma^  mi.lj^im7»c  chronic  meningitis. 
TnfiAiifKBrr. — ^Tlierc  is  no  doubt  that  fiivomble  results  are  some- 
tttained  by  active  treatment  in  acute  mening^itls  with  puro-fibri- 
exudaCioii.  It  is  not  generally  proper  to  bleed  from  tlie  arm,  but 
ur  a{>ply  leeches  to  the  brow  and  behind  the  ears,  and,  if  the 
of  the  patient  permit,  may  repeat  the  application.  We  may 
er  the  shaved  head  with  cold  comjiTesses,  and  give  an  active 
0  of  calomel  and  jalup.  In  the  later  stages  of  the  disease-,  if,  in 
the  previous  treatment,  there  l>e  coma  and  other  signs  of  cere- 
,  we  may  apply  a  large  blister  to  the  nape  of  the  neck,  and 
ting  ointment  on  the  head.  Still  more  effiracious  than 
disflmtives  are  douche  baths,  poiuing  cold  water  over  the  head 
6ccD  ft  pitcher  held  some  distance  above  it.  The  (mtieuts  almost  al- 
■^ys  afover  eoosciousness  as  tliis  is  being  done ;  but,  it  must  Ix;  n>- 
pefttol  at  intervals  of  a  few  hours,  to  secure  a  fK-nnanent  result ;  with 
Mcfa  iocoeasive  emplojTnent  of  the  douche  we  must  increase  the  num- 
Iwof  pitcherfulft.  I  shall  lastly  mention  that  frictions  with  mercurial 
<KitiDcai,  ami  the  continued  administration  of  calomel,  are  much  em- 
ploy In  chronio  meninjt:ritii»,  JtrucAenberg  also  recommended  cold 
^^■Wtbe baths  as  the  most  efhcacious  treatment,  lie  particularly  quoted 
^^fe  case  of  an  old  official,  over  whose  head  he  daily  ponred  as  much  as 
^Bi^  pitdiecfala  of  cold  water. 

^^^  CHAPTER   IX. 


^UtB  MEXISiSITIS,  TtiBKRCri^OrS   TXFLAMMATIOX,  ASD   SIMPLE   MIL- 
U«tr  TrBKECUI.OSIS  OF  THE  PIX  MATER — ^ACUTE  HTDB0CEPUAJLU3. 

fcEtIOUK>T. — In  basilar  meningitis  there  is  a  deposit,  in  the  sub- 
IpaMl  space  at  the  base  of  the  brain,  of  a  readily-coagulating  exu* 
P^  containing  few  pus-oorpusdes.     At  the  same  time,  there  are 
«unr«t  always  tubercular  gnuiulations  in  the  meninges,  causing  a  form 
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of  disease  desigimted  as  tuberculous  basilar  menin^tis.  Tbis  must  W 
distinguished  from  simple  miliaiy  tuberculosis  of  tlie  meninges,  where 
the  (lovclopnient  of  tubercle  is  not  nccompauit'd  by  inflammation  And 
exudation,  because  the  symptoms  and  course  of  the  two  diseases  diStt 
m  some  respects.  Both  basilar  meningitis  and  simple  tuberculosis  of 
tlie  meuiuges  almost  alwa^-B  cause  eflFusions  of  fluid  in  the  ventricles, 
and  softening  of  thwr  walls  and  the  surroimding  parts.  Tlie  hitter  ii 
the  result  of  maceration,  or  destruction  of  the  brain-subtstanoe  by  I 
sijnj>le  transudation  or  inflammatory'  exudation. 

Tuberculous  basilar  meningitis,  as  well  as  miliary  tuberoulosis  of 
the  meninges,  rarely  occurs,  as  a  priinarj'  and  independent  disease,  m 
persons  previously  healthy.     We  must  bear  this  in  mind,  as  it  is  very 
important  for  the  diiferential  diagnosis  of  the  rarious  forms  of  meuia* 
itia     Tliese  diseases  are  most  frequently  parts  of  a  general  acute  or 
ironic  miliary  tuberculosis,  or,  at  least,  of  one  affecting  most  of  tKr 
organs  of  the  body.     This  form  of  the  disease  has  many  victims  among 
thnse  cliildrcn  of  whom,  wlien  si>eaking  of  pulmonary  tuberculosis,  we 
said  they  had  a  strong  predisiw;sition  to  pulmonary  consumptioD,  if 
they  did  not  die  early  ttf  cnjup  or  hydrocephalus.     These  are  not  only 
ehihln?ii  with  marked  scnifuloua  diseases,  but  also  the  oflspring  of  con- 
sumptive or  otlierwise  debilitated  parents.     They  arc  badly  nourished, 
and  not  well  developed  physically,  but  are  often  very  bright  men- 
tally; have  a  fme  skin,  very  jx-Tceptiblo  veins,  long  eye-lashea,  and  a 
blue  sclera.     Gaseous  degeneration  of  the  broncliial  and  mesenteric 
glauds,  caseous  deposits  in  the  lungs,  and  other  old  disturbances  of 
nutrition,  which,  along  witli  fresh  deposit  of  tubortrle  in  different 
organs,  are  found  on  autopsy  of  these  children,  if  they  finally  die  of 
hydrocephalus,  cannot  usually  be  recognized  with  certainty  during  life ; 
hence  the  brain-affection  is  regarded  as  a  primary  disease.     The  cose 
is  different  when  the  tuberculous  inflanmiation  or  miliiiry  tubereulosift 
of  tlie  meninges  attacks  adults.     For  then  the  symptoms  of  mcoingeal 
tuberculosis  have  either  been  preceded,  for  a  short  time,  by  those  of 
acute  miliary  tuberculosis,  or,  more  frequently,  for  a  long  time,  by  those 
of  chrom'c  consumption  of  the  lungs.     In  other  cases,  tuberculous  me- 
ningitis  and   miliary  tulicrculosis   of  the   meninges   accompany   old 
tuberculous  affections,  such  as  chronic  pulxoonaiy  or  cerebral  tuben.ni- 
losisi  and  cheesy  degeneration  of  the  bronchial  and  mesenteric  glands^ 
but  are  not  aecoinpamed  by  fresh  deposits  of  milian*  tubercle  in  other 
organs;  they  form  the  only  ueutc  eomplicjition  of  these  chronic  tuber- 
culous affections.     Lastly,  although  rarely,  tuberculous  meuLagitb  or 
miliary  tuberculosis  of  the  meninges  occurs,  -without  any  precodent 
tuberculosis  of  other  oi^ns,  in  preWously  healthy  |>ersons,  or  diu^ni{ 
roovalesoeaoe  from  severe  <liaea8e8|  such  as  typhus,  measles,  etc. 
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^    During  the  first  jrear  of  life,  tuberculofiis  of  the  meainges  is  rare ; 

H^T,  duriug  cliiJdliood,  it  is  proportionately  irequent;  in  adulta,  only 

^BiUry  taees  occur,  except  where  it  coukpltcattis  chronic  pulmonary 

mmmption.      Among  the  exciting  causes,  premature  or  excessive 

WCTtnl  cxrrtion  is  blamed  most  frequently  ktr  exciting  hydrocephiilus 

in  duldren ;  tliis  is  probably  unjust.     Cliildren  not  predisposed  to  it 

asj  be  mentally  stiniulaled  to  any  extent  without  inducing  hydro- 

lu9;  and  tlie  eaily  develupnicut  of  children  fulling  a  prey  to  this 

is  duo  to  their  pivdisposition,  not  to  tlieir  bringing  up;  this  is 

Dot  the  csase  of  their  hydrocephalus.    The  same  is  true  of  tbo  asscr* 

tioQ  tliat  a  blow  or  full  on  the  head  induces  tuberculosis  of  Uio  monlzt* 

Ipea  aui]  acute  hydrocepluilu^.     It  is  almost  always  easy  to  make  out 

tl^t  the  sitk  child  has,  sonje  time  or  other,  fallen  on  its  head ;  but  it 

<loea  not  thence  follow  that  this  iall  is  to  be  regarded  as  tlie  cause  of 

\m  dbeasc 

Anatomical  ^Vppearanxks. — In  basilar  meningitis  we  find  a  yel- 

lofwiahf  opaque  eJtudation,  which  is  aometunes  very  plentiful,  in  the 

iBMbei  between  the  pia  mater  and  arachnoid,  especially  about  the 

optic  chiasm,  as  well  as  iu  tJic  }x>rtious  of  the  meninges  extending 

toward  the  pous  and  medulla  oblongata,  and  thence  along  the  larger 

DEfebfal  fissures,  particularly  the  fossa  of  Silvins,  towanl  ilie  convex 

snfcoe  of  the  braiiu     At  the  same  time,  we  almost  always  find  the 

pit  mater  covered  with  wiiitish  granulations,  the  size  of  a  grain  of 

W)d  or  a  hemp-eeed,  most  distinctly  so  in  the  vicinity  of  the  blood- 

^B     hi  simple  miliary  tuberculosis  of  the  meninges  the  changes  are  less 
^"ittdtcd,  and  it  is  only  on  careful  examination  at  the  above  places  that 
*u  fiiitl  numerous,  usually  very  small,  whitish,  granular  opacities  of 
tbc  fua  mater,  whose  significance  is  often  only  rendered  evident  by  the 
.OOUiddent  occurrence  of  hydrooeplmlus  and  the  presence  of  tubercle 
lUtions  iu  other  oigans. 
iMTitb  forms,  the  ventricles,  especially  the  lateral  and  the  third 
are  sometimes  moderately,  sonictimes  considerably  dilated 
^Bvrous  fluicL     The  latter  is  occasionally  quite  clear,  but  is  usually 
dwdod  by  flooculi.    The  walls  of  the  ventricle,  but  especially  of  the 
Vftix  and  commissure's,  are  at  the  same  time  so  softened  that  they 
Wmlly  brrjik  di  iwn  on  the  slightest  touch.     Tliis  (hydrocephalic)  soft- 
ening spnsds  iudefinitely,  often  fcu"  beyond  the  immediate  neighbor^ 
of  the  ventricJe,     The  hugcr  the  effusion  in  the  ventricles,  the 
tbo  brain  becomes,  and  the  whiter  the  soft- 


Stii»tom8  ax©  Course, — There  is  no  symptom  pathognomonic  of 
'•^sQar  meningitis,  and  which  alone  will  render  a  diagnosis  possible 
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Neverthrlesg,  the  disease  is  almost  al^-a^'s  easy  to  recognize  ami  to 
distinguish  from  other  diseases.  Chaructcristic  poculiarities  in  tbe 
sequence  of  the  s^Tiiploms,  distin<'t  signs  from  which  the  original  sett 
of  the  affectioa  and  ils  subsetiuent  cxtcasion  may  l>e  det^'rmined,  as 
well  as  the  very  regular  subacute  course  of  the  disease,  almost  always 
give  suffirient  grounds  for  a  certain  diagnosis.  At  the  comtneuoement 
it  ia  a  local  disease,  situated  at  some  point  on  the  base  of  the  bcain, 
where  numerous  nerves  start  from  tbat  organ  and  nm  to  the  f 
through  which  they  leave  the  skull.  Later,  when  the  disease  ex' 
to  the  ventricles,  the  locail  disease  at  the  base  becomes  complicated,  by 
the  excessive  effusion  in  the  ventricles  and  by  extensive  hydn 
softcuuig  of  the  bmin-suVistaiice,  with  diffuse  disease  of  the  0"-i 
In  accordance  with  this,  among  the  most  constant  symptoms  of  UisiUi 
meningitis  are  sucli  as  indicate  irritation  and  afterward  paralysis  io 
the  parts  supplied  by  the  nones  of  the  eye,  the  vagus  and  niedullt 
oblongata.  Among  these  are  contraction  and,  later,  dilatation  of  the 
pupil,  ptosis  of  the  upper  eyelids,  vomiting,  slowness  and  subsequent 
frequence  of  the  pulse,  the  peculiar  changes  of  the  respiration,  and  d^ 
prcssion  of  the  abdomen,  a<xx)rding  to  tlie  resulla  of  Jiutfye's  observe 
tions.  Tn  the  same  way,  corresponding  to  the  course  of  the  patho 
logioo-anatomical  changes,  the  functions  of  the  oerebnnn  at  first  sbotr 
no  marked  disturbance,  except  the  svmptoma  of  so^silled  genenl  eerfr- 
bral  irritation,  while,  as  the  disease  advances,  there  is  severe  disturlh 
nnce,  of  the  character  that  we  have  frequently  mentioned  as  due  to 
compression  of  the  capillaries  by  diseases  encioachiug  on  the  s 
such  aa  loss  of  consciousness,  epileptiform  con\iilsions,  paral3*siB  of 
extremities,  etc  In  cases  where  this  second  set  of  svtnptoms  is 
very  marked,  we  may  even  conclude  that  the  effusion  in  the  ventricles 
is  not  very  large.  Lastly,  when  the  symptoms  of  paralysis  are  limited 
to  one  side  in  certain  cases,  or  are  more  decided  on  one  side  than  on 
the  other,  it  is  usually  bet^use  the  hydrocephalic  softening  id  more  ad* 
vanwd  on  one  side  thim  on  the  other. 

Although  basilar  meningitis,  particularly  ita  tuberculous  form, 
miliary  tuberculosis  of  the  meninges,  very  rarely  occur  in  persona 
viously  healthy,  we  must  not  count  among  its  premonitory  s>'Tnpti^0 
those  of  the  diseases  which  it  usually  accom|wimes.  On  the  other, 
hand,  in  most  cases,  especially  in  children,  the  violent  symptoms 
acteristio  of  a  later  stage  of  the  disease  are  usually  precede*!  for  a 
by  uisidious  and  indelinito  symptoms,  which  may  correctly  be  consid- 
ered as  premonitory.  Such  children  show  a  change  of  manner, 
no  desire  to  J)hiy,  like  to  sit  in  a  comer,  rest  the  head  on  the  band: 
sleepy,  and  dream  a  great  deal.  They  do  not  always  complai 
Bovere  headache,  and  when  they  do  it  is  especially  in  cases  where 
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not  stiople  miliar}'  tuberculosis,  but  a  tubrtrulous  inflammation  of 
nb^eflL  During  thrse  symptoms,  whirh  usually  last  for  scvernl 
the  children  become  emariated  because  their  digestion  is  im- 
and  probably  also  because  they  have  ferer.  Nevertheless,  it 
bappena  that  the  mother  orerlooks  or  pays  little  attention  to 
period,  and  subsequently,  when  s<»vere  symptoms  appear,  assures 
phTsidan  that  the  child  was  suddenly  token  sick.  We  must  knov 
W  important  it  is  to  decide  whether  there  is  the  beginning  of  a  new 
Aose,  or  the  commencejnent  of  the  final  stage  of  an  old  one,  so  as  to 
ndtt  a  more  accurate  examination.  I  have  often  found  that  the  rcla- 
twH  and  neighbors  had  noticed  the  altered  manners  of  the  child,  while 
,*!«  moiber  had  entirely  overlooked  them. 

If  tbe  above  symptoms  be  aecorapanied  by  vomiting,  which  cannot 
•tnteA  to  enrors  of  diet,  and  does  not  occur  after  eatii»;jr,  but  when 
dkild  is  mxsed  up,  if  the  patient  at  the  same  tinn?  suflrr  from  cnn- 
•tijatjon  and  the  abdomen  is  sunken,  the  physidan  must  n*gard  the 
Ctte  tt  Tiery  serious,  although  the  parents  usually  think  it  free  frtim 
dnger.  The  little  patients  soon  begin  to  complain  more  of  their 
ktdi;  they  become  sensitive  to  light  and  sound,  gnash  their  ttN?th 
Arioj  steep,  and  occasionally  give  a  piercing  cry  (crie  /tj/ilrocepha- 
Prom  time  to  time  we  see  twitchings  of  certain  limbs,  or  sud* 
of  the  entire  body.  The  patients  start  fmm  their  sleep 
at  some  dream,  and  do  not  find  rt»liof  from  it  even  in  wak- 
Ttiey  are  veiy  mucli  excited,  and  often  repeat  the  same  word  or 
mntnnerable  times.  At  this  time  the  pupils  are  usually  con- 
urn!  the  pulse  is  more  frerjuent.  Wlien  these  symptoms  succeed 
_:e,  and  when  we  at  last  stHi  the  child  IwMiding  its 
*':i  '^  into  the  pillows,  ^vith  the  muscles  of  its  neck 

pwilrartrd,  and  the  cervical  Ivmphatic  glands  swollen,  we  become  cer- 
tfioofthe  sorrowful  fact. 

AfWr  a  few  days,  or  even  sooner,  the  scene  usually  changes  very 
■rffeilr.     The  passage  into  the  second  stage  is  generally  marked  by 
kttM^  of  general  convulsions,  such  as  we  have  already  described. 
Wmiting  then  becomes  rarer  or  ceases  entirely,  the  children  no 
complain  of  pain,  but  ynit  their  hands  to  their  heads  in  a  ]>ecu- 
war;  loud  noise  does  not  disttirli  them,  and  they  do  not  tiuTi  the 
•way  if  a  bright  light  be  held  before  it ;  the  peculiar  ay  and  the 
of  the  tooth  continue.     We  often  find  the  muscles  of  some 
iIm  or  of  oui«  half  the  Ixxly  slightly  ooutracted,  while  those  of 
side  are  relaxed.     Now  the  previouslynxtntraoted  pupils  l>e- 
itiil,  oocasionally  first  one,  then  the  other;  the  chlUlren  no 
objects  held  before  them,  and  they  l>ogin  t/>  squint.    Tlie 
ly^^qucnt  pulae  beooroea   slower,  fulling  to  sixty  beats  a 
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minute  or  even  less.  The  respiration  generally  shows  very 
changes ;  for  a  time  the  inspirations  arc  very  superficial,  and  it  almoit 
looks  uA  If  the  eliild  forgot  to  breathe ;  then  there  is  a  deep  sighing  ht 
sptmtion  with  wliich  it  repairs  tlio  ueglect^  as  it  were.  The  coma 
gradually  Jxt-oincs  decjier ;  the  lucid  intervals  that  at  first  interrupted 
it  grow  more  iaoomplete  and  shorter;  tlie  eyelids  are  cdther  nut 
closed,  and  the  eye  stares  into  space,  or  else  the  upper  lid  droops,  and 
the  eyeball  is  rolled  up,  so  that  the  pupil  is  half  covered  by  the 
lid.  At  the  same  time  the  color  of  the  face  often  changes  in  a 
time,  and  such  a  c:}uld,  with  its  blooming  cheeks,  widely-open 
which  have  a  peculiar  dark  and  brilliant  ap{>eanincu  from  the 
tion  of  the  pupil,  has,  to  on  uninitiated  person,  the  appearance 
being  very  sick.  During  this  stage  tliere  usually  are  attacks  of 
vulsions  at  intcr%*nls ;  these  are  sometimes  on  one  side  of  the 
sometimes  on  both.  We  must  not  conclude,  from  the  oon\'iilsi 
one  side  the  body,  that  the  o}>posite  side  of  the  brain  is  clucfly  afTi 
The  tetanic  oontraciious  of  the  musc'les  on  the  back  of  the  no c 
the  backward  curvature  of  the  neck,  usually  ooutinuo  in  this  st 

The  stage  of  the  disease  last  described  oocAsionally  contin 
week  or  more.    In  spite  of  the  hopelessness  of  tlie  patient's  sla 
physician  must  coiktiiiuc  his  visits,  and  at  eaoli  one  he  is  asked 
if  there  is  uo  chance  of  averting  the  danger;  at  last  the  paivu 
utterly  overoonie,  but  even  then  the  disease  occasionally  coutinu 
days,  or  a  temporary  appearance  of  iinproveraent  again  cxintes 
ful  hojjes.     These  arc  hard  times  for  the  physician,  especially  as  he  is 
almost  ix>wcrlo8s  against  the  Blowly-advancing  but  Inevitable  result; 
and  aSf  for  days,  he  has  but  little  to  do  except  prepare  the  parcn 
the  child^s  death.     We  must  note  that  death  is  not  imminent  till 
decided  chaugcs  occur  in  the  symptoms,  to  which  it  is  well  to  call 

attention  of  the  attendants.     Almost  alwuvs  twelve  to  twentv-four 

•■  • 

hours  before  death  the  pulse  becomes  very  frequent,  the  skin  is  oovered 
with  copious  perspiration,  the  prenously-strnkcn  belly  becomes  puffed 
ap;  defecation  and  urination  are  involuntary,  and  we  may  hear  extes,% 
sive  moitst  and  uneven  riiit'3  in  the  cl»est. 

Most  oases  of  tuberculous  basilar  meningitis,  and  of  miliaiy 
Tulofiis  of  the  meninges  in  oliildren,  run  their  oourse  in  the  above 
ner  and  resemble  each  other  very  much.    Slight  differences  result 
the  predominance  of  eertiiin  symptoms,  and  from  the  diffeTvnt 
tions  of  certain  stages  or  of  the  whole  disease.     But  we  must  add 
in  some  cases  the  i^sease  runs  a  much  more  rapid  coiu-s6,and  is  a 
panied  by  symptoms  so  sinular  to  those  of  acute  meningitis,  that 
impossible  to  distinguish  them.     On  the  other  hand,  -we  must  mention' 
Ihat  occasionally,  on  autopsy  of  putieuts  who  have  died  of  cous 


v-four 

> 

'vered 
puffed 

extes?, 

•1 

[tiroSI 

I 


TCTBEttCULOCS  MEMLXGITIS. 


217 


ire'Smi  miliary  tuberculosis  of  the  uiexunges,  and  slight  amounts 
hjdnxcplmlus,  vhicb  were  not  indicated  by  any  prumincnt  symp- 
Tbese  cases  seem  to  show  that,  in  tlie  description 
first  given,  the  premoiiitorj'  stage  belonged  to  tlie  oom- 
of  the  cerebral  afTdcUon,  and  not  to  its  compUoatious  or  to 
eral  tuberculosis.     Lastly,  we  must  point  out  that  tuberculous 
ineuingitis,  and  railiary  tuberculo&ib  of  the  meninges,  develop- 
luriiig  advanced  pulmouary  oousumptiou  iu  adults,  have  do  dis- 
^moiiitory  bjTnptoms,  but  are  first  recognized  from  the  occuiv 
■of  contractions  of  the  muscles  of  the  nape  of  the  neck,  coma, 
pulse,  dilatation  of  the  pupil,  and  the  other  symptoms  of  the  fullv- 
■    fcnottl  disease.     Death  is   the   most   frequent  termination.     Well- 
jBpnntd  cases  of  recovery  are  very  rare ;  but,  evou  excepting  the  cases 
^■tbere  the  diagnosis  was  somewhat  uncertain,  there  is  no  doubt  that  it 
VbftDmirrefL    Neither  the  ordiuarlly  variable  course  of  the  disease,  nor 
tbe  gurjirising  DL-misaioiis  that  usually  occur,  should  induoe  us  to  give  a 
wore  favorable  prognosis ;  only  a  contiimcd  improvement  of  all  the  s)TOp- 
dat%*  excite  the  hope  that  the  disease  Avill  take  a  favorable  course. 
VTMENT. — Until  within  a  short  time,  the  treatment  i.if  tubcr- 
inetungitis  and  acute  hydroceplialus  presented  no  diiBeulty  tri 
pbyidcian.     The  inflammation  of  so  unportant  an  ogmn  oaturally 
[>1o)*ment  of  all  kinds  of  antiphlogistics.     At  the  out- 
>  >e,  venesections  were  onlered^  calomel  and  flor.  anci 
ddministeppd,  and  mercurial  ointment  was  rubbed  in  the  nape  of 
Ae  sHc,  then  the  occuirence  of  calotuel  stools,  or  the  first  signs  of 
Mfiriliun,  were  anxiously  awaited,  for  Uiey  were  a  guaranty  for  the 
cfiocy  of  the  treatment.    In  the  later  stages,  nlksorption  of  the  oxuda- 
lioo  wu  to  be  induced;  hence  the  mercurial  frictions  were  continued, 
^n&d  diuretics  and  active  derivatives,  even  moxa  on  the  shaved  scalp, 
^nMnlaUog  ooatments  to  it,  were  prescribed.     If,  in  spite  of  all  this, 
^PI^KBlysis  continued  to  advance,  an  infusion  of  arnica  and  oomphor 
•W  given.    Tlie  more  this  disease  was  recognized  as  one  symptom  of 
tttflwive  tuberculosis,  the  more  antiphlogistio  treatment  was  aban- 
doned; tiicn  the  opposite  error  was  fallen  into,  either  nothing  was 
^obk  (expectant  treaUncnt),  or  else  all  the  efforts  were  directed  to  the 
one  of  the  tuberculous  dyscrasia.     The  l>est  mode  of  trealu>ent  of 
B^u^creuluus  meningitis    and    miliary  tubt^rculosia  of   the  meninges 
H^Jp.  Uluws :    At   the   commencement    of    the  disease,  especially 
^BPfc  severe    headache    indicates    tuberculous    inflammation  rather 
*«o  ample   miliary  tuberculosis,  we  should  apply  leeches  behind 
^  nt%    This  is  the  more  urgently  to  be  advised,  as  in  this  stage 
U  extct  diagnosis  of  the  different  forms  of  meningitis   is   scarcely 
aud    we    do   not  certainly   know  whether   the    diaeaaa 
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is  not  at  first  a  simple  iuflammatioD  of  the  meninges,  which  is  sulh 
sequeutly  accompanied  by  the  development  of  the  tubercle,  after 
repeated  relapse  of  the  inflairniation.  When  the  local  abstmolioa  of 
blood  proves  beneficial,  it  may  be  repeated  during  suV»cqucnt  ^elallse^ 
Tn  these,  cases,  nt  the  onset  of  the  disease,  laxatives  and  kie  comprrssei 
may  also  be  used.  Otherwise  the  treatment  is  the  same  as  that  for 
meningitis,  with  purofibrinous  exudation.  But  the  tn:atujent  must  he 
entirely  different  when  the  inflamniatory  symptoms  are  less  d^-ddod, 
when  the  h<'adacne  is  slight,  and  the  disease  drags  on  slowly.  Then 
a  single  venesection  is  admissible,  it  is  true,  but  it  nuely  has  even  a: 
temporary  effect,  and  its  rej>etition  is  almost  alwa^'s  injurious.  On 
the  strength  of  two  successful  cases,  opposed,  it  is  true,  by  a  large  non^ 
ber  of  unsuccessfiJ  ones,  I  recommend  large  doses  of  iodide  of  potas- 
sium, conLiuued  for  a  long  time.  In  the  cases  above  mentioned,  where 
reoovcry  took  place  under  this  ireatmeut,  there  was  a  very  extensile 
iodine  eruption,  and  an  iodine  catarrh  of  the  nose.  These  signs  of 
iodism  were  al>sent  in  the  imsuooessful  cases*  It  cannot  l»e  denied 
that  cold  doudies  have  a  palliative  effect,  but  I  would  ad\'is6  against 
their  use  in  marked  cases  of  tuberculous  basilar  meningitis,  and  ooo* 
sequent  acute  hydrocephalus.  During  the  affusion,  the  chiUlren  almost 
always  recover  consciousness,  but  it  is  only  for  a- short  time,  Morft* 
over,  when  not  successful,  the  operation  is  very  painful,  not  for  tbd 
cliildren,  but  for  (he  persons  around.  The  latt-tTr  feel  very  muob 
pained  that  the  child  was  worried  at  the  last,  when  it  could  not  \ie 
assistetl.  The  same  is  true  of  the  appUcation  of  moxfe,  and  of  frictions 
to  the  scalp  with  tartar-emetio  ointment,  Hasae  recommends  verjj 
small  doses  of  moq)hia  {^  of  a  grain)  even  in  the  early  stages,  oa  bl 
has  se^iti  undoul>tedly  Iteneficial  effects  from  it  in  some  cases. 


CHAPTER    X. 

SFIDBMIO  OBBEBKO*€P1NAL  MKNl^fGinS. 

From  the  fatal  epidemics  of  this  disease  which  h&vo  occnirrcd  d 
late  years  in  Germany,  eerebwvspinal  meningitis  has  acfjuiro<l  a  grca^ 
interest  for  German  phyfeician.^  to  whom  it  was  prcviotislv  almost  OX 
clusively  known  from  the  accounts  of  French  observers.  In  ld05, ! 
wrote  a  treatise  on  epidemic  cerebro-spinal  mcimigitis ;  this  article;  wai 
well  received  on  many  sides,  but  also  caused  some  opposition,  because 
m  spite  of  the  small  mmiber  of  my  obser\-ations,  I  hatl  ventured  t* 
make  various  hypotheses  concerning  the  nature  of  the  disease  and  tht 
indications  of  the  s)-mptom&.  But,  on  careful  examination  of  the  en 
tensive  litcraturo  on  the  subject,  of  late  years,  I  liave  found  nothiQ| 
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icckleillv'  new,  and  hare  satisfied  myself  t!iat  my  views  Lad  been  geo- 
erJly  received ;  so,  in  the  present  chapter,  I  shall  diicily  follow  my 
pf^rioos  work. 

£llOLCiGT. — AVe  are  unaetjuainted  with  the  injurious  jiower  whoso 
iadoces  this  form  of  meningitis,  and  whose  spread  over  greater 
lis  of  country*  excites  more  or  hjss  extensive  epi(h*n»cs  of 
But  we  may  regard  it  as  very  probable  that  epidemic 
•«irl)Ti>5pinal  memngitia  does  not  depend  on  atmospheric  or  t^^llurio 
»,  but  is  rather  due  to  an  infcetiou  of  tlie  body  with  a  specific 
It  is  true,  the  occasional  frequent  occurrence  of  a  <iifiease  in 
'if^gious  gt-nemlly  free  from  it,  and  even  the  affection  of  several  mera- 
>of  the  same  family,  do  not  alone  justify  the  conclusion  that  Ute 
depends  on  infection.  But  the  passage  of  an  epidemic  firom 
Jttee  to  place,  as  is  often  seen  in  epidemic  cerebro-si^inal  meningitis, 
18  ID  im|K)rtaut  evidence  of  miasmatic  extension.  Apparently  there 
■iinotraiibfcr  of  the  disease  by  contagion,  although  solitiiry  instances 
fht  up  to  jirove  the  infection  of  one  pers4.in  from  another, 
nerebrospinal  meningitis  does  not,  by  any  means,  Ixlong  to 
l^daas  of  infectious  diseases,  of  which  we  may  take  tyi»hus  as  an 
ittwnple,  and  of  which  we  bhall  hereafter  speak  in  a  separate  section. 
o^Qsidoratiou  of  this  disease  as  a  peculiar  form  of  typhus,  which 
lerly  so  common  in  France,  has  been  entirely  disproved 
the  late  epidemic  in  Germany.  I  separate  this  nffection  from 
^UH9  of  iofeetious  diseases  to  which  the  different  forms  of  typhus 
Wang,  on  the  following  grounds ;  In  the  latter,  the  severe  con- 
*titiitional  sj-mploms,  e>specially  the  fever,  for  the  most  part,  depend 
'"nnetliately  on  the  reception  of  the  infecting  material  into  the  blood, 
ftnti  Uu!  anatomical  changes  in  the  organs,  caused  by  the  infection,  are 
^  peculiar;  they  arc  induced  only  by  infection  \vith  the  specific 
|»«oii.  In  epidemic  eerebro-spinal  meningitis,  on  the  contrary,  the 
•nd  all  other  symptoms  depend  solely  on  the  local  disease  in- 
hy  the  infection,  and  on  its  injurious  effect  on  the  body,  just  as 
do  in  crou|X)us  pneumonia  or  in  erysipelas;  and  the  changes  in 
.'uin^s  of  the  brnin  and  spine  are  just  the  same  as  tliose  sorac- 
ioduc»ed  in  otlier  ways.  Tliis  tircumatance  also  induces  me  to 
of  ccrebro-sj>inal  meningitis  amcng  the  local  diseases,  in  spite  of 
miaanatic  origin. 

J^Mdetnies  of  tliis  ilisease  are  more  frefjuent  in  winter  than  in  sum- 
liad  usually  disappear  as  warm  weather  begins.     But  there  are 
to  this,  which  contrast  veiy  remarkably  with  most  epidemic 
Among  the  different  ages,  childhood  has  the  greatest  quota 
and  deatlis.    Persons  of  middle  age  are  often  attacked  also^ 
•iDe  the  aged  are  rarely  affected.     Unfavorable  hygienic  influences 
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of  all  kiuda,  among  wliich  are  crowding  of  barracks,  dwellings,  eta, 
favor  the  outbreak  of  the  disease.  Persons  exposed  to  these  influenoei 
are  in  greater  danger,  at  times  of  epidemics,  than  those  who  live  undflr 
more  favorable  circumstances. 

Anatomzcax.  Appsabaxces. — In  recent  oases,  the  result  of  •» 
topsy  is  almost  always  as  follows :  The  subjects  show  no  emacnatioL 
protracted  ligor  mortis,  or  extensive  hypostasis ;  there  are  often  gtoi^ 
of  dried  heipes  vcsides  on  the  face  and  other  parts  of  the  body;  t^ 
muscles  arc  dark ;  in  rare  cases  they  arc  pale  (Ziemsaen), 

The  cranium  contains  much  blood ;  in  the  longitudinal  sinus  tbei« 
is  abundant  fluid,  or  softly-ooagulatcd  blood ;  the  dura  mater  is  idgiq 
or  less  tense,  and  occasionally  covered  with  small  hiemorrhagic  or  ]%. 
chymeningitic  deposits.    There  is  usually  no  efiusion  between  the  doit 
mater  and  arachnoid ;  in  the  subarachnoid  space  there  is  an  exudation 
which,  both  in  extent  and  character,  occupies  about  a  medium  positioii 
between  the  pure  purulent  exudation  in  meningitis  of  the  convexity 
and  the  puro-scrous  exudation  in  basilar  meningitis.    In  almost  ill 
cases,  the  convexity  of  the  cerebrum  and  the  base  of  the  brain  are 
affected  at  the  same  time,  the  latter  usually  the  more  severely.    T^ 
exudation  appears  to  be  peculiarly  plentiful  about  the  chiasm,  in  the 
fossa  Sylvii,  at  the  base  of  the  cerebellum,  and  in  the  fissures  of  ^ 
eerebrum.     Tlie  nerves,  from  the  base  of  the  brain,  are  often  entij^y 
emljcdded  in  it>    The  brain  itself  is  more  or  less  vascular,  almost:  ^ 
ways  less  resistant^  even  becoming  pulpy  in  the  vicinity  of  the  vc5?xtri- 
clcs;  the  latter  generally  contain  small  amounts  of  purulent  fHuid, 
rarely  large  quantities  of  clear  senmi. 

The  dura  mater  of  the  spine  is  more  or  less  vascular,  occasioK-iolly 
very  tense,  esjwcially  at  the  lower  part.     Between  the  dura  matec—  and 
spinal  arachnoid  there  is  rarely  a  clear  or  punilcnt  opaque  fluid.         The 
araohnoicl  usually  presents  no  jx?culiarity  except  a  decided  opc^^tv* 
There  is  more  or  less  purulent  fluid  Ix^tween  it  and  the  pia  n—^jiter. 
The  tissue  of  the  jiia  mater  is  infiltrated  with  sero-purulent  exud^^tion- 
Tliis  infiltration  extends  very  irregularly ;  in  most  cases  the  oe  -wlcal 
|x>rtion  is  free ;  the  process  first  l>egins  in  the  dorsal  region,  "fVienoo 
extends  toward  the  cauda  equina,  and  is  almost  exclusively  on  tlx^^  pos- 
terior surface.     Tlie  purulently-infiltrated  six>ts  form  irregular  Ix lamps, 
broader  in  the  middle,  smaller  at  the  cntis,  which  are  usually  cork^T^g^^ed 
together  by  small  strijB  accompanying  the  larger  vessels,    Evcrv    -where 
the  pia  mater  does  not  contain  this  puro-serous  infiltration,  it  ^      tissue 
Rppears  thickened  and  cloudy.     Tlio  spinal  medulla  itself  is   more  oi" 
kH  Tascular,  oooosionally  infiltrated  and  rclaxo(L    In  a  caso    ^-elated 

^'  the  central  canal  was  dilat(?d  and  filled  with  T*XMraleai 
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Except  S'niie  a<vidt;atal  complications,  tlicre  are  no  particulju  anolI^ 
of  lite  tttlicT  organs  J  we  sliould  especially  note  Iktp  that  the 
is  alin<i.*t  alwiijs  normal. 

p<>«i-tnorU:in  appearances,  in  protracted  cases,  are  known  only 
»  T«y  few  observations.     In  one  such  case  I  found  the  exudation 
and  partly  afTcctod  with  caseous  metamorphosU,  aa  well  as 
fluid  in  the  ventricles.     The  same  appcamnoes  have  lH?eo 
by  other  authoTB. 
SniPTOMS  AXD  CoCESE. — I  inust  again  repeat  that  the  pymptotns 
md  Pouree  of  epidemic  cerebro-spinal  meningitis  may  be  fiilly  explained 
T  the  changes  in  the  meninges  of  the  brain  and  spine,  and  that,  on 
scorjutrt-,  the  malady  differs  from  most  other  infectious  diseases. 
i^erj  tiling-  that  has  been  advanced  in  opposition  to  this  view  may  be 
by  the  simple  fact  that,  in  genuine  croupous  pneumonia,  which 
eluses  among  the  infectious  diseases,  certain  symptoras,  such 
Uie  frequent  herpetic  eruptions,  albuminuria,  etc,  are  just  as  diffi- 
explain,  from  the  inflammatory'  changes  in  the  lung  and  the 
exudation  in  the  alveoli,  as  are  some  of  the  occa-shfKil  Sjonp- 
tons  of  epidemic  oerebro-spinal  meningitis. 
Only  in  mre  cases  is  the  outbreak  of  the  disease  preceded  by  a 
nonitoiT  stage,  characterized  by  slight  headache  and  pain  in  the 
Usually  the  scene  opens  with  an  une?fpeetod  chill  of  variable 
which  is  soon  accompanied  by  severe  headache,  and  in  most 
cwtt  by  vomiting.    The  headache  rapidly  becomes  very  severe,  tlie 
pitient  grows  very  restless,  tosses  about  constantly,  the  pupils  are  con- 
mwted,  the  intellect  remains  clear.    Ilie  pulse  is  80-100,  the  IxnliJy 
tonpenturc  moderate,  the  inspirations  increase  to  30-40  per  minute, 
at  the  end  of  the  first  or  second  day,  rarely  later,  we  notice 
the  head  is  drawn  backward.      At  this  time  there  is  often  a 
tTuption  near  the  mouth,  on  the  cheeks,  eyelids,  ears,  and  oo 
Uy  (ru  the  extremities.     Tlie  complaints  about  severe  headache 
ue;  the  pain  extends  from  the  head  to  the  nape  of  tlie  neck  and 
The  restlessness  becomes  excessive,  the  ideas  confused,  the 
n?mnin  contracted,  tlie  belly  is  sunken,  and  the  bowels  are  con- 
■npBtetL     The  pulse  and  respiration  become  more  frequent,  occasion- 
*^y  the  pulse  is  over  120  and  the  respiration  over  40  per  minute; 
bodily  temperature  still  remains  proi>ortionately  low,  or  rises  to 
■  r.     Ilie  third  or  fourth  day  of  the  disease  the  tetanic  con- 
i  the  muscles  of  the  neck  and  back  become  more  evident, 
^  tm  occnfiionally  accompanied  by  trismus ;  tliero  is  excessive  opis- 
"»tHoDns ;  consciousness  is  lost,  but  the  patient  still  tosses  about  inl^ed, 
^  inpQs  remain  contracted,  constipation  continues,  the  belly  is  sunk- 
urine  Is  passed  involimtarily,  or  else  the  bladder  becomes  distend- 
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cd,  and  must  be  cvncuutcd  with  the  cuthctor.  The  now  unoonscioai 
patient  fulls  into  deep  8tii|K)r,  tlic  moaning  rcs]>iration  is  aooompaaied 
hy  moist  rjlles,  and  death  occurs  with  the  6ym])tom8  of  acute  oedema 
of  the  lungs. 

In  sonit!  |>iirticuhirly  severe  cases  the  above  symptoms  dcTclc^&r 
more  rapidly;  consciousness  is  lost  even  during  the  first  day,  white 
severe  tetanic  spasms  of  muscles  of  the  neck  and  back  draw  the  beMl 
fur  backward.  Death  ma}'  (KX'ur  even  on  the  first  or  second  day,  when 
the  disease  is  very  malignant. 

LAStly,  in  some  few  cases  (of  which  there  can  be  no  doubt)  tbedb 
ease  runs  a  still  more  rapid  coiu^e,  and  causes  death  in  a  few  hoor^ 
from  geneml  paralysis,  occasionally  even  without  the  appearance  of 
the  niost  characteristic  tetanic  symptoms  {mcningite  foudroyanU), 

Mxkt  die  disease  does  not  by  any  means  always  terminate  fatally 
when  it  has  conunenccd  and  run  its  course  for  the  iirst  few  days  in  the 
maimer  a1x)ve  described.     As  jfavoruble  signs,  wc  usxially  first  notice 
that  there  is  less  jactit^iUon,  and  the  mind  becomes  clearer,  while  the 
complaints  of  imhi  in  the  head  and  back  and  the  tetanus  of  the  ccrvi- 
c:il  and  dorsal  muscles  continue,  or  only  slightly  decrease.     If  the  im* 
pn>vement  progresses,  all  symptoms  of  the  disease  may  disajipear  jjq 
a  few  days,  and  the  jiatieut  begin  his  tedious  convalescence. 

Oetnisiomdly  un]}rovcinent  Ix^gins,  but  does  not  continue,  and  tlsG 
disease  drags  on.     In  such  cases  convalescence  may  not  occur  tor 
w(^eks.     Ilt.'arlachc,  contnietion  of  the  neck  or  opisthotonus  continue. 
Pandysis  of  the  motor  and  ]>sychit.'al  functions  causes  a  oomplicatecJ 
series  of  symptoms,  and  the  majority  of  such  patients  finally  die  o£ 
gradually-increasing  marasmus. 

I^istly,  I  must  nuMition  the  occasionally  int^irmittent  course  of  the 
diseas4».  I  have  only  seen  one  such  case.  Jlirtich  distinguishes  three 
forms  of  the  intermittent  a)ursc:  in  the  first  it  only  occurs  in  tlic  first 
stage;  one  or  mort;  attacks  of  evident  premonitory  syni])toms  pass 
away,  but  anotlurr  follows  which  is  immtMliately  succeedwl  by  the  out- 
break of  thf?  disease.  In  the  second  form  there  is  a  sudden  remission 
of  thr  symptoms;  these  again  gn>w  worse  the  next  day,  and  oceosioo- 
ally  this  alternation  occurs  st^veml  tinu^s,  usually  with  a  more  or  less 
regular  f[Uotidian  tyiH\  In  the  third  form,  which  is  far  the  most  irc- 
(|ucnt  (to  which  my  case  belonged),  p<*rfe('t  intermissions  are  seen 
ihiriiig  ('onvales<*en<M\  Hie  symptoms  nunaining  after  the  disease, 
partituilarly  lieadaclie  and  stiff  neck,  regularly  increase  wry  consider- 
ably for  souk;  time,  usually  with  a  (iiioti<lian  type,  wlule  in  the  intei^ 
val  llie  jMitieut  feels  (|uit«?  comfortable. 

To  the  above  view  of  the  symptoms  and  course  of  ccrcbro-epiQal  me- 
ningitis I  will  now  add  a  short  descri])tion  of  the  individual  symptom^ 


EPIDEMIC  CEREBRO-SPIXAL  MEKIXGITIS.  223 

00th  of  those  that  I  hare  already  mentioned,  and  of  others  of  which  1  have 
not  yet  spoken,  as  they  are  less  constant.  Severe  headache  occurs  even 
in  those  cases  which,  as  mSningite  foudroyante,  terminate  in  death  in  a 
few  hours.  In  the  cases  that  run  the  usual  course,  as  long  as  the  pa- 
tients retain  consciousness  they  complain  of  headache,  either  sponta* 
neoQsly  or  on  being  questioned,  and  it  also  seems  as  if  the  restless- 
oesB,  groaning,  and  complaints  of  the  patients,  after  the  intellect  is 
dooded,  were  partly  due  to  the  headache.  Lastly,  during  an  epidemic 
of  this  disease,  there  are  almost  always  a  few  cases  where,  without 
^  disease  actually  occiuring,  persons  complain  of  very  severe  head- 
ache continuing  for  several  days  without  any  other  apparent  cause. 
We  may  consider  such  cases  as  abortive  forms. 

Cervical  and  dorsal  pains  usually  begin  very  early  either  with  the 
heidadie  or  very  soon  after ;  they  are  generally  increased  by  pressure 
QO  the  spinal  processes  of  the  vertebrae ;  with  rare  exceptions,  this 
ptin  is  fiir  greater  when  the  patients  make  voluntary  movements  of 
the  spine  or  on  passive  motion  being  made.  K  the  disease  be  pro- 
tncted,  the  dorsal  pains  and  their  increase  by  movements  of  the  spine 
Bay  continue  for  weeks. 

Painful  sensations  in  the  extremities,  immistakably  neuralgic  in 
their  nature,  and  caused  by  irritation  of  the  posterior  roots  of  the  spi- 
nal oolimm,  are  not  constant  symptoms ;  occasionally  they  only  occur 
on  motion  of  the  spine. 

Hypermstheaia  and  Anmsthesia  of  the  Skin. — Usually  for  the  first 
days  of  the  disease,  and  in  some  cases  during  its  whole  course,  the  pa- 
tients are  very  sensitive  to  any  rough  handling;  their  restlessness, 
groaning,  and  complaints  arc  increased  when  they  arc  turned  over  in 
hed,  occasionally  even  if  tliey  be  i>ercussed.  Later,  we  often  sec  no 
reaction  even  when  the  skin  is  greatly  irritated ;  but  in  such  cases, 
'riien  the  patients  are  in  a  state  of  stupor,  there  is  cerebral  annesthcsia. 
Far  more  rarely,  there  is  peripheral  anaesthesia,  during  whicli,  while 
the  patient  is  quite  conscious,  he  feels  irritation  of  the  skin  very  little 

*  not  at  alL  This  symptom  apparently  depends  on  loss  of  excitabil- 
ity of  the  posterior  roots  from  inflammation. 

Tetanic  spasms  of  the  cervical  and  dorsal  muscles  are  only  absent 
ni  some  few  cases  of  m^ningite  foudroyante.  At  first  the  head  is  only 
*%htly  retracted,  later  it  may  fonn  almost  a  right  angle  with  the 
^y.  This  position  of  the  head  and  the  addition  of  opisthotonos  in 
*he  dorsal  and  lumbar  regions  usually  render  it  impossible  for  the  pa- 
t^Wt  to  lie  on  the  back.  If  the  tetanus  attain  a  high  grade,  it  almost 
«ways  affects  the  respiration.  Occasionally  it  disappears  shortly  be- 
fct!  death;  more  frequently  it  continues  more  or  less  severe  till  death 

*  convalesoence. 

6] 
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EpUcjitifonu  convulsions  aro  rare,  which  is  very  renuutkable,  cot 
Bidcring  the  exudation  is  often  widely  spread  over  the  convexity  of  tha 
hemispheres. 

Paralysis, — Usually  there  is  no  actual  paralysis  till  death;  bat 
there  are  a  few  cases  where  hemiplegia  or  paraplegia,  and  quite  % 
number  where  paralysis  of  tlie  fudal,  oculomotor,  or  of  the  abduooa^ 
were  observed.  It  is  not  at  all  difficult  to  explain  these  paralyses;  on 
the  contrary,  it  is  almost  wonderful  they  arc  not  more  irequent. 

J^tycJiical  DUturbanees, — At  the  commencement  of  the  diMuei 
the  intellect  is  almost  always  unclouded ;  the  patients  answer  qii» 
tions  correctly.  But  they  soon  become  ill  at  ease  and  very  restkiL 
Tlicn  tjuestions  j)rove  annoying,  and  they  will  only  give  short  and  m> 
complete  answers.  The  incessant  jactitation,  which  is  scarcely  into^ 
rupted  by  pauses  of  a  few  minutes,  is  very  characteristic  in  the  fint 
stage  of  the  disease.  Subsecjuently  most  patients  have  delirium  of 
variable  intensity,  which  finally  gives  place  to  a  soporose  oonditioo. 

Disturbances  in  the  Organs  of  Jl^^jiecial  Sense, — Patients  not  u^ 
frciiucntly  l)ecome  blind  from  keratitis,  which  is  probably  induced  by 
incomplete  closure  of  the  eyelids,  duo  to  paresis  of  the  orbicidaiii 
palpebrarum,  or  from  exudative  choroiditis  and  neuro-retinitis,  prob* 
ably  a  result  of  direct  propagation  of  the  purulent  infiltration  along 
the  (jptic  nerve  from  the  cranium  to  the  eye.  Deafness  is  remarkably 
fre<iucnt,  so  that  we  are  almost  obliged  to  8upi)Ose  that  it  has  sevenl 
muses,  among  which,  however,  the  most  imj)ortant,  doubtless,  is  the 
propagation  of  purulent  infiltration  along  the  auditory  nerve  to  the  in- 
ternal ear. 

Among  the  eruptions,  grou])s  of  hcq)es  vesicles  in  large  numbers 
are  very  often  seen,  and  more  ranrly  erythema,  roseola,  urticaria,  pet^ 
chia,  and  sudiiiiiina.  The  fre([uen<'y  of  the  (yxantlujmata,  and  particulariy 
the  o<rcasional  symmetry  of  their  ooeurrc^nc**,  have  led  to  the  supposition 
that  they  might  depend  on  irritation  of  tlie  cutaneous  nerves,  as  J9d- 
rensprung  Iuls  shown  to  be  tlie  cjise  in  herfx^s  zoster  from  neuralgia. 

According  to  Zienisseti's  numerous  and  accunito  obsen'ations,  the 
Jeixr  has  no  n*gular  course.  Very  few  temperature  curves  resemWe 
eaeli  other;  sudden  leaps  and  exa<'er])ations  of  short  duration  often 
occur.  But  generally  a  n^mitting  tyix*,  with  exaccrljations  of  half  a 
degree  to  a  d<*gree,  is  most  fivqu^'nt.  Very  high  tcmp<»ratures  are  al- 
most exclusively  seen  in  severe  eases  that  tenninate  fatally.  In  most 
cases  the  temix?raturo  does  not  rise  al>ovc  103''.  The  intermittent 
fever  that  occasionally  accompanies  the  other  symptoms  during  conva- 
lescence is  regarded  by  Ziemssen  as  a  reahsorbing  f(*vor,  while  he  r^ 
feis  that  occurring  during  the  first  and  second  wc<>ks  to  an  interrupted 
pwgyoes  of  tho  meningitis.    The  frequen<*y  of  the  pulse  does  not  at 
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illaooord  with  the  height  of  the  fever;  with  moderate  fever  it  is  oo- 
caBonally  very  high ;  slowness  of  the  pulse  is  only  rarely  observed  at 
the  commeno^nent  of  the  fever. 

TsEATMBKT. — Just  8S  in  other  malignant  and  fatal  epidemics,  in 
deoding  the  best  means  of  treatment,  we  must  only  consider  cases 
wboe  there  is  at  least  a  slight  hope  of  recovery.  Whoever  tries  any 
impoeed  plan  only  on  the  severest  cases  will  attain  negative  results 
fcy  any  procedure.  The  customary  treatment  of  sporadic  meningitis, 
wnHJirting  of  the  energetic  use  of  cold  as  ice-compresses  to  the  head, 
tte  ipplication  of  leeches  behind  the  ears,  and  the  internal  admini»- 
tntion  of  calomel,  is  also  advisable  in  epidemic  oerebro-spinal  menin- 
g^  fts  is  very  evident  firom  its  excellent  effect  in  patients  attacked 
by  the  premonitoxy  symptoms  of  the  disease,  severe  headache,  and 
{lin  in  the  neck,  during  an  epidemia 

But,  according  to  most  observers,  this  mode  of  treatment  has  pre- 
Mrred  its  reputation  even  in  marked  cases  of  the  disease ;  there  is  but 
little  opposition  to  it,  and  even  this  is  based  on  its  want  of  success  in 
the  severest  forms.  I  have  no  personal  knowledge  of  the  success  of 
nocphium  when  given  internally  or  h^^podermically.  But  a  number 
<rf  trustworthy  observers,  Ziemssen  and  Mannhopff  among  others, 
ipeak  most  favorably  of  it,  especially  in  the  form  of  subcutaneous  in- 
jectioD.  Ziemssen  says :  ^'  Although  we  have  used  morphia  frequent- 
ly, we  have  never  seen  any  injurious  effects  from  it,  but,  on  the  con- 
taiT,  such  a  decidedly  palliative  action  that,  along  with  cold,  it  seems 
the  most  indispensable  remedy  in  the  treatment  of  meningitis."  Al- 
most all  observers  agree  that  quinine  is  entirely  useless  even  in  ded- 
(fedly  intermittent  cases. 


CHAPTER    XI. 

rSPLAMMATIOX   OP  THE   BRAIN — ENCEPHALITIS. 

Etiology, — In  encephalitis,  just  as  in  the  inflammation  of  other 
organs  containing  little  connective  tissue,  there  is  not  much  interstitial 
exudation,  but  there  are  most  imix)rtant  changes  in  the  nerve-filaments 
wd  ganglion-cells  and  their  scanty  interstitial  tissue.  These  tissue- 
elements  swell  horn  aljsorption  of  nutrient  fluid  and  subsequently 
weak  down,  partly  to  simple  detritus,  partly  after  precedent  fatty  de- 
feneration ;  in  the  latter  case,  in  the  inflamed  parts  we  find  quantities 
^  fetty  granular  cells  (the  formerly  so-called  Gluge^s  inflammation 
K^obules),  which  we  have  a  right  to  suppose  come  directly  from  fatty 
Regeneration  of  ganglion-cells  and  neuroglia  nuclei  In  the  subse- 
quent course  of  encephalitis  there  is  often  an  extensive  formation  of 
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pus-colls ;  al)scosses  arc  formed,  which,  Ix^sides  the  usual  confitituenli 
of  inis,  often  contain  some  n?inuiiis  of  disintegratwl  brain-substtnoflk 
Cort»bnil  ul»scessi»s  arc  cither  sumnnuM  by  brain-sul>stance  softened  faj 
extension  of  hiflannnation  totne  surrounding  parts,  or  by  iiewly-foniwd 
connective  tissue;  in  the  latter  case  they  an;  said  to  be  capsulated. 

Hmvphalitis  is  a  rare  disease,  and  is  not  induced  by  the  caoHt 
which  usually  excite  inflammation  in  oth<fr  organs.  1.  The  most  6^ 
({uent  form  is  traumatic  encephalitis;  it  results  not  only  from  direct  ifr 
jimes  affecting  tlie  brain  after  the  skull  is  opened,  but  there  are  nfr 
nierous  cases  where  the  cranium  has  remained  uninjured,  and  wbem 
there  was  apparently  only  slight  contagion.  It  is  most  probable  thai 
in  such  cases  the  brain  has  been  bruised  by  the  vibrating  cranium,  ud 
stime  small  vessels  have  l>een  ruptured  ami  ecchymoses  formed.  It 
also  ap{x^ars  as  if  the  small  extravasations  of  blood  occasionally  ifr 
duiV  no  symptoms  at  Brst,  but  excite  inflammation  in  the  surround 
ing  fxirts,  and  thus  su1>se<]uently  c:ia«e  enoephalitLs.  At  least,  tlie 
first  signs  of  the  inflammation  are  ot^-sisionally  not  o1>served  till  loag 
after  the  injury.  Among  the  carK'S  of  traumatic  origin  we  mustiiH 
elude  tlii^se  where  breaking  down  of  the  brain  by  an  extensive  extnv 
asatioii  of  bKxxl  has  causeil  inflammation  in  the  ncinity.  2.  In  otiwr 
cases  the  entvphalitis  dej^ends  on  the  irritation  of  the  brain  from  neo* 
phifia  and  ntvrostnl  5|»c»ts.  X  Among  thir  m*»st  frequent  causes  of  «> 
ivphalins  are  diseases  of  the  rranial  Ikmics,  es]XK.ii»lly  of  the  i)etroi]s 
lx>ne.  As  wo  shall  hen^aftcr  show,  ihr  jirestMKV  of  an  otorrhea  may 
<h^'i^^»  the  tjuesti^'n  iN'tworn  an  abM.*»'ss  of  tht^  brain  and  a  tumor. 
Oam^s  are  als**  known  ivlirn*  c:irifs  of  a  superior  maxillary  extended  to 
tlie  brain  and  *\iuso»l  out^fphalitis.  I  r*.Min-iulH.T  a  clorjn'man  in  Mag^ 
dol^ur^r  who  di^^l  ^f  absoi*ss  of  the  brain  a  fi-w  vi^ars  after  a  large  poi^ 
tiou  *'f  the  upjv*r  jaw  had  Ixvn  rx>r.'iel  on  aoi»unt  of  extensive  ca- 
rie:^  4,  l\'o:isi« mally  the  disea>i.*  i.«iurs  in  thi*  c<'>urse  of  acute  and 
^*hr^^n;^'  inf*.\tiinis  dise;u^':5,  5U<h  as  py;emia,  glanders,  typba%  etc, 
wi:tvut  4«ur  Ix^ing  able  to  give  av.y  |'I:ii:si!.!e  explanation  for  it,  5. 
r^V'itiy.  but  rin'ly,  en.vph:i!:i:>  ivvur-i  w;:h':»ut  any  known  cause  ia 
pt-rs>:is  pn?v:i«;i>*y  hf\ilt!iy. 

AxATi»Mi.-.vL  Api'Kak.vn*  i:<. — Tills  fUv-asc  i;.'Vt'r  attacks  the  entire 
hra:!\ ;  it  is  a'ways  .-.I'.it'u-.l  so  .vrtain  |--i:i:.-.  Thf  siz**  of  these  spots 
rarii  s  :r  •:.\  that  r.f  a  U  an  to  Out  of  a  t:>t,  ic  larj*-  r.  They  are  usimlly 
of  an  :rnvi;'.ir  spht-riiiil  sl.ajv.  Or]::.;in'y  th-n*  is  onlv  one,  but 
50r.ie:;:i:i*<  then^  an'  >ev. -ra^.  T:i-y  i.iay  U-  '.'-.xit*-.!  riiher  in  the  oere- 
brar.1  or  ivn^U-'lurn:  th«n- ar*-  xiv  ■<:  frx-r.irnt'.y  in  tlio  gray  su!>stance 
jui.i  very  near  tlie  **arfa.v.  if  ihcv  ii  -.  :.  t  .r.::To  rt-arh  it.  In  the  com- 
iDeiKVir.ont  of  the  diMW<<*  at  the  affi-o:*-!  jvir:?,  we  find  the  brain-sub- 
itAZK^  swollen,  innltrat»>l,  s-^ftene  L  ar.l  |viintod  with  red  spots  from 
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noil  extravasations  of  blood.  The  swelling  of  the  inflamed  parts  may 
be  recognized  bj  the  surface  of  the  brain  ou  the  affected  side  appeal^ 
log  smooth,  just  as  in  apoplectic  effusions,  and  the  brain  itself  being 
aiueiiuG  from  encroachment  on  the  cranial  cavity.  On  incision  also 
tbe  diseased  portion  not  unfrequently  rises  above  the  level  of  the  in* 
cned  sur&oe.  After  long  existence,  the  relaxation  of  tissue  gets  the 
nppCT  band,  and  a  red  pulp  results,  which  gradually  acquires  a  rusty- 
)mmu  or  yellow  color,  from  change  of  the  ha'imatin,  or  when  there  is  a 
iligiit  admixture  of  blood  it  becomes  grayish.  Tliis  pulp,  which  may 
be  washed  off  by.  a  slight  stream  of  water,  consists  of  remains  of  nerve- 
fibments,  blood-corpuscles,  granular  cells,  and  fine  granular  exudations 
or  mssses  of  detritus.  The  subsequent  changes  in  the  inflamed  parts, 
rhidi  are  usually  called  the  results  of  inflammation,  vary.  Occasion- 
iDj,  in  the  vicinity  of  the  inflammation,  there  is  a  new  formation  of 
ecnnective  tissue,  which  is  also  continued  through  the  inflamed  spot 
u  a  delicate  network ;  the  contents  of  the  abscess  are  absorbed,  and 
there  remains  a  cavity,  filled  with  a  chalky  milky  fluid,  the  "  cellular 
infiltration "  of  Durand-Fardel^  previously  mentioned  in  ajwplexy. 
In  some  cases,  especially  when  these  cysts  lie  near  the  surface  of  the 
loin,  their  walls  gradually  approach  each  other,  while  the  contents 
dialer,  and  in  place  of  the  abscess  there  is  formed  a  cicatrix,  at  first 
pde  red  and  vascular,  subsetjuentiy  white  and  callous.  When  ence- 
pblitia  terminates  in  suppuration,  the  appearances  are  different.  Re- 
ooit  abscesses  of  the  brain  form  irregular  round  caWties  fiUeil  with 
yellow  or  gray,  occasionally  also  reddish,  thick  fluid ;  their  walls  con- 
sist of  ragged  masses  infiltrated  with  pus.  In  the  immediate  vicinity 
of  the  abscess  we  usually  find  inflammatory  softening ;  farther  off  there 
•*  (edema  of  the  bn^in-substance.  Such  abscesses  increase  till  they 
l*eakinto  a  ventricle,  or  reach  the  meninges;  or,  if  extensive  menin- 
ptis  do  not  occur  in  the  latter  case,  the  ulceration  extends  to  the  cere- 
M  membranes  and  the  skull,  and  finally  the  pus  may  perforate  out- 
wardly or  mto  neighboring  cavities,  especially  into  tiie  cavity  of  the 
fpapanum.  If  the  cerebral  abscess  Ije  capsulated  by  new  formations 
of  Connective  tissue  in  its  wall,  it  has  a  more  regular  form  and  smooth 
**lLs,  If  it  has  lasted  a  long  time,  we  occasionally  find  the  capsule 
'Duc'h  denser,  and  the  contents  thickened  by  reabsoq^tion  of  the  fluid 
P^,  and  changed  to  a  cheesy  chalky  mass. 

Symptoms  and  Course. — Like  the  symptoms  of  cerebral  hjemor- 
^ge  and  of  partial  necrosis,  those  of  encephalitis  are  partly  the  im- 
'iiediate  result  of  destruction  of  the  jwrtion  of  brain  affected,  and 
P*rtly  the  result  of  disturbances  of  circulation  in  the  brain,  especially 
Oi  the  vicinity  of  the  seat  of  inflammation. 

Since  large  portions  of  the  brain  may  be  destroyed  without  caus- 
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iug  perceptible  functiunal  disturbances,  and  since  enc-apsulat^  t^ 
Boesses  frequently  do  not  decidedly  affect  the  circulation  in  the  ikul! 
we  uiay  readily  understand  that  Ave  should  occasionally  find  abeoesse 
of  the  brain  on  autopsy,  which  Lad  not  been  suspectctl  during  lifi 
With  this  knowledge  we  may  also  understand  those  cases  of  oerebn 
abscess  which  run  their  course  without  an)'  symptoms  except  the  inj^ 
rious  influence  they  exercise  on  the  general  nutrition  of  the  brain,  3 
'&  not  at  all  rare  for  a  patient  to  have  dull  headache,  iucrcaaiii 
apathy,  loss  of  tUinkmg-power,  even  advancing  to  idiocy,  a  bluntjn 
of  the  senses,  increasing  weakness,  and  uncertainty  of  naoremiii 
symptnnifi  which  indicate  the  existence  of  severe  bmln-disease,  h 
true,  but  which  do  not  by  any  mejins  justify  a  diagnosis  of  abscess  c 
the  brain.  Even  the  raost  experienced  and  oooustomed  observoi 
occasionally  mistake  abscesses  of  the  brain.  But  these  a'-^  *  '* 
mistakes,  which  unfortunately  are  made  public  far  letfs  i 
than  brilliant  diagnoses,  can  only  secin  strange  to  the  ign 
to  those  who  arc  not  thoroughly  acquaint-cd  with  the  ph}-£i<_. 
pathology  of  the  brain,  and  with  the  diagnosis  of  brain-diseases.'* 

These  latent  cases  of  encephalitis  are  far  less  frequent  than 
where  the  disease  may  Ixj  very  strongly  suspected  or  recogiujted  viH 
oertiUDty.  If  the  abscess  be  located  at  a  point  where  it  dcatrpys  tl 
centres  of  special  sense,  or  interrupts  the  conduction  of  tJie  impulse  t 
tlie  will  to  the  motor  nerves,  or  the  impressions  of  special  sense  to  tl 
organs,  we  have  partial  anirsthesia  and  partial  pamlj'sis,  sometimes  C 
the  cerebral  nerves,  again  of  the  cerebro-spinal,  at  others  of  botli.  Tb« 
ansestliesias  and  paralyses  not  imfrequently  extend  to  l>oth  extremiliv 
of  one  side  of  the  body;  in  other  cases  they  are  confined  to  the  par 
supplied  by  certain  cerebral  or  cerebro-spmal  nerves,  but  in  the  lalt'i 
case  also  they  arc  always  on  one  side.  Bilateral  aniEsthcsias  and  psrS 
yses  only  occur  exceptionally,  and  in  cases  where  the  abscess  is  in  tl 
middle  p*Mion  of  the  bniin,  wliich  is  not  double,  or  where  differes 
al»fia*6ae8  are  in  the  same  parts  of  the  brain  on  opposite  sides.  Fio' 
the  oocurrentxs  r.>f  these  symptoms  we  can  only  detenuiue  tliat  the" 
is  some  local  disease ;  but  we  cannot  dedde  oa  its  nature,  (or  tlM 
occur  in  the  most  varied  forms  of  local  disease  where  nerve -filainemi 
and  ganglion-cells  are  d(^t  roved-  To  come  to  a  conclusion  on  ih 
point,  we  must  pay  |3articular  attention  to  the  etiology,  to  the  coun 
of  the  disease,  and  to  those  svmptoms  which  show  the  effect  qfi|l 
local  disease  on  the  rest  of  the  brain.  ^| 

If  we  can  make  out  that  the  symptoms  of  a  local  disease  of  tti 
brain  have  begmi  after  an  injury  of  the  head,  or  if  the  patient  hi 
ouica  of  the  petrous  bone,  the  case  is  most  prol^ably  one  of  eno 
phalitJs.    li^  on  the  other  hand,  there  has  been  no  injury  of  ih.Q\ 
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•ad  DO  caries  of  the  temporal  bone  can  be  foimd,  it  is  almost  equally 
ioprobaUle  that  there  is  encephalitis.  While  these  points  are  gen- 
eally  true,  they  have  in  some  cases  led  to  erroueous  dia^osis. 
AntopAy  has  revealed  abscesses  of  the  brain  where  there  had  been  no 
JDJisy  of  the  head  or  caries  of  the  cranial  bones.  There  have  also 
been  oases  where  patients  wit  h  cerebral  tumors  have  had  a  blow  on 
Ihe  hesd,  and  occasionally  ite  previously  latent  brain-disease  had 
BOt  become  manifest  till  after  this  injury.  (These  cases  are  analo- 
gom  to  those  where  women  first  have  their  attention  directed  to  a 
cuobomatotis  manmia  by  a  blow  on  it,  and  then  consider  it  beyond 
s  dtmbt  that  it  is  due  to  the  injury  they  have  received.)  But,  prao- 
ibdly,  it  is  best  only  to  think  of  these  exceptional  cases  where  there 
is  Kaffident  reason. 

Eocephalitis  never  affects  the  entire  brain,  but  is  always  limited 
Id  certain  points;  nevertheless,  at  the  commencement  of  the  disease, 
there  are  almost  always  signs  of  tomporaiy  irritation  of  the  entire 
hnin  Kur  meninges,  such  as  increased  frequency  or  great  slowness  of 
tbe  poise,  increased  bodily  temperature,  headache,  dizziness,  sleepless- 
nesB  or  restlessness,  exciting  dreams,  psychical  irritation,  even  mild 
deBnam,  great  sensitiveness  to  slight  irritation  of  tlie  organs  of  special 
aeofle,  bodily  disquiet,  and  great  weakness,  etc.  According  to  Gri^^ 
i^getf  this  violent  commencing  stage,  which  may  be  followed  by  quiet, 
iiilmost  pathognomonic  of  encephalitis  and  abscess  of  the  brain.  In 
^  criminal  records  there  are  numerous  cases  where  the  above  syrap' 
tons  were  considered  by  the  attending  surgeon  as  traumatic  fever,  l>e- 
cittse  they  apparently  disappeared  without  any  traces,  and  the  complete 
recovery  of  the  patient  from  the  nijury  received  was  olhcially  certified 
to^  while,  after  a  tune,  there  were  immistakable  signs  of  a  severe  braiu- 
disease,  and  autopsy  showed  aljscess  of  the  brain  as  the  fatal  tennina- 
tiooof  the  injur}'.  Even  in  those  cases  where  an  injury  of  the  skull 
is  followed  at  first  by  the  s^Tnptoms  of  general  irritation  of  the  brain 
tod  meninges,  and  subsequent!}'  by  the  above-descrilx?d  decrease  of 
»1I  the  cerebral  functions,  we  should  first  think  of  abscess  of  the  brain, 
»nd  attribute  the  absence  of  local  symptoms  to  the  location  of  the  al>- 
•*88  at  a  point  where  it  does  not  interrupt  the  conduction  of  excite- 
Oieat,  in  the  centripetal  and  centrifugal  cerebral  filaments. 

Tbe  influence  that  local  inflammations  in  the  brain  have  on  the  rest 
3f  theoigan  consists  partly  in  their  encroachment  on  the  cranial  cavity, 
•nd  chiefly  on  those  chambers  of  the  skull  where  they  are  located, 
Ptrtly  on  the  collateral  h}*penemia  and  oedema  in  their  \*iciuity,  and, 
^ly,  partly  on  their  injurious  efiect  on  the  nutrition  of  the  entire 
bnin.  On  the  first  of  these  factors  depend  the  headache,  the  attacks 
of  dizziness  and  vomiting,  as  well  as  the  evanescent  occurrence  of  pain. 
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indcfinito  feelings,  anfestliesia,  twitchings,  contractions,  paralyses  ii 
some  parts  of  the  body,  which,  in  many  cases,  aocx>mpany  the  8yinp< 
toms  prenously  mcDtione<lf  and  which  we  fully  described  in  the  second 
and  fourth  chapters,  as  the  results  of  partial  hyp>enemia  and  putiil 
annemia  of  the  brain.  These  do  not  continue  unchanged,  like  the  loal 
symptoms,  which  are  tlie  immediate  results  of  partial  destruction  of 
the  l)rain  from  the  mflanimatory  process,  but  are  rather  apt  to  have  a 
variable  course ;  this  is  partly  due  to  occasional  enlai^ment  of  the 
abscess,  by  wliich  the  space  is  more  contracted,  partly  on  the  oocasiooal 
increase  and  decrease  of  collateral  hyperajmia  and  collateral  oedema. 
It  is  evident  that  such  a  variation  in  the  sj-mptoms  would  occur  oftener 
in  encephalitic  inflammations  than  in  slow  and  steadily-growing  tumon 
of  the  brain. 

The  attacks  of  epileptiform  con^'ulsions,  wliich  not  unfrequeatly 
occur  during  encephalitis,  are  more  difficult  to  explain,  and  we  shall 
not  even  offer  a  h^-pothesis  as  to  the  mode  of  their  occurrence.  StiF 
tistics  have  been  made  as  to  how  often  headache,  contractions,  eplep- 
tiform  convulsions,  etc.,  were  present  or  absent  in  a  large  number  of 
cases  of  cerebral  abscesses.  In  individual  cases,  the  results  of  theso 
statistics  are,  of  course,  of  but  little  value  in  the  diagnosis  of  absoeas 
of  the  brain,  or  in  its  differential  diagnosis  from  tumor  of  the  brain. 
The  injurious  influence  of  the  local  inflammation  on  the  general  nutri- 
tion of  the  brain,  which  may  occur  earlier  or  later,  but  never  fails  whea 
the  disease  is  protracted,  evinces  itself  by  the  pre\iously-described 
syin])toins  of  a  general  paralysis  of  all  the  cerebral  functions.  I  ihinlc 
I  have  fully  !?lu)wn,  by  this  description,  that,  in  many  cases,  it  is  possi- 
bio  to  rc{;ognize  an  abscess  of  the  brain,  although  it  has  no  constant  or 
pathognomonic  s^nnptoin. 

Tlie  duration  of  encephalitis  vari(rs;  some  cases  terminate  in  death, 
after  a  few  days  or  weeks,  while  in  others  this  does  not  occur  for  years. 
Occasionally,  while  the  s>Tnptonis  of  cerebral  jjaralysis  increase,  so 
tliat  the  patient  becomes  idiotic,  we  find  a  reniarkable  development  of 
fat.  L)<?uth  o<'curs  either  suddenly  and  unexi>ectedly,  from  the  devel- 
ojHneut  of  nuMiingitLs,  fnjin  sudden  increase  of  the  abscess,  and,  coca* 
pi(jnally,  witlunit  our  being  able  to  find,  on  autopsy,  any  cause  for  the 
sudden  catastmphe ;  or  else  it  octrnrs  with  the  symptoms  of  gradually- 
increasing  sleepiness,  finally  becoming  deep  coma,  or  else  it  is  induoed 
by  intercurrent  diseases.  Recr>very  is  very  rare.  Even  in  the  most 
favonible  cases,  where  the  cellular  infiltriition  forms  a  cicatrix  ot  en- 
aipsulates  the  abscess,  while  its  contents  calcify,  we  can  only  speak  of 
a  relative  cure,  since  both  the  remains  of  the  inflammation  and  the 
atrophy  of  the  brain,  winch  usually  develops  under  such  circumstances, 
affect  the  functions  of  the  brain  for  the  rest  of  life. 
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Trkatxbst. — The  treatment  of  encephalitis  cannot  be  very  suo- 
tenfiil,  fiom  the  siniple  &ct  that  the  disease  is  not  generally  recog- 
abed  until  it  has  induced  irreparable  destruction  of  the  brain.  In  very 
recent  cases,  particularly  in  those  of  traumatic  origin,  we  should  era- 
^  local  antiphlogistics,  leeches,  and  cold  compresses.  Later,  but 
little  can  be  expected  from  this  treatment.  Moxse  and  setons,  which 
were  formerly  much  used  in  protracted  cases,  have  been  abandoned, 
tod  very  justly  so,  as  has  the  administration  of  mercurials.  The  prepa- 
ntioDS  of  iodine  also,  which  have  been  recently  recommended,  promise 
bat  little  benefit ;  hence,  in  most  cases,  there  is  little  to  do  but  have 
'lie  patient  observe  proper  regimen,  particularly  to  guard  him  from 
^roy  thing  that  can  increase  the  pressure  of  blood  to  the  head,  and  to 
eonfine  ourselves  to  combating  the  most  urgent  symptoms.  Among 
the  latter,  the  apoplectiform  attacks  are  to  be  treated  according  to 
the  niles  given  for  the  treatment  of  cerebral  hreraorrhage,  while  any 
intercurrent  meningitis  demands  the  employment  of  energetic  anti- 
phlogistic remedies. 


CHAPTER    XII. 

PABTIAL  SCLEBOSIS   OF  THE   BRAIN. 

Lr  previous  chapters  we  have  repeatedly  mentioned  the  formation 

^  indurations  in  the  brain  as  the  results  of  cicatrization  of  apoplectic 

•<>d  inflammatory  deposits.     Besides  these,  partial  scleroses,  which 

**cur  as  a  result  of  other  processes,  indurations  fixjm  new  formations 

**f  connective  tissue,  and  displacement  of  the  normal  elements,  occur 

't  circumscribed  spots  in  the  brain,  whose  pathogeny  is  entirely  ob- 

•*^^ire,  and  of  which  it  is  even  doubtful  whether  they  are  of  inflamma- 

*ory  origin  or  not.     These  idiojiathic  forms  of  partial  sclerosis  of  the 

^*Hin  have  liecn  almost  solely  observed  early  in  life,  and  more  fre- 

*lUcntly  in  males  than  in  females,  but  their  causes  have  never  been 

discovered. 

On  anatomical  examination  the  {x>ints  of  disease  arc  found  oftener 

*!*  the  white  tlian  in  the  gray  sul)stancc ;  their  number  varies ;  some- 

^Mnes  they  are  solitary,  occasionally  several  are  present.     They  form 

STTpgular  nodules,  or  rough  spots  as  large  as  a  lentil  or  an  almond, 

^bich  may  be  distinguished  from  the  parts  around  by  their  hardness 

md  toughness.     On  the  cut  surface  they  appear  bloodless,  dull,  and 

^White;  after  remaining  exix)setl  for  a  while,  tliey  are  covered 

fith  a  scanty  serum,  and  become  somewhat  depressed.     In  the  midst 

ff  the  nodules  there  are  usually  small  blue  or  grayish-red  spots,  which 

(Jontnict  strongly  and   press  out  a   quantity  of  serum,  after  being 
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divided.  On  microscopical  examin<ition  wc  find  amoq)hous  fine  grv^. 
ular  mosses  along  with  wcll-prcscrvtHl  lUM-ve-clcmento  in  the  milk-wbita 
indurated  spots.  In  the  gra)'ish-red  proininonccs,  on  tlie  other  hand, 
there  arc  no  nerve-elements ;  they  consist  of  a  iilamentaiy  mass  kk^ 
the  remains  of  capillaiy  -walls,  in  which  fat  granules  are  embedded 
(  Vakndner), 

Tlie  symptoms  and  course  of  });irtial  sclerosis  of  the  brain  are  not 
so  characteristic  as  to  render  the  iliscasc  easy  of  recognition;  on  thd 
contrary,  it  must  be  regarded  as  a  triumph  in  diagnosis,  that  t^iis  hu 
been  done  in  a  few  cases  (JFVer/o/i*).  Since  the  sclerosis  is  limited  to 
scattered  »n<l  circumscribed  points  and  develops  slowly,  iho  paralyses 
acoom]>anying  the  disease  have  the  peculiarity  that,  in  the  oommcDoe> 
ment  at  least,  tliey  do  not  extend  over  one-half  the  body,  Ijut  alwajrs 
begin  in  single  groups  of  muscles,  or  in  a  single  extremity  (always 
one  of  the  lower  extremities),  and  thence  extend  gradually  to  other 
groups  of  muscles  and  other  extremities,  till  finally  the  central  parts 
govenitng  rosi»irati<m,  deglutition,  and  the  actions  of  the  heart,  are 
afTccttHl.  Tliis  extension  is  not  regular:  for  example,  paralysis  of  the 
right  hand  df»es  not  nocessarily  follow  that  of  the  right  foot,  but  it  is 
eutirt^ly  lawless.  This  fact  in  itself  sj>eaks  in  any  case  for  tlw;  depend* 
enee  <»f  the  paralysis  on  numerous  separate  ]:x)ints  of  disease,  and 
not  on  one  gnuluully-inereasing  spot.  Bedsides  the  paralyses,  which 
are  the  most  constant,  and,  fn.nn  their  j>eouliar  mode  of  extension,  the 
most  charaet<'ristic  symjitoms  of  partial  s<*l(»rosis  of  the  brain,  there  are 
also  disturl)ane(^  in  the  other  functions,  but  titesc;  art^  far  less  distino 
tive  and  chanictoristic  of  the  disease,  Ileadarlu?  is  al>sont  in  most 
eases;  but  then^  are  often  ]>eripheral  pains,  and  a  foeling  of  fonnica- 
tion  in  the  extrtMniiios  whirh  is  followed  by  a  diminution  of  sensation, 
inen»asing  to  perfect  anaesthesia.  The  sp<»eial  senses  are  ranOy  affectetl, 
and  among  these  tliat  of  sight  almost  exclusively.  In  most  cu.se8  theni 
artMutvlenite  sympt<mis  of  irritation  in  the  psycliicjil  functions;  but 
th<*se  are  s(K»n  followed  by  a  gradually-im'reasing  diM^p  depression, 
which  in  some  wises  exists  from  the  first.  Convulsions  only  occur 
exceptionally;  but  trembling  is  a  verv  constant  synipt/nn.  Tlie  nutri- 
tion of  tiie  Ixvly  is  not  genenilly  affected  till  late  in  the  dis(jas<;,  and 
in  some  patients,  just  as  in  encephalitis,  there  is  even  a  remarkable 
development  of  fat.  The  course  of  the  disease  is  very  tedious;  most 
of  tin*  cases  obs<'r\'cd  lasted  frtiin  five  to  ten  years.  During  this  time 
the  disease  occasionally  appeared  to  remain  at  a  stand-still,  but  no 
existing  pandysis  was  ever  observed  to  disapj>ear.  Xo  instances  of 
recovery  are  known.  In  the  eases  that  have  been  descrilwd,  death 
resulted  partly  from  the  extension  of  the  disease  to  the  meilulla  ob- 
longata and  conseijUtMit  disturbance  of  the  a*s|)initi<»n,  jxirtlv  fipom 


TUMOBS  OF  THE  BRAIN   AKD  ITH  HEMBRAXES.  233 

[     ninsmus  and  hydrfemia  which  developed  toward  the  end,  partly  ixYDm 
ntercurrent  diseases. 

Treatment  is  fruitless  against  this  affection ;  it  can  only  be  of  use 
m  combating'  the  more  severe  symptoms. 


CHAPTER    5III. 

TUUOBS  OF  THE   BRAIN  AND  ITS   MEXBRAKES. 

Ukdeb  the  head  of  tumors  of  the  brain  are  included  growths  and 
lansites  occurring  in  the  skull,  and  aneurisms  of  the  cerebral  arteries. 
We  shall  follow  this  custom,  since  it  is  very  convenient  on  account  of 
tbe  great  correspondence  of  the  symptoms  due  to  these  otherwise  dif- 
fenot  diseases. 

Etiology. — The  pathogeny  and  etiology  of  cerebral  tumors  b  very 
obcure.  This  is  true  not  only  of  carcinoma,  sarcoma,  gHoma,  and  myx- 
omtj  but  also  of  the  rarer  tumors,  cholesteatoma  or  pearl  tumors,  lipoma, 
aad  cystoid  growths.  Cancer  of  the  brain  occurs  chiefly  in  advanced 
ige;iti3  sometimes  primary,  and  then  usually  remains  the  only  carci* 
Bomatous  disease  in  the  body ;  sometimes  it  is  secondary  to  carcinoma 
<rf  other  organs.  The  other  neoplasia  that  we  mentioned  above,  also 
oocur  chiefly,  but  not  exclusively,  in  advanced  age,  and  according  to 
ititistics  are  more  frequent  in  males  than  in  females.  We  know 
nothing  of  the  morbid  predisposition  or  the  exciting  causes  to  which 
these  neoplasia  are  due.  They  have  been  frequently  observed  after 
pwedent  injuries  of  the  head ;  but  in  such  cases  there  is  no  certainty 
<rf  a  genetic  connection  between  the  injury  and  the  growth.  We  must 
"^  in  mind  how  frequently  slight  injiu-ies  of  the  head  occur,  and  how 
CMefuUy  they  are  inquired  after,  in  any  patient  suffering  from  .symi>- 
*<*»s  of  brain-disease,  and,  when  found,  how  strong  the  inclination  is  at 
**oe  to  refer  the  disease  to  them. 

Tubercles  in  the  brain  with  rare  exceptions  occur  in  children,  and 
'^efly  in  those  over  two  years  old.  Tliey  are  rarely  primary ;  but 
■«nost  always  form  complications  of  the  so-called  tuberculosis  of  the 
'ymphatic  glands,  and  of  pulmonary  tuberculosis. 

Cysticerci  and  echinococci  of  the  brain,  as  of  other  organs,  dcpenil 
*^  the  emigration  of  the  embryos  of  these  parasites. 

Aneurisms  of  the  cerebral  arteries  are  usually  due  to  degeneration 
of  the  arterial  walls  from  endarteritis  deformans. 

Anatomical  Appearances. — Carcinoma  of  the  brain  is  usually  in 
the  form  of  round  or  lobulated,  generally  circumscribed  tumors,  vdih 
*he  softness  and  other  peculiarities  of  me<lullary  cancer ;  more  rarely 
they  have  the  firm  tissue  of  scirrhus,  and  then  they  usually  pass  into 
"*c  neighboring  cerebral  substance  without  having  any  distinct  bound 
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aiies.  Thcj  sometimes  start  from  the  brain  itself  sometimes  from  the 
dmti  mater  and  cranial  bones,  or  they  develop  originally  from  the 
external  soft  parts  of  the  skull  and  neighboring  cavities,  especially  in 
the  orbit,  and  thence  press  into  the  skulL  On  the  other  hand,  it  rarely 
happens  that  carcinoma  occurring  in  tlie  brain  perforates  the  meninges 
and  cranial  bones.  There  is  usually  only  one  carcinomatous  tumor  of 
the  brain,  and  this  is  generally  located  in  the  cerebrum ;  where  there 
have  been  several,  they  have  occasionally  been  found  symmetrically 
located  on  the  two  sides  of  the  brain.  Cerebral  carcinomata,  which 
may  attain  the  size  of  the  fist,  never  suppurate  unless  they  perfcxate 
outwardly ;  on  the  other  hand,  they  readily  undergo  partial  retrogres- 
sive metamorphosis,  become  yellow  and  cheesy  in  the  middle,  shrink, 
and  thus  cause  umbilicated  depressions  on  the  surface  of  the  brain,  if 
the  cancer  had  advanced  so  far. 

Sarcomata  occ\xt  as  often  as  carcinomata  in  the  brain.  They  are 
often  attached  to  the  meninges,  and  the  tumors  of  this  variety,  at  the 
base  of  the  brain,  usually  attain  greater  size  than  those  of  the  dura 
mater  that  covers  the  convexity.  (Just  as  often  sarcomata  are  em- 
bedded in  the  midst  of  the  brain-substance,  in  the  majority  of  cases  in 
the  cerebnun.)  Tliey  form  round  or  lobulated  tumors,  from  the  size  of 
a  hazel-nut  to  that  of  a  good-sized  apple ;  their  cut  sur&oe  is  smooth, 
dirty  white,  or  graybh  red ;  they  are  usually  soft,  even  medullary,  more 
rarely  hard  and  fibrous.  Occasionally  they  contain  cavities  filled  with 
(luitL  Sarcomata  consist  chiefly  of  spindle-shaped  cells,  arranged  in 
filamentary  stria\  They  differ  from  cancer,  and  especially  from  glioma, 
not  only  in  being  shaqily  bounded,  but  in  being  often  sinrounded  by  a 
vascular  envelope,  from  which  they  can  be  turned  out.  Small  lumpi 
of  airl>onutc  of  lime  not  unfrcquently  occur  in  sarcoma  of  the  dura 
muter ;  on  rubbiufj  the  tumor  l>etwecn  the  fingers,  these  lumps  cause 
a  sandy  feel.  Yirchow  has  designated  tumors,  containing  numbers 
of  the  <'lialky  lunij>s,  as  jysammonea^  or  sand-tumors.  Tlieir  mode  of 
origin  is  not  yot  exactly  known. 

2fi/,romata  consist  of  mucous  tissue — that  is,  of  variously-formed 
cells,  embedded  in  a  homogeneous,  mucous,  h3-aline,  intercellular  sub- 
stance. They  are  not  very  rare  in  the  brain.  Like  sarcomata,  they 
are  lo<'ated  most  frequently,  but  not  exclusively,  in  the  medullary  sub- 
stun(H>  of  the  cerebrum,  where  they  <renerallv  oppear  as  circumscribed 
tumors,  more  rarely  as  infiltrations  of  soft  gelatinous  substance.  The 
tissue  of  myxoma  is  somewhat  translut^ent,  and  of  a  weak  yellowisl 
or  rod  ct)lor,  but  may  acquire  a  varied  hue  from  extravasated  blood 
Myxomata  also  corresi>ond  with  Siircomata  in  regard  to  the  size  tbcj 
may  attain;  and,  bt^tween  these  two  forms  of  tumors,  there  are  all 
possible  grades  of  transformations  (gelatinous  sarcoma). 
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QlionuUa  result  from  a  local  proliferation  of  the  neuroglia,  or  con- 
lective  tissue  of  the  brain,  at  tiie  expense  of  its  nervous  elements. 
Miooaooiucally  they  consist  of  roundish  nuclei,  distributed  through  a 
fioelj-reticulated  basement  substance.  By  the  naked  eye  they  are 
dotinguishable  from  not  forming  circumscribed  tumors,  but  passing 
gndually  into  the  healthy  brain-tissue ;  also  from  tlie  fact  that  they 
Derer  pass  from  the  brain  to  its  membranes.  Gliomata  may  attain  the 
ueof  a  fist;  they  most  frequently  originate  from  the  medullary  sub- 
cttnoe  of  the  cerebrura.  Haemorrhages  into  or  partial  retrogression 
of  glioma  may  take  place  after  precedent  fatty  degeneration  of  its  ele- 
ments. The  consistence  of  these  tumors  varies  between  that  of  a  me- 
duDaiy  caneer  and  of  healthy  brain.  Tiie  cut  surface  varies  in  color 
from  whitish  yellow  to  bright  grayish  red,  and  usually  shows  a  number 
of  cut  vessels.  Formerly  glioma  was  regarded  as  infiltrated  cancer, 
ind,  fts  it  occurs  chiefly  in  young  persons,  or,  at  least,  in  those  under 
kttj  jears  of  age,  we  see  why  it  was  said  that  cancer  of  the  brain 
hu  been  observed  at  all  ages. 

ChoiesteatomatOj  or  pearl  tumors,  are  rare.  They  sometimes  start 
from  the  cranial  bones,  at  others  from  the  meninges,  again  they  de- 
velop in  the  brain  itsell  They  form  irregular  tumors,  of  variable  size, 
of  4  pearly  lustre ;  they  arc  enclosed  by  a  delicate  membrane,  and  con- 
«st  of  concentric  layers  of  epidermic  cells, 

lApomata^  as  small  lobulated  tumors,  starting  from  the  dura  mater, 
Qttte  filled  with  fluid,  or  fat  and  hairs,  and  ct/atoid  neoplasia,  with 
<*uliflower  excrescences  from  the  walls,  belong  to  the  rarities,  and 
«ve  more  pathologico-anatomioal  than  clinical  interest 

Tubercles  of  the  brain  are  the  most  frequent  form  of  cerebral  tu- 
'^Wrs,  Usually  we  find  only  one  collection  of  tubercles,  occasionally 
^'^o,  more  rarely  a  greater  numlx?r.  The  size  varies  from  that  of  a 
'^^nip-seed  to  that  of  a  cherry,  or,  in  rare  cases,  to  that  of  a  hen's  g^q. 
They  are  located  most  freciuently  in  the  cerebellum  or  cerebrum,  more 
irely  in  the  mesencephalon.  Tubercles  of  the  brain  form  irregular, 
K>UndJsh,  non-vascular  tumors,  of  a  yellow,  dr\',  and  cheesy  character, 
^ey  are  sometimes  surrounded  by  a  layer  of  loose  connective  tissue, 
^liich  separates  them  from  neighboring  parts  of  the  brain ;  sometimes 
the  main  portion  of  the  yellow  nodule  gradually  passes  into  the  brain- 
substance  as  a  gray-white,  slightly-translucent,  narrow  margin,  consist- 
^  of  young  tubercle  elements.  In  the  latter  case  the  tulwrcle  has 
'^cn  growing  till  death ;  in  the  former,  where  it  can  be  readily  tiuTied 
°"*  of  its  capsule,  growth  has  ceased  long  before  death.  From  soft- 
^i>g  of  its  centre,  the  tul)ercle  nodule  is  occasionally  transformed  into 
'  Vomica,  filled  with  tubercle  pus. 

^ifphilomata  only  rarely  occur  in  the  brain  in  the  form  of  nodules 
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(gummata) ;  they  urc  more  frequent  as  difTusc  infiltrations.  Nodulir 
syphiloma  always  passes  &om  its  edges  very  gradually  into  the  healtlif 
brain-fiubstancc.  Since  such  nodules  become  changed  by  atrophy,  tad 
fatty  nietmnorj)hosis  of  the  colls  commencing  in  the  centre,  to  a  solh 
stunct;  n^senibling  yellow  tubercle,  syphiloma  has  probably  been  ooa^ 
Kiunally  mistaken  for  tubercle.  This  n»ay  be  avoided  by  bearing  in 
miufl  thiit,  in  syphiloma,  the  passage  from  the  dieesy  centre  to  the 
broad,  gniyish-whito,  jxjripheral  zone,  is  very  gradual,  while,  in  infil- 
trat(K],  growing  tubercle,  these  zones  follow  each  other  more  closelj 
and,  in  tubercles  that  can  be  turned  out,  they  do  not  exist.  In  regard 
to  amsistifnce,  and  the  character  of  Uie  cut  surface,  sypliilitic  infiltifr 
tions  greatly  resemble  old,  simply  sclerosed  imrts ;  indeed,  even  the 
micn)six>pc  cannot  always  decide  between  them, 

Cyaticerci  are  not  very  rare  in  the  brain,  and,  when  found,  th^ 
are  usuatly  in  largo  numbers ;  they  generally  occur  in  the  gray  sulh 
stance.  Occasionally  srjmc  of  these  parasites  are  found  dead,  and 
changed  to  a  mortar-like  concrement,  in  which  some  of  tite  hooks  from 
the  circle  can  usually  be  recognized. 

E(;hinooocci  of  the  brain  arc  much  run^r.  Tlicy  form  large  vesicles, 
enclosed  by  a  very  delicate  advcmtitia,  with  the  well-known  {XKniliaii- 
ties  of  which  we  have  often  spoken. 

Aneurisms  of  the  cerebral  arteries  are  not  fmiuent  They  chiefly 
occur  in  the  vessels  at  the  base  of  the  brain,  in  tlio  arteria  l)asilari8, 
a.  corporis  callosi,  a.  fossa)  Sylvii,  and  in  the  a.  conmiunicantca  of 
the  circle  of  Willis.  In  rare  cases,  th<.'y  attain  the  size  of  a  small 
hcn^s  egg,  while  usually  they  only  reach  that  of  a  pea  or  a  small 
hazel-nut. 

SvMiToMS  AND  CouRSE, — Tlic  symi>t<>nis  of  cewibral  tumors  have 
the  greatrst  n*sia»iblanco  with  those  of  tlio  l(K*iil  diseases  of  the  brain 
previously  dcscjrilxwl.  There  is  no  symptom,  occurring  during  the 
».*()urse  of  a  cerebnd  tumor,  that  <1(M'S  not  sometimes  (xt:ur  from  soft- 
ening of  the  bmin,  fnim  a!>s<t\'is,  or  from  some  otiier  local  disease. 
Tliis  resembhmce  cannot  astonish  us;  on  the  <-ontrary,  we  ccmld  not 
(inderstand  how  it  should  lx^  otherwise,  Hinrc,  like  other  hxrid  diseases, 
d  tninor  of  the  brain  destroys  a  circuinscribcd  i)ortion  of  the  organ, 
(*iKToarhes  on  the  ititntcnmial  spaci.^,  and  inlerftrres  with  the  circidation 
in  the  vicinity  of  the  diseiised  part.  Neverth<»l(?ss,  it  is  only  in  rare 
cases  that  it  is  diflicidt  or  iinixxssible  to  re('<»gnize  a  censbnil  tumor, 
and  to  distinguish  it  from  an  abscess,  or  other  local  disease  of  the  braiiu 
(Acconling  to  my  exi)erience  during  the  last  t<'u  yt^ars,  I  must  hesitate 
alKmt  ngnM'hig  with  the  first  part,  at  l<*ast,  of  Jitnultertfer's  assertion, 
which  I  havr  previously  quoted,  where  In?  says,  "  With  few  exceptions, 
*1k!  (hagnosis  of  tumors  of  the  bmin  is  nithcr  a  gu<*ss  tliau  a  diagnosis. 
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ta3  tiio  delermiiuition  of  its  Ifjoulity,  likewise  with  certain  exct'i>lions, 
\i  imj^esible,")  Tlii*  apparent  paradox  is  due  to  the  fact  that,  in  spite 
o(  the  ibsenoe  of  oonstaat  symptoms  pathognomonio  of  tumors  of  the 
bnin,  in  most  OA«eR  the  diajz^nosis  may  l>e  made  partly  from  the  eti- 
ology, partly  from  the  location  of  the  disease  at  a  point  where  other 
ioail  diseases  arc  rare  and  tumors  common,  and,  lastly,  partly  from  tho 
]«calnmties  of  the  entire  oom^e  of  the  disease. 

The  important  evidence  furnished  by  the  etiology  is  chiefly  nega- 
liviR  In  every  case  of  brain-disease  we  should  moke  it  a  rule  to  seek 
Iw  Uw  excitiiig^  cause  by  obtaining*  an  exact  history  of  tho  case.  If 
nv  tlnis  find  that  the  patient  has  had  do  injury  of  the  head,  that  he 
bs  fto  caries  of  tlie  petrous  bone,  no  hypertrojjhy  or  valvular  disease 
M  th*  heart,  and  probably  also  no  degeneration  of  the  arteries ;  in 
c)Kirt,if  we  can  find  no  cause  for  the  disease,  our  suspicions  must  lint 
tuni  to  a  tumor  of  the  brain.  Bi*fore  speaking  of  the  cases  where 
crr?bral  tumors  can  be  reoognized  with  facility  and  certainty,  I  shall 
ny  K  few  words  concerning  tho  rare  oases  wheie  they  induce  no  symp- 
toms, IV  else  have  those  of  severe  broin-fliseaae,  hut  do  not  give  any 
vmna  of  determining  that  they  are  caused  by  a  tumor.  The  tumors 
withktt^t  course  can  only  be  located  at  parts  of  the  brain  where  they 
doiKA  disturb  the  intfrcerebral  centres  of  the  cranial  ner>*i.^»  or  inter- 
nipt  !li(«  01  induction  of  excitemout  in  the  centrii>etal  and  wjntrifugal 
^■nun-tilamcuts,  that  is,  ehielly  in  tlie  extensive  medullary  masses  of  the 
Offelirum.  At  this  part  tumors  often  attain  a  large  size  without  in- 
rittciiu^  Itiml  symptoms  (liertlsymptome),  while  at  most  parts  of  the 
war  ijf  the  bmin,  and  in  the  vicinity  of  the  large  ganglia,  even  the 
Ktallcft  tumors  are  accyjiu|Nimed  by  these  symptoms.  But  even  in 
thfr  Tiprrhrimi  only  those  tiunors  run  a  latent  course  which  grow  slowly, 
ud  &rtt  not  so  vascubu*  as  to  swell  at  times  from  the  vessels  being 
kd,  and  at  others  to  decrease  in  size  from  containing  less  blood. 
Bin  the  rrnuLrkahle  but  very  certain  fact  that  the  8_\Tnptonis  ao- 
*Wip(mying  nipidly-growing  tumors  are  not  unfrequently  absent  in 
thnt  '^ly,  a  certain  "  pr>werof  aocommodation"  has  been 

1  !<■ 1,  which  enabled  it  to  accustom  itself  to  gradually- 

"•OBaned  prf*ssure.     I  oonsidtrr  the  following  explanation  more  satts- 

™«r5':  In  tumors  that  grow  rapidly  tliere  is  a  compression  of  the 

**piliaries  and  a  loss  of  function   of  those  parts  of  the  brain  where 

^■^■»e  located.     On  tho  rontrar\-,  in  the  vicinity  of  slowly-groT^'ing 

y*«ina«  them  is  atrophy  of  the  brain -substance,  and  its  shrinkage  sap- 

^V>ttac  much  room  &s  is  lost  by  the  growth  of  the  tumor.    Under  these 

^P^nmHwioes  the  capillimcs  of  the  afferted  i^art  of  the  brain  are  not 

P^^BpreiMd,  and  its  function  not  disturbed.     Perhaps  the  presence  or 

of  Local  symptoms  (htMtlsx'mptume),  in  tumors  of  the  cere- 
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brum  having  the  same  location  and  equal  size,  dcpendit  partly  qq 
whether  the  tumor  has  displaced  Uio  brain-filaments  or  has  developed 
at  their  expense  and  has  substituted  them.  My  colleague,  ProC 
Schdjipel^  who  has  given  me  some  other  valuable  points  on  the  hiatal* 
ogy  of  cerebral  tumors,  asserts  that  the  different  forms  of  tumors  vmt 
in  the  above  respect.  Naturally,  tumors,  ri(;h  in  vessels  which  increu» 
and  diminish  in  size  according  to  their  fulness,  arc  not  apt  to  run  their 
course  without  symptoms ;  but,  as  a  rule,  are  at  least  occasionally  to> 
companied  by  symptoms  of  irritation  and  paralysis.  Lastly,  I  ahaU 
mention  that  tumors  running  a  perfectly  latent  course  are  proportion* 
ately  more  fre(]uent  than  those  having  the  symptoms  of  a  severe  iih 
explicable  cerebral  disease.  In  abscesses  of  the  brain,  just  the  opposite 
is  true.  Tins  difference  Ls  probably  due  to  the  entire  nutrition  of  the 
brain  being  generally  more  severely  impaired  by  the  presence  of  u 
abscess  than  by  a  tumor. 

Even  those  tumors  of  the  brain  where  we  succeed  in  making  a  oon 
tain  diagnosis  during  the  course  of  the  disease,  do  not  always  begin 
with  the  symptoms  wliich  play  the  most  important  part  in  the  diagno- 
sis, that  is,  with  the  partial  paralysis  and  anaesthesia,  which  we  have 
designated  as  local  symptoms  (herdsymptome),  and  which  we  have  re- 
peatedly and  fully  described.  In  many  cases  the  first,  and  often  for  a 
long  time  the  only,  symptom  indicative  of  brain-disease,  is  a  severe 
hcatlache.  Although  this  occurs  during  the  most  different  brain-di^ 
eases,  and  although  we  may  even  say  there  is  no  disease  of  the  brain 
which  is  not, under  some  circumstances, accompanied  by  it;  still  there 
is  no  cere!)nil  disease  wh(*re  contiiuious,  imusually  intense,  and  severe 
headache  is  so  prominent  a  synipt<mi,  and  there  is  no  other  disease 
whore  it  is  so  often  observed  as  in  tumor  of  the  brain.  The  cases 
where  patients  witii  o^rcbral  tumors  do  not  complain  of  headache  are 
such  nir<;  excoj^tious,  that  its  absence  in  a  doubtful  case  rather  sjieaks 
against  a  tumor,  llio  fact  that  hcuduclie  txx^urs  even  in  those  tumors 
of  the  brain  which  are  locjited  at  a  distance  from  the  sensitive  parts, 
sup|K)rts  the  view  we  advanced,  that  in  cerebnil  diseases  the  pain  in 
the  head  started  from  the  filaments  of  Uie  trigeminus  supplying  the 
dura  mat^'r.  We  must  Ix*  very  careful  al>out  localizing  the  tumor 
fn>m  the  scat  of  the  jMiin.  Only  pains  constantly  confined  to  the  l)ack 
of  tiie  head  pc^rmit  us  to  conclude  that  very  probably  the  tentorium  is 
stretched,  and  that  the  tumor  is  pn>l>ably  situated  in  the  posterior 
cranial  fossa. 

In  many  patients,  attacks  of  dizziness  and  vomiting  ac^company  the 
hea(hiche,  particularly  the  severe  exacerbations  which  occur,  from  time 
to  time,  with  or  without  perceptible  cause.  This  may  facilitate  the 
Torrect  interj)rctation  of  the  headache,  and  show  its  dependence  on 
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!  of  the  brain,  if  it  should  have  been  doubtful,  in  spite  of  tJie 
m,  severitj,  and  obstinacy  of  the  pain. 

loag  the  local  symptoms  of  tumors  of  the  brain,  those  of  partial 

on  (hypersBsthesia,  neuralgia,  indefinite  sensations  of  formica- 

tntching,  etc.)  very  frequently  precede  the  partial  ansasthesias 

irtial  paralyses,  and  there  are  cases  of  cerebral  tumors  where 

symptoms,  and  not  the  headache,  open  the  scene.     We  have 

3at  partial  symptoms  of  irritation,  occurring  in  severe  structural 

is  of  the  brain,  are  only  to  be  regarded  as  secondary  effects,  and 

erable  to  disturbances  of  circulation  in  the  vicinity  of  the  affected 

Also  that  they  occur  in  the  most  varied  diseases,  and  alone  are 

kthognomonic  of  any  of  them.    However,  in  cerebral  tumors, 

is  one  circumstance  which  is  characteristio  of  the  hypereesthesia, 

gia,  and  twitchings,  and  the  ansesthesia  and  paralysis  which 

f  follow  them,  namely,  that  these  local  symptoms  are  observed 

Qrequently,  even  among  the  cerebral  nerves,  than  in  any  of  the 

lusly-described  forma  of  brain-disease.     But  we  cannot  say  that 

cms  of  irritation  and  paralysis  of  the  cerebro-spinal  nerves,  such 

Diple^a,  eta,  are  rare,  or  do  not  occur ;  but  only  that,  apart  from 

symptoms,  the  occurrence  of  neiu^algia,  hypenesthesia,  or  ames- 

,  or  of  spasms  and  paralysis  in  the  parts  supplied  by  the  cerebral 

3,  goes  to  prove,  in  doubtful  cases,  that  there  is  a  tumor  in  the 

The  simple  explanation  of  this  peculiarity  is  as  follows ;  In 

e  local  diseases  hitherto  treated  of,  in  necrotic  softening  of  the 

in  cerebral  hsemorrhage,  in  encephalitis,  and  its  results,  the  mor- 

rocess  is,  with  rare  exceptions,  limited  to  the  brain,  and  does  not 

I  the  nerves  passing  from  it.     The  case  is  quite  different  with 

fs,  which  not  only  often  pass  from  the  brain  to  the  nerves  origi- 

g  from  it,  but  which,  in  many  cases,  start  from  the  meninges  or 

and  then  not  unfrequently  destroy  the  cerebral  nerves  before 

dng  the  brain.     Let  me  call  attention  to  another  point,  which 

iist  published  by  my  friend  Zienisaen,  at  that  time  assistant  in  my 

;    Most  paralyses  of  cerebral  nerves  are  peripheral,  when  due  to 

rs,  whether  these  have  originated  in  the  brain,  or  have  advanced 

e  brain  from  the  meninges  or  cranial  bones.     On  the  other  hand, 

of  the  few  cases  of  paralyses  of  cerebral  nerves  occurring  in  the 

r  forms  of  brain-disease  are  of  central  origin.     Now,  it  is  weD 

ra  that  the  state  of  the  nerves  and  muscles,  on  electrical  irritation, 

certain  means  of  distinguishing  central  and  peripheral  paralyses. 

}ntral  paralysis,  the  muscle  contracts  normally  when  an  induced 

mt  is  passed  through  the  nerve ;  in  peripheral  paralysis,  on  the 

rary,  the  contraction  does  not  take  place.     Hence  we  may  thus 

lify  the  above  proposition :  In  cases  of  local  disease  of  the  brain, 
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paralysis  in  tbc  parts  Rupplietl  by  tl»e  cerebral  nerves  (espediUjH 
the  paralyzed  mu^les  do  not  contract  on  passing  an  electric  cumrt 
through  their  ner>'e)  renders  it  very  proljable  that  there  ia  luuiorof 
the  bnuii.     The  assertion  that,  other  things  being  equal,  paralysis 
cerebral  nerve  &vors  the  idea  of  a  tumor,  and  that  most  ponJi 
eejnebral  nerves  are  of  peripheral  origin,  is  not  actually  true  of  the : 
nerve.     Paralysis  of  the  facial,  as  one  symptom  of  hemiplegia, 
just  as  often  in  other  local  diseases  of  the  brain  as  in  cases  of 
and  is  unmistakably  of  central  origin.     ANHiat  was  said  above 
true  of  these  cases,  but  of  the  other  peripheral  facial  paralysea 
to  the  facial,  among  the  motor-oerebral  nerves,  the  orulo-motor 
abduocns  are  most  frequently  attacked.     Paralysis  of  the  pars 
trigemini  ia  rare;  this  is  also  true  of  complete  paralysis  of  the 
glossal  and  motor  filaments  of  the  glosso-pharyngejil ;  ■wliile 
pletc  paralysis  of  these  nerves,  as  shown  by  disturl>anoes  of  articuli 
and  deglutition,  is  rather  common.     Peripheral  fndal  paralysis,  <hw 
to  tumors  of  the  brain,  is  occasionaUy  preceded  by  twitching  of  Hn: 
facaal  muscles ;  while  twitching  of  the  muscles  of  the  eye  preoedr* 
paralysis  of  the  oculo-motor,  which  is  characterized  by  dilatation  of 
the  pupil,  ptosis,  disturbance  of  mobility  of  the  eye;  often,  also, by 
diplopia  and  strabismus.    If  the  oculo-motor  be  unaffected,  pamlvM 
of  the  abduoens  induces  diplopia  and  strabismus  convergcns.     BeXcne 
the  destractiou  of  the  filaments  of  the  trigeminus  has  caused  una*- 
thesia  of  the  half  of  tlie  face,  of  the  conjunctiva,  mouth,  and  nose, 
most  patients  complain  of  severe  jmin  in  nil  the  parts  supplied  by  the 
nerve,  and  not  unfrequeiitly  these  ^mins  continue  diuing  the  anR»thfsi« 
(anficstbesia  dolorosa).     Ilardiu'ss  of  he^iring,  or  complete  dea&ie«8, 
from  destruction  of  the  acousticus,  is  usually  preceded,  for  a  time,  bj 
troublesome  noises  in  the  ears.     Disturbances  of  vision,  even  to  ooo^ 
plete  blindness,  are  very  frequent  in  tumors  of  the  brain,  but  they  am 
not,  by  any  means,  alwa>'s  duo  to  direct  lesions  of  tlje  optic  nent% 
chiasm,  tractus  opticus,  or  corpora  quadrigemina.     Not  unfnequently, 
the  tumor  is  at  a  distance  from  these  parts,  ns  in  the  cerebrum  or  ccre- 
"^llum.     I  consider  it  a  mistake  to  suppose  that,  in  such  cases,  the 
pressure  has  extended,  through  the  intervening  substance,  to  the  uptio 
ner\'e,  and,  by  pressing  this  against  the  base  of  the  skull,  caused  ild 
atrophy.     The  cnrrectness  of  this  view  appears  to  be  opposed,  among 
other  things,  by  the  fact  that,  in  blinihiess  from  tumore  in  the  crre- 
brum  or  cerebellum,  the  motor  nerves  of  the  eye,  Avhidi  ore  uodei 
flbou*  the  same  conditions  as  the  optic  ner\"e,  are  rarely  paralyaedi 
Many  of  the  cases  of  amblyopia  and  amaurosis,  caused  by  cerebral 
tumors,  depend  on  venous  congestions  in  the  e^c,  and  the  oonseqneoi 
structural  dianges  in  the  retina  and  optic  nerve>  and  are  due  to  con> 
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of  the  cavernous  sinus  and  obstructed  eacape  of  blood  imm 
7W\s  of  the  eye.  Tumors  in  the  posterior  cranial  fossa  onlj  have 
ihey  liave  caused  abundant  effusions  in  the  ventrideA, 
of  the  openings  of  the  venje  Galeni  into  the  straight 
Since  tuuiore,  which  destroy  tl»e  optic  nerve,  very  rarely  sjiftre 
oculo-motor,  I  consider  the  presence  or  absence  of  distiu-bances 
mobility  of  the  eye  as  an  almost  certain  means  of  distinguishing 
wlsftin-r  the  amuurosis,  caused  by  cerebral  tumor,  is  due  to  destnution 
of  Uic  tractus  opticus,  chiasm,  optic  nerves,  or  to  interference  witii  the 
divulatiou.  Ophthalmoscojiy  also  gives  important  inforroa- 
poiut.  TJie  changes  of  the  optic  nerve,  in  blindness  from 
ore,  as  revealed  by  the  opiithalmoscope,  and  the  coodu- 
ncni  iHst  may  Ite  deduced  from  them,  are  about  as  follows,  according 
to  Gfa^fe : 

1.  Simple  swelling  of  the  optic  papilla,  with  great  tortuosity  of  the 
Wfl*  centralis.     It  is  indicative  of  obstructed  venous  circulation,  and, 

its  purer  forms,  is  most  frequently  seen  with  tumors  timt  eucroach 
lie  cavity. 

2.  Sligtit  inflammatory'  swolling  of  the  optic  papilla,  with  less  dis- 
tJM  ^mous  hypenemia  and  inflammatory  partici}>ntion  of  the  retina, 
B  occurs  as  a  result  of  an  inflammation  of  the  perineurium,  and  of  the 

nerve  itself,  wliich  extends  to  the  retina  (ueuritis  descendeus), 
accompanies  tliose  intracranial  processes,  which,  from  their  ana- 
taiol  character  or  location,  an;  suited  to  induce  irritation  in  the  parts 
■ioTC  named. 
t.  Atrophy  of  llic  optic  nerve.  This  may  occur  primarily,  fipom 
it  of  the  optic  nerve  by  a  tumor,  meningitis,  etc.,  or  second- 
iiiial  result  of  either  process, 
Ihe  partial  disturbances  of  sensibility  and  motility  in  the  parte 
Ked  by  the  cerebro-spinal  nerves,  that  occur  in  cerebral  tumors,  do 
differ  from  thoac  aooompanying  other  local  affections  of  the  brain. 
lite  sensations  of  prickling,  formication,  furri- 
i'iete  anaesthesia,  occur,  both  over  large  sur- 
Umitcd  to  very  narrow  bounds.  The  same  is  true  of  mu»* 
tellings,  of  coQtraelions,  and  ]?araly5es,  although,  among  tlie 
litter,  hemiplegia  far  exceeds  the  other  parnl^Tics. 

If  tlierc  be  morbid  symptoms  in  the  jmrts  supplied  by  the  ccrebro- 
al  and  cerebral  nerves  at  the  same  time,  they  almost  unexceptinn- 
y  show  the  peculiarity  of  being  on  opposite  sides  of  the  body, 
•alternation"  is  simply  becftuso  the  paralysis,  anscsthesia,  etc., 
cerebrospinal  nerves  are  caused  by  a  lesion  of  the  nerve-lila- 
nieata  before  they  cross,  while  those  of  the  cerebral  nerves  depend  on 
<leilraetion  of  nerve-filaments  that  have  already  crossed. 
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In  accordance  with  the  slow  gro\^'th  of  most  cerebral  tuniora,] 
development  and  exiensiou  of  the  local  symptoms  of  irritation 
paralysis  lire  usually  slow  and  ^adiml.  Many  patients  caDOOt  sWe 
exactly  when  ihoir  disease  begnn.  Tn  tloubtfiil  aiso&  this  may  d^ 
ddedly  aid  in  the  diagnosis,  since,  from  such  a  course,  w©  may  ejcdtfcle 
most  other  local  diseases  of  the  brain.  But  not  very  rarely  these  IcKil 
fivniptoms  come  on  suddenly ;  this  is  chiefly  the  case  where  vaseulii 
tumors  are  suddenly  increased  in  size  by  overfilling  of  their  vesaela, 
or  by  hxcmorrhagc  from  them,  or  where  the  ports  around  them  are  iV 
tacked  by  inflammation  or  softening,  or  by  capillar)'  biemorrhagcA 
If  the  tumor  have  previously  run  a  latent  coiirse,  and  these  symplomi 
of  paralysis  come  on  suddenly,  the  case  will  most  probably  be  ubs- 
takoB  for  one  of  cerebral  haemorrhage,  and  there  are  numerous  in* 
stances  where  the  best  diagnosticians  ha^'e  made  mistakes  in  such  casn. 
If,  on  the  other  hand,  tbere  Itas  been  a  suspicion  of  tumor  of  the  bniiii, 
the  frefjuenny  of  such  incidents  in  the  courso  of  this  disease  ahoald 
prevent  our  being  deceived. 

Attacks  of  epilejitifonn  convulsions  occur  more  finequently  fiaa 
tumnrs  of  the  brain  than  from  any  other  local  disease  of  that  oqgio; 
but  it  is  very  remarkable  and  inexplicable  that  they  oocur  alnxxt 
solely  when  the  tiunors  arc  in  the  cerebrum,  and  esjx^cially  when  they 
are  near  the  cortical  substance. 

In  many  cases  psycliical  disturbances  do  not  present  thctnsetTCS 
throughout  the  disease.  Indeed,  it  seems  that  the  ps^-chical  functitm* 
of  the  brain  only  suffer  when  the  cortical  substance  of  both  bemi- 
fipherea  is  affected  by  organic  disease,  op  by  disturbance  of  eirculatioiL 
The  oorrectnesa  of  this  view  is  proved  In'  the  pecuh'arities  of  thoee 
cases  where  the  state  of  the  psychical  functions  forms  an  exception  to 
the  alK>vc.  For  the  general  mental  ruin  that  we  described  when 
speaking  of  abscess  of  the  brain  also  occurs  in  cerebral  tumors,  when 
tliey  are  accompanied  by  extensive  chronic  meningitis  of  the  convex- 
ity, or  when  the  cortical  substance  of  both  hemispheres  is  the  seat  td 
numerous  tumors  (cysticerci),  or  when  their  capillaries  are  compreased 
by  encroaching  tmuors  in  both  hemispheres,  or  by  extensive  secondaT^ 
effusions  in  the  ventricles. 

In  the  rare  cases  whore  the  tumors  f>erforate  the  skull,  the  syrop 
toms  above  described  are  accompanied  by  other  symptoms,  which  an 
very  characteristic;  The  jierforatiou  usually  takes  place  throu^  the 
parietal  or  tcrai>oral  bones,  near  the  root  of  the  nose,  more  rarblj 
tluTough  the  occipital  bone.  At  tiie  point  of  perforation  the  hair  ii 
lost,  the  skin  l>ccomes  red, and  is  traversed  by  varicose  vessels;  uloem 
tion  of  the  integument  is  rare.  We  may  often  feel  a  bony  marglu  at 
tlie  border  of  the  tumor,  which  is  generally  soft  and  nodular.     It  is  i 
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diazacteristic  but  not  a  constant  symptom  for  the  tumor  to  move  with 
R^antion;  occasionally  it  may  be  replaced.  Attempts  to  do  Ibis, 
iriudi  suddenly  contract  tbe  space  in  the  skull  and  prevent  the  en- 
tiiDoe  of  arterial  blood  to  the  brain,  usually  induce  loss  of  conscioiis- 
nesB  and  convulsions. 

Hie  nutrition,  general  condition,  and  the  functions  of  the  body  in- 
depeodent  of  the  brain,  o/ten  show  no  anomaly  for  a  long  time.  In 
otber  cases  it  seems  as  if  the  organic  processes  went  on  with  a  certain 
.  shggisbaess :  the  heart  and  pulse  beat  slowly,  respirations  are  rare, 
tbe  bowels  constipated,  secretion  of  urine  scanty,  and,  perhaps  as  a 
oooseqoence  of  this,  the  body  often  increases  remarkably  in  size.  In 
other  cases,  on  the  contrary,  marasmus  occurs  early,  the  patients  ema- 
ciate, the  skin  becomes  dry  and  scaly,  the  mucous  membranes,  espe- 
caDy  the  oonjimctiva,  are  affected  with  blennorrhoea.  Lastly,  there 
are  bedsores  and  dropsy  of  the  feet 

Hie  course  of  cerebral  tumors  shows  many  variations  which  we 
liaQ  not  discuss  in  detaiL  At  first,  there  are  generally  exacerbations 
and  remissions  of  the  symptoms,  which  subsequently  become  constant 
and  steadily  grow  worse- 

In  carcinomatous  tumors  the  disease  usually  lasts  only  a  few 
■wnlhs,  but  occasionally  a  year  or  more.  Xon-carcinomatous  tumors 
often  ran  on  for  several  years. 

Tbe  most  usual,  and  perhaps  the  onlj',  termination  is  death.  If  it 
be  not  induced  early  by  complications  or  intercurrent  disease,  the 
^nptoiDS  of  general  limitations  of  the  space  in  the  skull  become  more 
and  more  marked.  The  patients  fall  into  deep  coma,  followed  by 
death. 

It  is  rarely  possible  to  recognize  the  seat  and  size  of  a  tumor  ex- 
actlj-;  but  it  may  often  be  approximately  decided  in  what  part  it  is 
•ocated,  whether  in  the  cerebrum,  medulla  oblongata,  or  in  the  cerebel- 
Imn,'  at  the  base  or  at  the  convexity.  Tlie  "  brilliant  diagnoses," 
irhere  the  precise  localization  of  a  tumor  is  fully  confinncd  by  autojisy, 
are  not  usually  due  to  acumen  of  the  observer,  but  are  cases  of  lucky 
diagnosis.  If  a  basilar  tumor  destroys  the  function  of  several  cerebral 
serves,  one  after  the  other  and  in  regular  sequence,  while  it  spares 
wighboring  nerves,  any  one,  having  a  knowledge  of  only  the  coarse 
anatomy  of  the  brain,  can  decide  the  seat  and  extent  of  tbe  timior 
with  almost  absolute  certainty.  However,  such  cases,  which  are  pub- 
Jahed  with  much  self-satisfaction,  are  exceptions,  as  said  before. 

It  would  occupy  too  much  time  to  speak  fully  of  all  the  factors,  be- 
sides the  participation  of  the  different  cerebral  nerves,  which  are  to  be 
considered  when  deciding  the  location  of  the  tumors.  "We  must  limit 
ourselves  to  the  following  short  hints.    Tlie  presence  of  hemiplegia 
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indicates  that  the  tumor  is  either  in  one  side  of  the  cerebrum  (the 
frequent  seat)  or  in  one  cms  cerebri,  in  one  side  of  the  pons  or  in  ooa 
side  of  the  oerebellum.    In  tumors  of  tlie  cerebrum  the  hemiplegia  i^ 
usually  pure,  that  is,  the  other  half  of  the  body  is  entirely  free  fioaa 
paralysis.     In  tumor  of  one  crus  cerebri,  the  paralysis  of  the  opponte 
side  of  the  body  is  almost  alw^ays  accompanied  by  paraljrsifl  of  te 
oculo-motor  of  the  same  side.     In  tumors  of  the  lateral  portions  of  tii(» 
pons,  besides  the  hemiplegia  and  rery  common  amesthesia  of  the  oppo- 
site  half  of  the  body,  there  is  usually  facial  paralysis  or  anoesthesia  of 
the  side  of  the  face  oorresponding  to  the  tumor.     In  tumors  of  the 
oerebellum,  as  we  have  previously  shown,  hemiplegia  is  not  ocMistaot, 
and  when  present  is  not  pure,  but  extends  to  the  other  side  of  the  bodjr 
to  a  less  extent,  especially  affecting  the  muscles  of  the  spnal  oolumn. 
Paresis  of  the  muscles  inducing  bending,  erection,  and  lateral  more- 
ments  of  the  spinal  column,  first  shows  itself  by  a  peculiar  form  of  do- 
ziness, which  we  have  already  fiilly  described,  and  referred  to  vifanp 
tions  of  the  spine  in  walking  and  similar  acts ;  subsequently,  it  often 
evinces  itself  by  an  utter  inability  of  the  body  to  maintain  itself  so 
in  the  sitting  position  the  patients  collapse  and  cannot  move  the  body, 
unless  held  by  both  shoulders.     Paralysis  of  both  sides  results  from 
tumors  in  both  sides  of  the  cerebrum,  in  the  middle  parts  of  the 
pons  and  in   the  medulla  oblongata.     In  the  above  description  of 
the  different  symptoms  it  has  already  been  shown  that  epileptifbnn 
convulsions  indicate  that  the  tumor  is  near  the  oortioal  subatance 
of  the  cerebrum ;  pain  in  the  back  of  the  head  shows  that  it  is  in 
the  posterior  cranial  fossa;  and  severe  psychical  disturbance  either 
indicates  numerous  tumors  in  the  cortical  substance  of  both  hemi- 
spheres, or  that  there  is  secondary  meningitis  or  hydrocephalus.     It 
appears  to  me  that  too  little  attention  has  been  paid  to  the  fact  that 
the  intelligence  which  is  at  first  intact  is  very  much  impaired  in  the 
later  stages  of  tumors  encroaching  on  the  posterior    cranial  fossa, 
which  impede  the  escape  of  blood  from  the  ventricles  and  induce  ex- 
tensive transudations  into  them. 

Even  on  most  carefully  weighing  all  the  symptoms,  many  errors 
occur,  and  it  is  very  desirable  that  obser\'ers,  who  have  access  to  a 
large  number  of  cases,  should  publish  their  errors  of  diagnosis,  as  well 
as  their  successes,  more  than  has  hitherto  been  done.  The  trust- 
worthiness of  the  different  aids  to  the  diagnosis  and  localization  of 
cerebral  tumors  cannot  become  perfectly  clear  till  this  is  done. 

The  wide-spread  error  of  designating  the  various  forms  of  neopla- 
sia, aneurisms  of  the  brain,  and  even  parasites,  by  the  common  name 
of  cerebral  tumors,  is  undoubtedly  <luc  to  the  fact  that  there  are  veiy 
few  cases  where  the  nature  of  the  tumor  can  be  certainly  determined 
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\\(e.     If  tbe  symptoms  of  cerebral  tumor  ooctir  in  a  person  who 

}vn  signs  td  carciiMxna,  tubercle,  aDeurifini,  or  parasites  in  &omo 

argau,  we  &re  ju&titied  iu  presunuD^  that  the  cerubral  growth  is 

t  Bune  nature  as  the  otb(*r  tumor,  neoplasia,  or  parasite ;  but  tlus 

todttgnooifl  fikils  in  most  cases,  except  where  there  »rc  tuberclos 

tiie  brain  in  persons  with  tuberculosis  of  the  lungs,  and  syphilomata 

Ifar  brain  in  persons  with  the  same  affections  of  other  organs,     Car^ 

of  the  brain  is,  as  a  rule,  priiuiiry  and  soUtary ;  aneurism  of  a 

■sribO  ftrtery  is  uauidlr  the  only  one  in  the  body,  and,  when  cysti- 

ud  cchinococca  enter  the  brain,  as  a  rule  they  also  arc  limited 

|>i»  thai  oigan. 

Th0  age  of  tbe  patient  gives  some  indication  as  to  the  nature  of 

tbehiDMjr.     Most  fi«>quently  children  are  alTected  with  tubenJc,  young 

toolli  with  benignant  tumors,  especially  sarcoma  and  glioma,  and  pcT* 

^cn»  of  atlvanced  years  with  carcinoma.     In  his  classical  observatious 

liseases,    GriesimjeT  has  shown  that,  under  some   circum- 

it  is  possible  to  make  a  diagnosis  of  cysticerci  in  the  brain, 

when  there  are  none  in  other  parts  of  tbe  body.    The  large  num- 

bw  of  these  small  parasites,  and  their  customary  scat  in  the  superficial 

hcvnof  the  cerebrum,  explain  the  severe  iisycliical  disturbances  and 

tile  opileptiforni  attacks,  while  the  absence  of  a  large  compressing 

Wy  explains  the  uon-occurrcnoe  of  symptoms  of  paralysis,  on  which 

iiAatB  Gfieginfftr  founded  the  diagnosis  in  his  case.     On  the  other 

■■djirct:  /-V  exjKjrimeut,  of  compressing  both  carotids 

Wr  agai  •  ■  i^e  processes  of  the  cer\'ical  vertebne,  as  entire* 

ir  mdesB  for  the  diagnosis  of  basilar  aneurism,  and  he,  too,  says  it  is 

pwvly  tlieoretical."     The  oocurrejioe  of  convulsions  during  this  act 

<•  not  at  all  significant  of  an  aneurism,  even  of  an  obliterated  one.     In 

*«iy  other  diseases,  also,  where  there  is  any  tiling  encroaching  on  the 

>tfaoaniul  space,  compression  of  both  carotids  causes  dizziness  and 

*»«  of  consciousness  with  or  without  convidsions. 

k  Treatment. — We  can  do  but  little  to  remove  carc-iuoina,  sjuvoma, 
d  the  neoplasia  gencniUy,  in  other  organs,  by  the  huugei^m?atment, 
tiie  administration  of  iodizie^  arseuic,  etc,  and  these  remedies  aro 
—  Du  more  benefit  in  tumors  of  the  brain.     They  hasten  the  fatal  re- 
***ll  iiistciid  of  retarding  it,     Tlie  treatment  can  only  bo  palliative  and 
'ytnptoniaUc     It  is  useless,  and  atmoys  the  patient,  to  apply  a  scton 
^^  iftsue  to  tbe  nape  of  the  neck.     On  the  contrary,  it  is  advisable  to 
^BUsnl  him   in  every  way  from  hy|>e-nemia  of  the  brain,  by  which 
^^■■e  -'  of  the  tumor  and  threatening  attacks  are  most  fre- 

^^Bftti;  ! ;  to  regulate  Uie  nutrition  and  mode  of  life ;  to  attend 

^<>  the  boweb,  et<^    Apoplectic  or  inflammatory  attacks  must  be  oom- 
^icd  by  rencsectioD,  local  bleeding,  ice-compresses,  etc.,  as  before 
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advieetl  When  tl»e  pain  in  the  hpad  is  imusually  severe,  we 
tier  local  a!>»trartifrti  of  blood  and  cxjld-compreaBCB  or  derivat 
the  nape  of  the  neck.  If  them?  fail,  we  should  not  be  too  timid 
^ving  narc'otii^,  und  particularly  snmll  dost*8  of  morphia.  When 
is  the  sli^hte^t  suspicion  of  svphiloinB  of  the  brain,  instead  of  this 
symptomatic  treatment,  we  should  institute  an  energetic  antisvphilitic 
course.  It  is  unpractical  to  delay  this  treatment,  or  to  neglect  it  tl« 
together,  if  the  s^-philitic  nattu^  of  the  diaease  be  not  accurately  del^' 
mine<L  Expericjioe  teaches  that  even  very  severe  stmctural  cbugcs 
arti  aipabio  of  rect^vcry.  and  often  disappear  under  proper  trcatment, 
andf  on  the  other  hand,  that  treatment  is  powerless  ajcrainst  earcixMnai, 
BRTConm,  etc.  Honoe,  wc  risk  Utile  and  may  gain  much,  if,  on  the  mm 
suspicion  of  Bvphiloma  of  the  brain,  we  treat  the  patient  as  if  tborp 
was  no  doubt  about  the  diagnofiis. 


CHAPTER   XIV. 


BEROUS   EFFUSIONS   IN   THE 


UATUUE   BKCLL — HYDUOCETUALCS 

SITUS. 


Wk  have  already  spoken  of  one  form  of  hydrocephalus,  that  whidi 
idmost  constantly  complicates  basilar  meningitis,  and,  in  the  nwA 
chapter,  when  treating  of  congenital  hydrocephalus,  we  shall  ftlw 
treat  of  the  effusions  occurring  shortly  after  birth,  before  the  sultjrtf 
are  eJosefl.  In  the  present  chapter  we  shall  only  consider  those  seiWW 
effusions  into  the  cranial  cavity  which  occur  without  liasilar  rocpJP^. 
gitis  and  after  the  skull  has  closed.  ^B 

Etiology. — Serous  effusions  into  the  arachnoid  sac  (IiydrocepWW' 
eattemus)  are  rare,  and  hardly  ever  become  extensive.  Effusions  lo*^ 
the  subarachnoid  space  and  ventricles  and  oedema  of  the  bruii 
more  frequent. 

Rydrocephalio  cffHistons  are  due  partly  to  increased  iat^^ral  pi 
m  the  vessels,  partly  to  an  abnormally  slight  amount  of  albu 
the  bItKid,  jvirtly  to  disturbances  of  nutrition,  which  render  tho 
of  the  vessel  more  permeable.  As  one  s^Tnptom  of  general  dropsj 
whether  dei>endeut  on  disturbance  of  circulation  or  on  abnonnal  qunlit 
of  the  blood  (morbus  Brightii),  tho  hydrocephalus  rarely  attains  a  big 
pradn,  nlthnugh,  perhaps,  some  sudden  deaths  occurring  in  the  dii 
eases  inducing  the  dropsy  are  to  be  referred  to  slight  eflusions  in  tli 
ventricle  and  to  a  slight  oedema  of  the  brain.  Tumors  and  other  du 
eases  in  the  posterior  cranial  fossa,  by  comprcasing  tho  vena;  Galeni  o 
straight  sinus,  and  obstioicting  the  escape  of  blood  from  the  ventridc 
sometimes  induce  high  grades  of  hydroceohalus.     Hydrocephidua,  dc 
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oa  oerUin  durtabanoes  of  nutrition  in  the  capillaries,  is  more 

dependent  disease  than  the  other  forms ;  it  closely  resembles 

tmmatory  processes,  and  may  be  ranked  with  the  infiammations 

kin  that  cause  serous  blebs.    This  view  is  supported  by  an  in- 

^  observation  of  ffoppe,  who,  on  examining  the  fluid  firom  a 

hydrocephalus,  found  it  differently  constituted  from  the  normal 

spinal  fluid,  particularly  that  it  contained  more  albumen.    This 

hydrocephalus  occurs  chiefly  among  children,  and,  when  seen 

life,  it  almost  always  dates  from  childhood. 

must  mention,  as  a  peculiar  variety  of  the  disease,  hi/drocepJkh 

acuOy  which  develops  as  a  necessary  result  of  diminution  of  the 

the  brain,  whether  from  general,  especially  senile,  involution 

ephalus  senilis),  or  from  partial  atrophy  of  the  brain. 

LTOMiCAX  Appsasa^cbs. — ^The  amoimt  of  fluid  efiused  into  the 

id  sac  is  difficult  to  decide,  since,  on  removing  the  brain  from 

11,  the  fluid  from  the  subarachnoid  space  is  always  mixed  with 

,  as  we  have  before  said,  it  never  becomes  considerable. 

fluid  effused  in  the  subarachnoid  space  is  sometimes  regularly, 

oes  irregularly  spread  over  the  sur&ce  of  the  brain ;  in  the  latter 

3  arachnoid  often  forms  a  vibrating  sac  filled  with  serum.    When 

oedema  of  the  brain  shows  itself  by  the  moist  lustre  of  the  cut 

;  when  more  decided,  the  coherence  of  the  brain  is  decreased, 

we  press  on  some  part,  the  resulting  pit  is  filled  with  liquid 

time.     When  of  very  high  grade,  the  brain-substance  is  broken 

ty  the  oedema,  and  changed  to  a  thin  white  pulp  (hydrocephalic 

icute  hydrocephalus  intemus  the  fluid  efiused  into  the  ventricle 
exceeds  half  an  ounce  or  an  ounce ;  it  is  either  clear,  or,  as  is 
■  the  case,  slightly  clouded  by  a  scanty  admixture  of  cast-off 
ium,  flocculent  clots,  and  fragments  of  the  surrounding  brain- 
ice.  The  walla  of  the  ventricle,  especially  the  septum,  fornix,  and 
asures,  are  in  a  state  of  hydrooephalio  softening. 
chronic  hydrocephalus  intemus  we  generally  find  the  ventricles 
jrably  dilated :  they  may  contain  ten  or  twelve  ounces  of  fluid, 
is  usually  clear.  The  ependyma  of  the  cerebral  cavities  is  tliick- 
nd  often  strewn  with  fine  gp?anulations.  The  surrounding  brain- 
noe  is  also  more  dense  and  tough. 

MPT0M3  AND  CouRSB. — Of  coursc,  the  cavity  of  the  skull  is  as 
encroached  on  by  serous  effusions  as  by  extravasations  of  blood 
xiucts  of  inflammation.  As  a  necessary  result  of  this,  we  have 
3ned  obstruction  to  the  entrance  of  arterial  blood,  and  have  given 
;a  of  convulsions  and  loss  of  consciousness  as  the  symptoms  of 
etc  and  sudden  arterial  aniemia ;  general  symptoms  of  irritation 
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and  dopression  as  those  of  incomplete  and  graduaUj-developing  am 
If,  at  the  same  time,  we  remember  that  those  portions  of  the 
bounding  the  ventricles  are  destroyed,  in  acute  bydrooephalus,  h} 
ening,  in  the  chronic  form  by  atrophy,  and  that  this  may  induce  p 
paralysis,  we  may  construct  a  picture  of  the  disease,  either  in  the 
or  chronic  form,  exactly  corresponding  with  direct  observation. 

Sudden  and  large  effusions  of  serum  into  the  cerebral  subs 
and  ventricles  lead  to  a  combination  of  symptoms  which,  from  i 
semblance  to  the  apoplectic  attack  induced  by  extravasation  of  I 
is  usually  termed  apoplexia  serosa. 

After  what  was  said  above,  it  is  hardly  worth  mentioning  i 
distinction  between  serous  and  sanguineous  apoplexy  is  not  b 
means  possible  in  all  cases,  and  that,  if  a  diagnosis  be  made, 
chiefly  from  tlie  etiology,  which  indicates  one  form  rather  than  ant 

In  children,  acute  hydrocephalus  almost  always  runs  its  course 
the  symptoms  that  we  ascribed  to  high  grades  of  cerebral  hypen 
and  to  the  first  stages  of  acute  meningitis.  Severe  attacks  of  a 
sions,  with  loss  of  consciousness,  are  the  most  frequent  and  diar 
istic  symptoms.  If  these  attacks  occur  very  often,  and  last  tmut 
long,  they  sliould  excite  the  fear  that  the  hypcncmia  has  induoec 
siderable  transudations  in  the  ventricles,  and  it  is  to  be  feared  thi 
transudation  will  not  be  absorbed,  or,  at  least,  only  partly  so,  anc 
chronic  hydrocephalus  will  remain, 

Tlie  symptoms  of  chronic  hydrocephalus  either  sucoeed  those  < 
acute  form,  or  they  develop  insidiously  and  gradually.  They  a 
of  headache,  dizziness,  weakness  of  the  special  senses,  particulai 
tlie  eyes,  very  often  of  a  general  paresis,  preceded  by  a  tottering 
and  trembling  of  the  limbs.  Among  the  constant  symptoms  ari 
turbances  of  the  intellect,  especially  its  gradual  loss,  even  to  i< 
This  is  somcthnes  accompanied  by  convulsions,  and  occasional  \ 
ing.  The  patients  usually  have  a  slow  pulse,  are  readily  chiile* 
occasionally  ravenous ;  they  have  a  puffy  look,  and  varicose  ve8S< 
the  cheeks.  Of  course,  these  symptoms  only  render  the  diagno 
chronic  hydrocephalus  certain  when  other  cerebral  diseases,  acoc 
nied  by  similar  symptoms,  can  be  excluded,  and,  consequently, 
the  diagnosis  can  rarely  be  made  with  absolute  certainty.  The  c 
of  the  disease  is  usually  very  tedious.  If  death  do  not  sooner 
from  some  intercurrent  disease,  it  fmnlly  results,  sojueiimes  rapidl 
unexpectedly,  trom  acute  increase  of  the  effusion  somet'itaca  al 

n  its  gradual  increase,  being  usually  preceded  for'  ^jocvc  ^ 
■led  deep  sopor. 

p,— The  treatment  of  acute  hydroo^>p\vftVv^4^*^' 
'  rpenemia  of  the  brain  and  t*,cut<5  ^^  -^ 
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hydrooephalus,  the  continued  employment  of  cold  douche  baths 
6  most  confidence. 


CHAPTER   XV. 

78  BFFCSIOKS  IK  THE  INCOICPLBTE   SKCIX — HTDBOCEPHALUS 
C0NGENITU8. 

OLOOT. — ^It  is  most  probable  that  congenital  dropsj  of  the  brain 
to  inflammation  of  the  ventricular  walls  that  has  occurred  during 
ife.  The  etiology  of  the  disease'  is  entirely  obscure.  Some 
have  had  several  hydrocephalic  children,  without  any  apparent 

ATOMicJ^L  Affeabakces. — ^lu  Congenital  hydrocephalus  the 
t  of  serum,  usiially  clear  and  limpid,  effused  into  the  cerebral 
9,  is  occasionally  very  small,  while  it  sometimes  amounts  to  six 
pounds.  In  such  cases  the  ventricles  are  distended  to  large, 
railed  sacs,  the  brain-substance  around  them  is  thinned,  and 
.trophied  to  a  layer  only  a  few  lines  thick ;  the  corpora  striata 
•tic  thalami  are  flattened  and  pressed  apart,  the  corpora  qiiad- 
oa  flattened,  the  commissures  stretched  and  thinned.  The  sep> 
occasionally  broken  through,  and  the  floor  of  the  third  ventricle 
n  thinned  and  projecting.  The  pons  and  cerebellum  appear 
jssed  firom  above  downward. 

here  the  effusion  is  not  large,  the  skull  preserves  its  normal  size ; 
it  is  large,  on  the  other  hand,  it  is  almost  always  decidedly  dis- 
L  Even  at  birth  the  head  is  usually  enlarged,  but  becomes  still 
after  birth,  and  may  be  distended  to  two  feet  in  circumference. 
;h  cases  the  cranial  bones,  especially  the  frontal  and  parietal 
,  are  very  large,  and  are,  at  the  same  time,  very  thin.  The  mem- 
os interstices  also,  especially  tlie  fontanels,  are  very  wide.  The 
!ad  is  prominent,  the  roofs  of  the  orbits  are  depressed,  and  they 
ansformed  into  narrow,  transverse  slits ;  the  squamous  portions 
!  temporal  bones  and  the  occipital  bone  are  more  horizontal.  The 
ation,  which  is  delayed,  takes  place  from  formation  of  points  of 
ation  in  the  membranous  interspaces,  or  even  firom  the  formation 
numerable  small  bones.  The  cranium,  whicli,  prenous  to  the 
»tion,  was  very  thin,  often  becomes  thick  subsequently,  and,  in 
cases,  such  a  skull  retains  en  asymmetrical  or  remarkable  spheri- 

inn. 

TKPTOMS  AXD  CouRSE. — Many  cliildren,  bom  with  hydrocephalus, 
t  birth  or  shortly  after.  In  others,  during  the  first  weeks  of  life, 
le  skull  be  not  enlarged,  no  symptoms  of  the  disease  can  be 
red.     This  is  due  partly  to  the  difficulty  of  judging  of  the  cere- 
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know  whether  tW    ■ 


without  fear  of  being  misunderstood.     We  do  not 

proliferation  of  the  neuroglia  is  the  result  of  frequently-recumng  bTpo* 

vrxduy  or  of  Bonie  other  cauee. 

Hy]>ertrophy  of  the  bmin  is  oooasionally  oongenitaL,  and  tbfn  ofUo 
ftcooni|winiea  dwarfiehnoss;  more  frequently  it  develops  after  bbtlt,k 
chiefly  limited  to  childhood,  and  becomes  rarer  with  adranciugyem 
Hyportiophy  of  the  brain  acquired  after  birth  is  usually  accocnpukd 
by  raciiitis,  deficient  involution  of  the  thymus  gland,  and  !  Kt 

of  the  lymphatics  (iiciiVaw^/ry),     Mental  excitement,  abi.  ii<r, 

and  lead-]Xji5oning,  are  mentioned  as  exciting  causes  of  the  disease,  but 
it  is  very  doubtful  whether  they  art  in  this  way. 

ANATOsncAL  Appkaraxcks. — The  brain,  almost  exclusively  the 
cerebrum,  is  larger  and  heavier  than  nonnal.  On  autoj»y,  if  the  top 
of  the  skull  be  removed  it  is  ditficult  to  replace  it,  because  the  hnuo 
bulges  out  so,  and  protrudes  between  the  sawed  edges  of  U»e  bon&  Tbf 
cerebral  inenibranes  are  very  tliin  and  bloodless.  We  often  find  no  tnioe 
of  liquid  in  the  subamchnoid  space,  Tlie  convolutions  on  the  surface 
of  the  cerebrum  arc  flattenwl  and  pressed  together;  thi?  sulci  betirwa 
them  are  scarcely  perceptible.  The  centrum  semiovalo  is  udustuH^ 
large,  the  ventricles  are  small  on  section  j  the  brain^ubstance,  like  ihe 
membranes,  appears  bloodless  and  diy.  Its  consistence  and  elasticity 
are  increased. 

If  hypertrophy  of  the  brain  develop  before  closure  of  the  skull,  the 
latter  is  distended^  just  as  in  congenita!  hydrocephalus.  If,  on  ih* 
other  hand,  it  docs  not  1>egin  till  the  sutures  are  closed,  the  cnnial 
wall  is  often  thinned  by  absorption,  and  the  inner  lamella  loses  its 
smoothness.  More  rarely,  when  the  disease  increases  rapidiy,  lie 
closed  sutures  are  0|K?iied  and  jjresscd  apart. 

Symjtoms  AJfD  CocitsE.— Of  ooursc,  h\7H*rtmphy  of  the  brain  has 
the  same  intlucnce  on  the  intracranial  circulation  as  any  other  increftse 
of  the  contents  of  the  skull  has ;  hence  it  is  accompanied  by  exteoii'rts 
symptoms  of  irritation  and  of  paralysis.     And  it  may  readily  be  wr*- 
derstood  that  these  8^^uptoms  oft(ni  do  not  occur,  or  only  attain  a  It'*^ 
gra^le,  as  long  as  the  sutures  of  the  skull  are  not  closed,  and  the  skoU 
can  distend  in  proportion  to  the  enlargement  of  the  bmin.     The  cir- 
rumstance  that  cliiJdrcu  with  hypertrophy  of  tho  brain  arc  not  alwa^T* 
deficient  in  intclh,*ctual  dcvi^Iopnicnt,  but  are  sometimes  rcniarkab^  J 
nharp  and  competent  in  proportion  to   their  physical  developmct"»'*i 
forma  a  strong  point  in  diagnosis  between  hydrocei^halus  and  hyp^^ 
trophy  of  the  brain  in  children  with  very  large  heads.     Among 
symptoms  most  fniquently  seen,  when  there  is  no  enlargement  of 
bead,  or  when  it  does  not  correspond  to  the  increase  of  the  bmin, 
most  important  are  attacks  of  epileptiform  con^Tilsions.      Thrse 
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m  the  intercurrent  attacks  of  oonrulmons,  which  arc  qtiite 
t,  the  OQurse  of  the  disease  is  sometiraos  regular  and  steadv*}  so 
tlii^  syiuptoms  increase  gmilually  till  death  results  from  general 
j-sia,  or  it  is  irregxilar,  so  that  the  symptoms  are  worse  at  times, 
irhile  At  otber  times  there  is  a  temporary  stand-still  or  even  improve* 
L    lAStJy,  it  is  not  rare  for  tlie  disease,  after  attaining  a  certain 
t^  to  remain  permanent,  or  even  for  part,  of  the  existing  disturbano-a 
diMLppear.     This  disaj^peoruuce  probably  never  goes  on  to  recover)' ; 
intellectual  weakness  always  remains,  though  It  may  be  only  a 
t  amount. 

lie  most  frequent  termination  of  tlie  disease  is  death ;  this  often 
during  the  first  years  of  life,  partly  from  the  disease  itself  with 
BDOTuUions  and  coosequent  coma,  partly  from  complications. 

Tlitf  iucreasiug  encroachment  on  the  cranial  cavity  sho\sTi  its  effects 
cirilerin  the  mature  skull  than  in  the  opposite  case,  and  the  life  of 
is  in  greater  danger  when  the  skull  remains  of  tlic  normal 
when  it  is  considerably  dilated.  In  rare  cases  death  results 
rapture  of  the  distended  ventricle  and  soft  parts  covering  it, 
iJtliCT  gpontaneou&ly  or  from  a  till  or  blow.  Few  patients  live  beyond 
^*rtj,  and  it  is  vcrj'  rare  for  them  to  attain  mature  age. 

TttijtTUEXT. — In  congenital  hydrocephalus  nothing  can  be  aocoin- 
plisbed  by  absorl}cnt  remedies,  diuretics,  drastics,  prepanvtiona  of 
iodiDe,  dlotncl,  or  mercurial  salve.  Compression  of  the  distended 
•kaD  by  stripe  of  adhesive  plaster  ia  not  fin?e  from  danger,  and  in  case^ 
y^ato  observed  has  proved  of  little  use.  Nor  are  the  results  of 
Planting  the  serum  by  operation  very  encouraging.  Most  patients 
W  8000  after  the  first  pimcture  or  after  its  ref»etition,  so  that  the 
opffttifm  should  tje  limited  to  those  cases  where  the  head  has  attained 
•  flolOflBal  size,  and  wher<;  a  steady  progress  of  the  eulujgement  is 
<A»TTod.  In  the  treatment  of  congenita!  hydrocephalus  as  in  the 
form,  the  treatment  is  mostly  symptomatic,  and  the  patients 
tre  to  ht^  protected  as  much  as  possible  from  all  injurious  influencefl. 


"iretoh* 


CHAPTER   XVI. 

HYPERTROPHY    OF  THE   BRAIN. 

EnoLOOT. — Since,  in  so-called  hypertrophy  of  the  brain,  Uiere  is 

to  iDcrMise  of  the  true  tissue-elements  of  the  brain,  the  nerve-fil- 

and  ganglion-cells,  but  only  a  proliferation  of  the  delicate 

substance  wluch   unites   the   nervoelements,   the   name 

>pby  of  the  brain  is  not  exactly  correct.     It  ia  sufficient,  how- 

havo  noticed  this  point,  and  we  miiy  preserve  the  old  name 
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The  atrophy  occurriug  after  complete  development  of  the 
Bometinies  primary^  sometimes  it  accompaiuea  other  affections 
brain  as  a  sew^iKlary  disease,  Amon^  the  [iriinaigr  atropliies  we 
first  laentioii  thai  fumi  whieli  occurs  as  a  Hymptom  of  senile  inanisaiu& 
Other  semle  changes  attain  unequal  grades  m  different  persoua,  mad 
we  also  meet  very  aged  individuals  who  do  not  show  the  least  sign  d 
cerebral  atrophy,  while  it  advances  to  the  highe-st  grade  in  much 
younger  pereona,  Xext  to  this  cornea  the  atrophy  of  the  brain,  wlueJi 
develops  in  the  course  of  exhausting  and  consuming  diseases.  Lt 
many  cases  which  are  quoted  as  examples  of  great  rcaignaUon  tod 
wonderful  firmness  at  the  approach  of  deatli  in  tofiious  diseases,  the 
facts  were  really  badly  interpreted;  very  often  the  resignatir>n  is  0B^ 
tainly  due  to  the  dulness  and  apathy  induced  by  cerebral  atrophy. 
Local  diseases  of  the  brain  are  the  chief  causes  of  secondary  atrophy. 
We  have  already  mentioned  it  as  the  result  of  precedent  apopUjQ^ 
partial  necrosis,  and  piuliul  encephalitis.  The  paralytic  form  of 
Bppcare  to  depend  on  an  atrophy  of  the  brain  caused  by  chroui 
ningitis  or  inflammatory  processes  in  the  cortical  substance.  In 
cases  the  atrophy  is  the  result  of  continue<l  pressure  on  the 
Under  this  head  oome  the  cases  where  the  sixe  of  the  brain  gnidi 
decreases  under  the  pressure  of  cerebral  tumors  and  by 
effusions.  In  menuigitis,  also,  perh[i[)s  part  of  the  atrophy  is  d 
the  pressure  of  the  inflatimiatory  exudation  in  the  subaruchnoid  spaoc 
Lastly,  we  must  mention  that  injury  and  destruction  of  peripbenJ 
nerves  occasionally  induce  secondary  atrophy  of  their  centres. 

Akatomical  Appearaitces. — When  cerebral  agenesis  is  1 
lo  one  side,  the  left  js  the  one  generally  affiTted;  sometimes 
whole  hemisphere  is  afforted,  sometimes  only  parts  of  it  In 
grades  of  the  disease,  the  cerebral  substance  between  the  ven 
and  convex  surface  has  become  a  thin  layer  only  a  few  lines  thick, 
convolutions  are  scarcely  perceptible,  or  else  are  ven^-  small.  The  larg^J 
cerebral  ganglia  are  usually  atrophied,  and  the  atrophy  extends  from 
them  throu^  the  crura  cerebri  to  tiie  spinal  marrow.  The  conaistenco 
of  the  atrophic  brain  is  usually  increased,  its  color  is  somewlmt  dirty. 
Tlie  space  created  by  the  atroi>hy  is  filleil  with  fluid  tJiat  liaa  collected 
partly  in  the  ventricles,  partly  between  the  meninges.  The 
often  unsymmctrical,  and  is  thickened  at  the  atrophied  part. 

Atrophy  of  the  brain  occurring  late  in  life  is  usually  total 
when  it  results  from  partijil  destruction  of  the  bruin,  it  is  genorailyl 
fiirtlier  advanced  on  the  side  corresponding  to  the  disease  than  on  thai 
other.  The  medulla  of  the  cerebrum  is  diminished,  the  convolutions 
appear  thinner,  the  furrows  broader  and  deeper.  The  medullary  sub* 
stance  is  dirty  white,  more  dense  and  tough,  the  cortical  substance  ii' 
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ttmmer,  harder,  and  of  a  pale  or  light-brown  color.  The  ventricles 
ne  dilated  and  filled  with  serum.  There  is  also  a  quantitjr  of  €uid  in 
the  anbaxachnoid  meshes  (hydrocephalus  ex  vacuo). 

Sthftohb  jjtd  Coubsk. — Although,  as  we  have  previously  men- 
tioned, agenesis  of  one  side  is  not  always  accompanied  by  psychical 
ffistmbanoes,  still  it  is  rare  to  find  cases  where  we  dare  assert  that  one 
■de  of  the  brain  fiilly  replaces  the  other.     Far  the  greater  number  of 
patients  suffer  from  weakness  of  intellect,  and  many  from  decided 
Ifiocy.     The  organs  of  special  sense,  particularly  the  eye,  are  usually 
leiy  insensitive,  and  the  excitability  of  the  sensory  nerves  of  the  par- 
t^xd  half  of  the  body  is  diminished.    The  most  important  and  ap- 
pnent  symptoms  are  paralysis  and  a  peculiar  and  excessive  atrophy 
of  the  nde  of  the  body  opposite  to  the  atrophied  brain.     The  paralysis 
■  not  usually  complete,  so  that  the  patients  can  generally  perform 
nme  imperfect  movements.      The  paralysis  ia  ordinarily  combined 
irith  contractions.     The  atrophy  of  the  paralyzed  side  affects  all  the 
times,  the  bones  not  excepted,  bo  that  the  thin  and  short  extremities 
of  a  grown  person  appear  like  those  of  a  child.     Most  patients  suffer 
from  qnleptic  attacks.     As  the  other  functions  of  the  body  are  usually 
well  performed,  the  disease  itself  is  rarely  fetal.     But  the  patients 
iddom  attain  old  age.    Their  power  of  resistance  to  intercurrent  dis- 
Wes  is  lessened,  and  they  succumb  to  them  more  readily  than  other 
penoos  would. 

The  primary  atrophy  of  the  brain,  which  develops  chiefly  in  old 
posons,  and  secondary  atrophy,  which  accompanies  apoplexies,  partial 
oecTDsis,  and  other  local  brain-diseases,  are  cliaracterizod  by  gradual 
wakening  of  the  psychical  functions,  loss  of  memory,  slowness  of 
thought,  absent  and  childish  manners,  as  well  as  dulness  of  tlie  senses, 
ttd  gradual  weakening  of  the  motor  power,  unsteadiness  of  motion, 
trembling,  incomplete  control  of  the  sphincters,  etc. 

The  atrophy  of  the  brain  found  on  autopsy  of  insane  patients,  who 
litve  suffered  from  paralytic  idiocy,  belongs  to  the  terminal  symp- 
toms observed  in  that  form  of  insanity  during  life,  to  the  symj)toms  of 
Biental  weakness  and  idiocy,  but  not  to  the  monomania  which  pre- 
ttded  the  mental  paralysis,  or  to  the  intercurrent  maniacal  and  apo- 
plectiform attacks.  These  are  rather  to  be  referred  to  the  precedent 
"aeningitis,  which  is  rekindled  from  time  to  time  during  the  subse- 
tjuent  course.  At  the  stage  of  the  dbease  when  the  psychii-al  exalta- 
*»n  of  the  patient  decreases,  Avhen  the  insane  ideas  and  hallucinations 
lose  their  richness  and  reality,  when  the  thoughts  are  confused,  mem- 
wy  defective,  symptoms  of  paralysis  also  begin  to  appear  in  the  motor 
^ere;  and  the  more  the  signs  of  psychical  weakness  increase,  the 
""ore  extensive  and  marked  become  the  signs  of  motor  paralysis.  Tlie 
63 
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first  symptom  of  the  latter  is  always  impaired  articulation,  wfaidi 
gradually  becomes  perfect  mumbling.  The  attitude  is  negligent,  tlw 
gait  uncertain  and  tottering,  the  patients  easily  £Edl,  their  hands  iiea^ 
blc  when  held  out.  Later,  they  cannot  leave  ^e  bed,  lie  motionlesB, 
do  not  react  to  the  strongest  irritation,  and  finally  die  of  marasmus. 

Tekatment. — We  cannot  expect  to  treat  atrophy  of  the  bom 
successfully.  Treatment  must  be  directed  against  the  original  disease^ 
to  prevent  the  progress  of  the  atrophy,  if  possible.  On  this  occasioo 
we  shall  again  call  attention  to  the  cold  douches  which  we  recGm* 
mended  as  peculiarly  efficacious  in  chronic  meningitis.  For  the  rest, 
we  have  to  limit  ourselves  to  combating  the  more  threatening  sjn^ 
toms.  In  monolateral  agenesis  we  may  attempt  to  arrest  the  ata>ph^ 
and  fatty  degeneration  of  the  muscles  by  using  the  induced  cuirent  of 
electricity,  which,  in  this  case,  is  of  course  to  be  regarded  only  ai  a 
gymnastic  remedy. 


SECTION  II. 

DEEASES    or  THE  SPIRAL    MARROW  AKD  ITS 
MEMBRANES. 


CHAPTER   I. 

HTP^REMIA    OF  THE   SPINAL  3IARB0W  A3n>   ITS  MEMBRANES. 

There  is  hardly  any  doubt  that  the  amount  of  blood  contained  in 

!  Bpioal  marrow  is  subject  to  variation,  and  that  hypersemia  and 
modify  its  functions  just  as  they  do  those  of  the  brain.  Never- 
the  symptoms  which  we  are  in  the  habit  of  referring  to  an 
■bkonnal  amount  of  blood  in  the  spine  are  not  directly  deduced  £rom 
Wnparison  of  the  symptoms  observed  during  life  with  the  results  of 
•ntopey,  but  from  a  priori  reasoning.  Moreover,  in  most  autopsies  no 
•ttontion  is  paid  to  the  amount  of  blood  in  the  spinal  marrow,  and  its 
tttimation  offers  even  more  difficulty  than  is  the  case  in  the  brain, 

Remaricable  vascularity  of  the  spinal  medulla  and  its  membranes 
^  inost  frequently  found  on  autopsy  of  new-bom  children  and  of  per- 
*ong  who  have  died  of  spasmodic  affections  or  of  acute  febrile  diseases. 
*»«  ilso  find  varicose  dilatations  of  the  venous  plexus  in  the  lower 
*ttt  of  the  spinal  canal,  as  one  of  the  symptoms  of  abdominal  plethora 
*<*ompanying  cirrhosis  of  the  liver  and  other  diseases  that  impair  the 
*nsilation  in  the  abdomen. 

Hypcnemia  of  the  spinal  medulla  itself  leads  to  swelling  and  relax- 
■'JOD  of  its  substance,  and  to  the  formation  of  small  ecchymoses ;  in 
'^^W  grades  there  is  softening  of  the  medullary  substance.  Accord- 
^  to  Ilasse^  hypersemia  of  the  membranes  induces  increased  transu- 
wtion,  as  a  result  of  which  there  may  be  overfilling  of  the  subarach- 
^^  space,  extending  from  below  upward  as  far  as  the  skull. 

As  symptoms  of  hypenemia  of  the  spinal  medulla  and  its  mem- 
^■nes,  the  above  'author  mentions  a  dull  pain,  mostly  limited  to  the 
^oil  and  lumbar  regions,  a  feeling  of  numbness  and  formication  in  th<> 
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The  atrophy  occurring  after  complete  development  of  the  bi 
sometimes  primaiy,  sometimes  it  accompanies  other  affections  i 
brain  as  a  scoondaiy  disease.  Among  the  primacf  atrophies  we 
first  mention  that  form  which  occurs  as  a  symptom  of  senile  man 
Other  senile  changes  attain  imequal  grades  in  different  person 
we  also  meet  very  aged  individuals  who  do  not  show  the  least  si 
cerebral  atrophy,  while  it  advances  to  the  highest  grade  in 
yoimger  persons.  Next  to  this  comes  the  atrophy  of  the  brain, 
develops  in  the  course  of  exhausting  and  consuming  disease 
many  cases  which  are  quoted  as  examples  of  great  resignatio 
wonderful  fimmess  at  the  approach  of  death  in  tedious  diseast 
facts  were  really  badly  interpreted ;  veiy  often  the  resignation 
tainly  due  to  the  dulness  and  apathy  induced  by  cerebral  at 
Local  diseases  of  the  brain  are  the  chief  causes  of  secondary  at 
We  have  already  mentioned  it  as  the  result  of  precedent  apo 
partial  necrosis,  and  partial  encephalitis.  The  paralytic  form  of 
appears  to  depend  on  an  atrophy  of  the  brain  caused  by  chron: 
ningitis  or  inflammatory  processes  in  the  cortical  substance.  In 
cases  the  atrophy  is  the  result  of  continued  pressure  on  the 
Under  this  head  come  the  cases  where  the  size  of  the  brain  gra 
decreases  under  the  pressure  of  cerebral  tumors  and  hydrooc 
effusions.  In  meningitis,  also,  perhaps  part  of  the  atrophy  is  c 
the  pressure  of  the  inflammatory  exudation  in  the  subarachnoid 
Lastly,  we  must  mention  that  injury  and  destruction  of  peri 
nerves  occasionally  induce  secondary  atrophy  of  their  centres. 

Anatomical  Ajppeauances. — When  cerebral  agenesis  is  1 
to  one  side,  the  left  is  the  one  generally  affected;  sometime 
whole  hemisphere  is  aflccted,  sometimes  only  parts  of  it.  Xl 
grades  of  the  disease,  the  cerebral  substance  between  the  veil 
and  convex  surface  has  become  a  thin  layer  only  a  few  lines  thidk 
convolutions  are  scarcely  perceptible,  or  else  are  very  small, 
cerebral  ganglia  are  usually  atrophied,  and  the  atrripliy  cxI 
them  through  the  crura  cerebri  to  the  spiniil  rnarrciw.  Tho 
of  the  atrophic  brain  is  usiially  increased,  its  oolor  is  somei 
The  space  created  by  the  atrophy  is  filled  with  fluid  that  haa 
partly  in  the  ventricles,  partly  between  the  meninges.  Tlic  si 
often  unsymmctrical,  and  is  thickened  at  the  atrophied  parf^ 

Atrophy  of  the  brain  occurring  late  in  life  is  usiittHy 
when  it  results  from  partial  destruotioQ  of  the  brain,  it  is 
further  advanced  on  the  side  corresponding  to  the  disease  i] 
other.    The  medulla  of  the  cerebrum  is  diminished,  the 
appear  thinner,  the  furrows  broader  and  deeper.     '^^ 
stance  is  dirty  white,  more  dense  and  to>U£^  1^ 
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harder,  and  of  a  pale  or  light^brown  color.  The  ventridea 
ted  and  filled  with  serum.  There  is  also  a  quantitjr  of  fluid  in 
krachnoid  meshes  (hydrocephalus  ex  vacuo). 
PTOMS  AXT>  CoTTBSs. — ^Although,  as  we  have  previously  men- 
agenesis  of  one  side  is  not  always  accompanied  by  psychical 
inces,  still  it  is  rare  to  find  cases  where  we  dare  assert  that  one 
the  brain  fiiUy  replaces  the  other.  Far  the  greater  number  of 
I  suffer  from  weakness  of  intellect,  and  many  from  decided 
The  organs  of  special  sense,  particularly  the  eye,  are  usually 
lensitive,  and  tho  excitability  of  the  sensory  nerves  of  the  par- 
half  of  the  body  is  diminished.  The  most  important  and  ap- 
symptoms  are  paralysis  and  a  peculiar  and  excessive  atrophy 
ide  of  the  body  opposite  to  the  atrophied  brain.  The  paralysis 
usually  complete,  so  that  the  patients  can  generally  perform 
mperfect  movements.  Tho  paralysis  is  ordinarily  combined 
ntractions.  The  atrophy  of  the  paralyzed  side  affects  all  the 
the  bones  not  excepted,  so  that  the  thin  and  short  extremities 
>wn  person  appear  like  those  of  a  child.  Most  patients  suffer 
)ileptic  attacks.  As  the  other  functions  of  the  body  are  usually 
erformed,  the  disease  itself  is  rarely  fatal.  But  the  patients 
attain  old  age.  Their  power  of  resistance  to  intercurrent  dis- 
3  lessened,  and  they  succumb  to  them  more  readily  than  other 
i  would. 

i  primary  atrophy  of  the  brain,  which  develops  chiefly  in  old 
9,  and  secondary  atrophy,  which  accompanies  apoplexies,  partial 
s,  and  other  local  brain-diseases,  are  characterized  by  gradual 
ning  of  the  psychical  functions,  loss  of  memory,  slowness  of 
it)  absent  and  childish  manners,  as  well  as  dulncss  of  the  senses, 
radual  weakening  of  the  motor  power,  unsteadiness  of  motion, 
ing,  incomplete  control  <^  the  sphincteis,  etc 
e  MtTophy  of  the  iFtain  foiiml  on  autopsy  of  jfisani>  patamL%  who 
niffercd  ftOJtx  pnr^hr^r'  vV"*-f*r,  \^\^rf^^  ^  \\^f>  tt'YjumaX  eymp- 
)hieiTedii3  thai  '  i,  ]i|e,  to  the  sjTnptoms  of 

1  weflk:n'rv  nnd  iiii<>cy,  but  u       i  -  Tym'Ki'Kunia  ivLirh  pre^ 

tfif*  imvilitl  jM&nily&>v^  **  '*-•■     ''        "rr^^f*!  »t*«Jii»oal  and  ai>t> 
form  atiJK^     TIk'isc  nm  rtibir  t*i  i     ..   '  r,    .  ,j»  Umj  prwr.;.  at 


?:o.-ii  Kisz.:-^  AXi*  ns  xexbbaxes. 
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.  -^  I  -■->  ---  --^  .>.^'  -  T  fri— :••:'.:■:»■ -JTwapi,  rarely  extend 
:  -i-7'.-_rl-.-?:  — it::  -11?  I:»v*   :«:i:^^.  tI-?  respiration  is  iho 
•.•.:-Ti.i.^".T  ir-.-.t-u  — -lLIt  tlr  'rliilfr  iai  pectum hardly  ^ 
-:i:  -  1^  tl-:  7:^^^.-;  ^-j-    Tr:—  I'lis  i^i-riritiva  of  svmptoini 

:.:-..'.r  ;:.'_-:•- r.Ti-Li  ::  :'--r  ?t'j^  n^irrZ'W  with  sdj  <» 
•^.=  -.:.■■>■  i.-.-  tLti  rjZ^:'.:-z:s  ::  ::.  ii;-i  :be  symptoms di» 
:  '  "  ••! :  i:;-—  :\r  l.--i::rr:.::lil -;r  utrrine  veins,  viiA 

".-1  ■:'. .-?..  . :  -.1:-  ?■.  Li,.i.I  Li-i-i-ills,  :r  ifter  Ic-cal  abstiactiaB 
1:  _?  ..:  It-.j-  .::.:'.::_I  — '-Ttlrr  :v:.T-^i;.:is  n?5ult  fromei- 
r.-.ri  ...     :  :'_.-  ?;l:.il  :i-irr;— .  ?-:.?e  :Le  hypenexma  fimnd 

J.:-.-:  <.:■..-.    •  :.— ^..-_j  --iy  jii:  ii  veU  be  the  result  is 

:  :!-.  *-...,-■_.     Tiv  ?j.:_t  ir  :r--'  .:'  tlr  ast->?iation  hetveen 

i:  ■-•■:-=:-:  _i_  :.ui.:  j.::-:  i-'-r-I-e  iZi<:<L5c^  sad  thesymptODft 

"  S-  l^il  irr-tj.::  _."  -^li:!  ::r  a  rizi-r  -itkused  a  good  deil 

>:7r^  Mf-ri  ::  :-.!:. -j-tr  1  v-i;::;r:  siliefy  oharacterized  bf 
»  .:'  >.  r:.i:z  *:  .zj.1  : --.•>:s*';s  t-:  r  r^s^ure",  gn?at  inclinatkn 
:.-"■■:_■■;-■.:,  i-_:  i  ^ri.vri.1  ?.T3,>?r.tfti-?sfa.  We  find  these 
;■-■-?-  i*  ;V- ■■.:-:-:>  Ji*  ■=s--r  .i:  h-ratia;.^e  in  many  acute  ttd 
-Li>-<.  v.-:'::  •.::   ::>  '^kI'^j:  T*'^iz\-*  to  interpret  them.    At  all 

ir-  •_•..:  -.:>:. r-;-.:  i::  iTr^jiiinj:  n»:-3i  their  presence,  irithout 
::'.  :'_.-:  :"::-,>:  :>  ' v.^-^-— -i ..:  ci-*  sriail  marrow,  anTinocv 
^-  ::.  .•...■■.-■..>' "J  .».>.-'r^.*  hvTrrxziii  in  patients  who  have 

:-:>  ?  :*  •."  :  >■  /.  "  — ..r-.v:..::.  *>:■  ::'.i  Iv  ou:.  we  sLould,in 
.:,..:::■•:::  :::.-:  :' .■■  xm?^!  iri::ti:::r5.  When  the  hy 
,?  ..::.  -.  V.'.  ..  •  "..■'.:.  jt-a*.:-  :-,- .1  -^^o  :vi:.n;t  hope  for  its  sub- 
m:  :!  ^.r-,:.:':.  .J.\^-"i  -  .-.y  vii'.:  l:y  I  ^rul  Mood-letlingby 
'  1  ".■••*.  -.  V.'.-  ?1.  J."..:  .■.•-.'.-.-  :".,•  zTZiirz  a'oug  the  spinal 
'..:"  :  ..' •  .::  :'  ■  ..■..•.?.  -<-■.•. l.-.l*v  v*::--  :':i^reis  coiudden* 
•..-..  :v.      ■'.,.    .■■'..:     :  :"..:  -'•-:r.i.,:;;a  or  blood  is  sup* 


x-?:v   ::■".>  :"     r  z"'^  -vv'.'    vvr..:  -v  .vxi*  ir>  membranes— 
•i-.TVA'.   av.::.vxy. 

r-:\.:-::T  ?■  ./.'.         ■.■■..  <. -,  v.'        ,-,   >  "-vo-.v  cx.>?5sive  spinal  hype* 
T     . ..  ■  \-:r.-.-. ,.-.;::  :>  '  -  :■-■.:.  :'.  •;  :     :..v.r.<  a:;!  into  the  substanceo:  ■ 
::  ■:   ^;  1:  ..".  ::..irr.v.-  ..:-    i.  .ry  r-ir*:,     1\  .r.^u-^'Tiitior.  ot'  the  Avails  of  th 
v-rs.?*.'.*,  ia-i  Lu.n.as;^'.;  vr^.ssurv  >. :  * '.:oi.; :::  ti.e  arteries,  wliiob  arethJ 
•.*jcf  '."Auses  of  cerebml  luvmorrhAirtfs,  aj^jy\ir  to  have  no  effect  o  - 
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pinal  luemonliage,  laterraeningeal  hsemorrhages  may  almost  always 
e  tnoed  to  injuries  of  the  spinal  meninges  from  wounds,  contusions, 
r  itietchiiig.  Their  occurrence  chiefly  among  the  newly-born  is  due 
D  the  severe  tension  to  which  the  spinal  column  of  the  child  is  so 
)ften  subjected  during  severe  labor.  Extravasations  of  blood  in  the 
■edolls  spinalis  are  usually  terminal  symptoms  of  chronic  destructive 
of  the  oordf  and  are  only  rarely  due  to  injuries  of  the  spinal 


Hie  extravasations  of  blood  from  meningeal  haemorrhage  are  usu- 
llj  oonsiderable ;  they  collect  chiefly  in  the  lower  part  of  the  spinal 
MBiI,  but  often  fill  large  portions  of  the  subarachnoid  space.  Where 
lb  bemorrhage  is  into  the  medulla,  we  find  it  containing  a  bloody 
pdp.  The  changes  imdergone  by  the  apoplectic  clot,  when  it  has  ex- 
ited s  long  time,  are  little  known,  but  seem  to  resemble  those  under- 
gone  hy  the  brain  under  similar  circumstances. 

Apparently  intermeningeal  hsemorrhages  only  gradually  compress 
fte  vessels  of  the  spinal  cord  suflicicntly  to  entirely  cut  off  the  supply 
d  trterial  blood,  and  so  remove  the  excitability  of  the  nerve-filaments. 
Ii  effusions  of  blood  between  the  meninges,  symptoms  of  severe  irrita- 
tioo,  pains  in  the  back,  and  spasms,  especially  tonic  spasms  in  the 
pnts  supplied  by  the  nen*es  going  off  below,  opisthotonos,  rigid  con- 
tnctkm  of  the  extremities,  etc.,  usually  precede  the  paralysis.  But 
»here  there  are  large  extravasations,  there  is  perfect  anaesthesia,  and 
puiljBis  of  tlie  parts  receiving  nen-es  from  the  compressed  portion  of 
4e  spinal  cord.  If  the  respiratory  muscles  be  among  these  parts, 
death  soon  occurs ;  if  they  remain  unaffected,  deatli  may  be  delayed. 
It  is  doubtful  whether  the  conduction  can  be  restored  and  recovery 
tike  place  after  disintegration  and  reahsorptiou  of  the  extravasation. 
iVom  the  above  s}-niptoms  we  can  only  make  a  diagnosis  of  meningeal 
■final  apoplexy  when  they  have  been  preceded  by  an  injury  of  the 
ipbal  canal.  If  the  history  be  imperfect,  and  we  find  no  causes  ren- 
dering haemorrhage  probable,  the  disease  cannot  be  recognized  with 
eertaintv. 

Since  the  substance  of  the  spinal  marrow  is  usually  entirely  broken 
down  by  haemorrhages  into  it,  the  conduction  from  the  brain  to  the 
peripheral  nen-es,  and  from  them  to  tl»e  brain,  is  generally  interrupted 
*tthe  moment  of  the  hajmorrhage.  The  more  sudden  the  8\Tiiptoms 
of  this  interruption — anresthesia,  and  loss  of  voluntary'  motion  in  the 
'o'er  luJf  of  the  body,  combined  with  paralysis  of  the  bladder  and 
"Ktmu — ap{)ear,  the  more  probal)le  it  is  that  the  communication  has 
^*en  interrupted  by  a  rapid  breaking  down  of  the  spinal  medulla  from 
to  extravasation  of  blood,  and  not  by  its  gradual  destruction  from  in- 
"wunation,  softening,  or  j>aralysis.     When  the  apoplexy  is  high  up,  so 
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tiiat  respiration  is  ufTetiUMl,  <ieuth  occurs  quickly,  1^  on  tlie  other  haadt 
a  part  far  down  l>e  Ut'slmyeU,  death  dtjos  not  result  fur  years,  and 
gcnorally  caused  by  lai^ge  bedrflorcs,  or  oysiitifi,  Luduced  by  juindrki 
of  the  bladder. 

Since  we  cannot,  by  therapeutic  means,  hasten  the  reabsorption  of 
the  effused  blood,  or  aid  the  regeneration  of  the  broken-down  nerrfr 
filaments,  the  treatment  of  spiual  apoplexy  can  only  be  symptonatib 
At  first,  as  long  as  there  mtq  severe  pains  in  the  back  and  fiyroptams  of 
inflammation,  the  pro])er  treatment  is  local  bleeding,  an 
tion  of  an  ice-bladder  to  the  part  where;  the  ha^morrluig' 
Siibsei]|nent1y  then?  is  usually  little  to  do  but  to  guard  the  paoenl 
against  betl-surea,  to  carefully  cuipty  tlie  bladder  at  regular  iut<Tval^ 
and  to  maintaiu  the  strength  of  tlie  patient.  Well-to-do  j>ersoa&f  vbu 
remain  j>araU'zecl  fi-oni  spinal  apoj'lexy,  may  be  sent  to  Wildlw^ 
I*fUfers,  or  Gastrin,  But^  the  more  csTrtain  the  diagnosis,  the 
improbable  it  is  that  these  baths  will  prove  beneficiaL 
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IjrrLAMMATlOX   OP   THE   MKMBRANES    OP  TRE   SPINAL   MABBOW— 
MKNINGITIS    SPINALIS. 

EnoLOGY.^IuHaminatiou  of  the  dura  mater  prolmbly  ncrcr  oooxei 
AS  an  independent  disease,  but  it  very  frequently  follows  injuries,  aai 
espedally  inflammations  of  the  spinal  colmnn.  Acute  infiAmoaatioDol 
the  arachnoid  i&  also  almo&t  solely  oljserved  as  an  acoompiuiiiDeDt 
inflammation  of  the  dura  and  jiia  mater;  but  clironic  inlhumuation 9I 
the  arachnoid,  resulting  in  partial  thickening  and  ossification, 
a  primary  and  independent  disease,  without  perceptible  cause, 
inflammation  of  the  jiia  mater  fi-om  epidemic  influence  has  a 
been  dcscril^,  among  the  diseases  of  the  brain,  as  meningitis 
spinalis.  Be^des  this  fonu,  there  are  sporadic  cases  of  in 
of  the  pia  mat4.T  of  tmumalic  origin,  or  due  to  inflammation  of  tib^ 
dura  maier ;  and,  lastly,  although  rarely,  cases  that  must  \)c  referred 
to  catching  cold,  or  some  other  injurious  influence  acting  on  the  body 

AxATOincAL  Appearances. — Liflatomation  of  the  dura  uiatcr  iJ 
never  spread  over  large  surfaces,  but  is  always  more  or  lesa  circuntf 
scribed.     At  first  tlie  inflamed  sjmt  apj>ears  injected,  i-  i  and 

relaxed;  later  it  becomes  discolored,  friable,  and  is  oc  ,  1  ;  uoT 
ered  with  purulent  exudation.  Tlie  results  of  pach^-meningitis  spinalil 
are  permanent  thickening  of  the  dura  mater,  and  its  adhesion  to  th< 
bone ;  more  rarely  there  is  perforation  of  the  dura  mater  by  the  pitt 
Icctcd  between  it  and  the  bone,  and,  as  a  consequence,  rlifluse  men 
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We  must  regard  as  remaina  of  chronic  tnikmzDation  >f  the  arach- 
id,  milky  opacitipa  of  that  meinlwnne,  and  cartilaginous  or  bony 
about  the  size  of  a  miIIet-se<^d,  which  have  a  rough  inner  and 
oater  surface,  and  whiclj  are  generally  very  numerous,  espe* 
oaily  in  the  lower  portion  of  the  spinal  cord. 

loflanuuatton  of  the  pia  mater  is  usually  very  extensive.  In  the 
•oite  form  wo  find  the  pia  mater  injected,  swollen,  and  relaxed.  In 
sohararhnoid  space  there  is  a  copious,  purulent,  flocculent  exuda- 
or  else  the  pia  mater  and  arachnoid  are  covered  with  membranous 
its.  Tlie  spinal  medulla  is  usually  pale  and  bloodless ;  rarely  it 
■  If  softened.  Most  casters  of  so-called  hydrorbachis 
, ,  _.  !>e  due  Uy  chronic  inflammation  of  the  pia  mater, 
rcflpoke  of  opacities  and  cedema  of  the  cerebral  membranes  as  very 
It  post~moTiem  appearances  in  topers,  and  referred  them  to  a 
meningitis;  it  is  also  prolwiblp  that  innammatory  disturbance 
of  nutrition  of  the  meninges  ind\ices  the  collections  of  large  amounts 
U  fluid  in  the  subarachnoid  space  of  thq  spine,  when  thry  do  not  de- 
]iBid  ou  general  dro]>sy  or  atrophy  of  the  sjunal  marrow  (in  wliicli 
oMcihey  arv  unimportant,  and  do  not  caube  any  syniptonib),  More- 
o^n,  it  is  difficult  to  decide,  from  the  tension  of  the  dura  mater  before 
it  ■  incised,  or  by  estimating  the  amount  of  liquid  that  escapes  niter 
[iijinciaed,  whether  the  amount  of  sulMinidmoid  fluid  is  abnormally 
Tiie  more  cloudy  or  bloody  the  escaping  fluid,  the  more 
le  it  \f^  tliat  the  hydrorhndiifi  is  due  to  chronic  inflammation  of 
|4e  BHtfiiiigcij. 

SncrroiL*;  aki>  Coursr. — Intlammation  of  the  dura  mater  is  not 
iMnic*d  hv  very  prominent  or  characteristic  symptoms  when  it 
ijead  to  perforation,  aud,  by  escape  of  piis  into  the  subarach- 
of  the  spine,  induce  diffuse  meningitis.     When  patients, 
\md  an  injury  of  the  back,  or  have  caries  of  the  spine,  com- 
tltkiD  of  poiu  in  the  back,  it  is  diflicult  to  decide  whether  it  is  due  to 
ktioD  of  the  dura  mater  or  of  the  bones  and  ligaments. 
The  symptoms  of  chronic  inHnmnmtion  of  the  aradmoid,  and  during 
^«  frirmatitfm  of  the  little  plates  aUive  described,  are  perfectly  ol>- 


Acute  iuQammation  of  the  pia  mater  is  accompanied  by  symptoms 
^^  iwTcre  irritotion  in  the  parts  supplied  by  spiral  nerves,  which  are 
■^^  •nerally  followed  by  s^Tiiptoms  of  paralysis;  it  is  usu- 

^P'  iiaracterizexi  and  readily  recognized  by  these  symptoms 

^■kd  ihetr  sMXiuenoe.     Occasionally  after  a  chill  there  is  fever,  and  the 
^PWictit*  complain  of  severe  pain  in  the  back,  wliich  becomes  insup- 
portable on  motion,  and  usually  on  pressure  over  the  spine.     It  is 
^^^diaarilv  accximpanied  by  pains  in  the  extremitiesw     Both  the  pain  in 
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tlic  bat^k  and  the  periplicral  pain  arc  to  Im;  referred  to  the  irritatioD  of 
the  soiisorv  nerves  within  the  Bpiiial  canal,  from  the  inflammatioD  of 
their  envi-hipes.  Tciiic  H{)asms  in  the  muscios  of  the  back  and  extreme* 
tios,  eaiL'^in;]^  opisthotonos  and  a)ntraction  of  the  limbs,  are  just  tm 
constant  symptoms  us  tne  morbid  excitement  of  the  sensory  spnal 
nerves.  These  tonic  spasms,  which,  as  is  well  known,  we  may  induoB 
artififittlly  in  animals,  by  irritiiting  the  spinal  medulla  with  the  inp 
duced  curr(!nt,  usually  remit  and  exacerbate.  The  cxaoerbaUons  ize 
hot,  as  in  tetimus,  induced  by  irritating  any  part  of  the  skin,  but  bj 
moveuHMits  of  the  sj)inal  colunm,  a  fact  which  indicates  that  the  tonio 
spasms  in  meningitis  spinalis  are  n(;t  duo  to  increased  reflex  exdtabQ- 
ity,  but  are  direct  n»sults  of  irritation  of  the  motor  nerves  from  the 
inflannnation  of  their  envelopes.  The  ri^dity  and  tension  of  the  body, 
which  prevent  the  ]Kitient,  who  is  not  at  first  ]Kiralyzed,  from  moving, 
are  from  time  to  time  iutemipt<!<l  by  convulsive  starts.  If  the  rcspinp 
tory  nmscles  jmrticipate  in  llie  ttrtjuiic  rigidity,  breathing  Ix^comes  im- 
possil)le,  and  the  patient  sf»on  di(js  jis  a  tx>nsequencc.  If  the  re*- 
pinitory  must^les  remain  unaffected,  there  is  oc'c^isionally  a  gntdual  im- 
provement ;  but  more  fre<iuently  j)ara]>Iegia  is  developed,  or  the  fever 
incn^ases,  and  thtr  patient  suecuniKs  to  tht;  paralysis,  which  advances 
to  the  me<lal1a  o!>longata,  or  to  the  exitanstitm  induced  by  the  fever. 

In  the  ehixinie  form  of  innammati<m  of  the  pia  mater,  whose  symp- 
toms we  ch'rtcriiHid  with  those  of  liydrorlnu'liis  aapiisita,  since  we  ooo- 
sidt^r  a  distiiietion  Ix^twefMi  tluMu  us  im])racticabl(^,  the  pain  in  the  back 
is  usuiilly  iucmisitlerable  and  is  tvisily  overlooked.  On  the  other  hand, 
at  tln^  ons(?t  of  the  dise;tsi»,  the  pain  in  the  extremities  is  often  such  a 
pnnniiicnt  symptom,  that  the  aflVctiou  is  mistaken  for  jx»riphenil  rheu- 
matism. Th<'  most  important  syinpt4>ms  an*  those  of  panilysis,  which, 
eommeitcini^  in  the  lower  extremities,  extiMid  to  tl»c  bladder,  rectum, 
and  su!)se([U(MUly  to  th(?  upjx'r  extn'mitics.  The  paralysis  is  usually 
incomplete  at  iirst,  and  only  f^nuhially  incrt^ases  to  complete  para- 
plegia; along  with  it  th(Te  is  usually  a  ffM'ling  of  formication  and  fur- 
riness  in  the  lower  extremities,  the  pn»cui'sor  of  amesthcsia,  which, 
however,  rjirely  attains  a  high  gra<le.  In  some  of  tlujse  cases  the 
paniplegiii  develops  4jui(:kly,  txreasionally  in  a  few  days  after  being 
pn'eeded  only  for  a  short  time  by  j)ain,  which  is  considennl  as  rheu- 
matic (hydrorhaehis  rheumatieii).  The  ])aralysis  tll(^n  oftt.'u  remains 
stiitionary  at  the  height  it  has  attained,  or  may  entirely  disappear.  In 
oth<T  eases  the  paraph^gia  (h^velops  more  sh>wly  and  insidiously.  In 
such  cases  the  luipe  of  a  pennanent  decn»ase  of  the  pandysis  is 
sUght^T,  although  the  disease;  ahiKtst  always  sliows  remarkable  \'aria' 
tiona  in  its  course.  Most  patients  die  sotmer  or  later  fntm  extension 
of  Uie  paralysis   to  the  mtHluIla  olilongata,  from  l>cd-sores,  or  from 
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eatAnii  of  the  bJiidder»     Paraplegia  oocure  m  sorae  other  spinal  dis- 
tmacB  us  well  as  in  riiTonic  meningitis.     The  gait  of  the  putient  is  not 
dMfmrt^stir,  and  does  not  differ  from  the  gait  in  other  fnrms  of  para- 
plegia.    The  old  belief  that  the  symptoms  of  paralysis,  due  to  a  col- 
lection of  fluid  in  the  spinal  caual,  gre\r  worse  when  the  body  waa 
upright  and   less  when   it  was  honjKOUtal,  irom  the   fluid  being  dis- 
tribui«<ii  more  eveidy,  was  purely  theoretical  and  not  derived  from 
firct  observation.      Tfic   mttst   important   points,  in   distinguishing 
dbntur  meningitis  and  hydrorhachis  ara^uisita  &om  other  diseases  of 
ibe  spinal  conl,  are  the  symptoms  of  irritation,  j^articularly  the  punful 
RBatioQft  which  pre*oede  the  paralysis ;  also  the  gradual  advance  of 
fte  painlysii  £hjrn  Ix^low  u]>\vanl,  whitb  does  not  occur  in  the  disease 
fimitcd  to  certain  points,  and  [Nirticularly  the  varyiug  oourae  of  the 
&(!!«,  Lhe  exarerbations  and  remissiooSy  wliiuh  do  not  ooour  in  dia* 
dpstn»ying  the  sjiiiml  m«>dulla. 
TiiKATMENT. — Acutc  splnal  meningitis  requires  enwgrtic  antiphlo- 
prtic  trratmciit,  jiarticulurly  the  application  of  leeches  and  wet  cups  to 
liotbftiiles  of  llio  s(>iiie.    If  the  disease  be  of  traumatic  origin,  wo  fthould 
same  time  use  cold  to  the  ba<;k  l)y  means  of  an  ice-Uladtlrr,  tir  the 
n>rapresses  Ix'fore  mentioneti     In  very  recent  cases,  us  there  is 
4ogGr  in  delay,  and  not  much  can  be  lost,  we  may  employ  the  mudi* 
Iwj'f'  '  * '  '  '        -i^nirial  ointment,  and  give  calomel  internally. 

If  I..  -  s  ofi"  and  the  disease  is  prot.nu?ted,  wo  may 

•pplr  liring-t)hstcrs  to  lK»th  side^  of  the  spine ;  oommenoiiig  with  them 
Bttlii;  urM'k^  we  gradually  descend  to  the  sacrum,  and  then  begin  again 
*t  the  neck.  In  meningitis,  flying-blisters  appear  to  bo  more  efficient 
1D0UP  and  the  hot  irrm,  whirli  fleaerve  the  prefcrtmce  in  diseases 
rertebra%  and  in  in4lunnn;ilions  of  the  spinal  medulla  limited  to 
*tain  points.  In  protractetl  cases,  or  at  tlie  oommencement  of  those 
'Wiaing  a  diionic  course,  cold  plunge-baths  and  douche-s,  and  ]>articu- 
■dy  continued  warm  baths,  arc  very  serviceable.  The  reputation  of 
u>tte  remetlirs,  in  |mmplegia  generally,  depends  chiefly  on  their  results 
^  dirouic  meningitis  spinalis,  which  is  the  most  amenable  to  treat- 
'tteit  of  the  diseasea  of  the  S])inal  medulla  and  membranes.  Such 
PMionts  are  also  henotite<1  by  the  bath-treatment  at  WildlNid  and 
srmitar  thennal  springs. 


CHAPTER    i  \. 

IXFLAMUAllOX    OJP   TIIK   Srt>'Al«   MAKKOW — HTEUTI& 


Isf  the  present  chapter  we  discuss  also  softening  and  hardening  of 
flpbial  medulla,  myelomalacia,  and  myelosclerosis,  since  we  shall 
idi?r  these  degenerations  (except  where  the  softening  is  dno  to 
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tuemorrhage  and  cedcnio,  as  already  described)  as  results  or 
myelitis  until  we  shall  have  learned  some  other  mode  of 
tbeui,  as  we  have  fur  the  analogous  changes  in  the  brain. 

Ktiolouv. — Myelitis  induoes  the  same  structural  changes 
cephalitis  docs.     In  it  there  is  no  abundant  interstitial  e; 
the  nene-eltiments  undergo  inflammatory  disturbances  of  nuttil 
finally  break  down,  just  as  the  ganglion-cells  and  ncrve-fihunenti 
the  brain  do  in  euce]7halitLs.  S 

Apart  iroiu  the  oases  due  to  propagation  of  inflauimatioa  £ra^ 
TcrtebroB  to  the  medulla,  myelitis  must  be  regarded  as  a  rare  disei 
But  tJiis   extension  occurs  quite  frequently.     Most  paraplegias  wl 
cx>me  on  during  vortebnil  disease  are  not  results  of  the  curv»l 
the  spine,  but  of  inflammation  extending  &om  the  vertebne 
membranes,  and  thence  to  the  metlulla.     lliis  view  is  sup] 
the  fhct  that  in  vertebral  disease  there  is  frequently  paraly^ 
the  spine  is  cun^ed,  and,  on  the  other  hand,  great  cun*at«re  often  cjd 
for  years  without  symptoms  of  paralysis,  till  these  at  last  acrotnpi 
the  defonnity  without  any  increase  of  the  cun-ature,  but  usually  af 
],ain  in  the  back.     More  rarely,  wounds  and  contusions  of  the  spii 
column,  or  the  development  of  s^'philitie  exostoses,  induce  myclil 
Occasionally  the  disease  develops  about  neoplasia  and  csstravasatH; 
of  blood.     Lastly,  sexual  excesses,  excessive  straining,  cat<V' 
Buppression  of  the  j>erspiration  of  the  feet,  etc,  are  given  a^ 
myelitis.      We  do   not  know  whether  in  such  cases  the  di-  .<- 
really  due  to  these  causes  or  to  other  unknown  influences,     raiicii 
with  paraplegia,  besides  their  other  misfortunes,  are  usually  subjecti 
to  th(^  unfounded  suspicion  that  they  have  brought  cm  their  <\ii 
dissolute  habits. 

Akatomical  Appbarances, — Myelitis  is  sometimes  confii 
circumscribed  spots,  and  then,  usually  starting  from  the  gray" 
stance,  it  attacks  the  whole  thickness  of  the  medulla;  sometime^ 
"central  softening,"  it  extends  widely  through  the  gray  substiuicr!,  s 
then  aR'eets  the  white  substanoc  but  little. 

In  the  circumscribed  tpota  we  find  the  spinal  medulla  swollel 
rcwnt  cases.  If  we  cut  into  it,  a  more  or  less  consistent  rctl  pulp  { 
Bofteiung)  rises  alx>ve  the  cut  surf»cc.  In  older  cases,  the  color 
the  pulpy  soft  spot  becomes  more  brown  or  yellow  (yellow  softeulr 
from  change  of  the  hiematin  and  fatty  degeneration  of  the  brokensic 
nerve-elements.  Far  more  mrely  than  in  the  brain,  the  inllamed  tf 
in  the  spinal  medulla  \a  converted  into  an  abecess  by  the  extene 
formation  of  pus-cells.  The  inflammation  in  the  meninges  usually 
tends  beyond  that  of  the  medulla.  From  disintegration  and  l« 
Borptinn   of  the  disintegrated  elements  in  circumscribed  myelitis 
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mty^  EUecl  with  serum  and  tmversod  by  delicate  comiective  tissue, 
formed  in  tlie  Bpinal  medulla.  In  other  caso&  there  is  in- 
in  firom  conuective-Ussue  pnjliftsratiou.  These  sclerosed  spots, 
are  usuidJy  somewhat  retracted  and  colored  yellow  by  pigment, 
logues  to  (l»c  yellow  pUtes,  which  we  fomid  as  remains  of 
il  encephalitis. 
In  the  second  (central)  form  of  myelitis  we  find  the  medulla  bat 
le»  at  first.  On  section,  the  contours  of  the  gmy  substauee 
it ;  it  is  somewhat  darker  in  color,  reddened,  aud  less  con- 
sAcDt.  In  oldc*r  and  t^iiical  eases  the  spinal  medulla  is  decidedly 
nniUrn,  and  iu  its  ctuitre  we  iiiid  a  thin  reddish,  rusty,  or  yellow  j>iJp. 
In  tills  fi  J  mi,  also,  the  tissue-elements,  which  have  broken  down  to  a 
Sue  (V'tritus,  ore  sometimes  r«'iil>6orbed,  iind  fluid  exuded  iu  their  place, 
wtlat,  at  last,  in  the  ujtis  of  the  spinal  medulla,  there  is  a  canty  tilled 
with  senuu,  aud  surrounded  by  delicate  connective  tissue,  or  traversed 
hy  a  Oiniework  of  the  same. 

STHiToMs  A_so  CoL'BSE. — Sincc  acuto  myelitis  is  always  accoin- 
by  meninptis,  it  is  also  accompanied  by  the  symptoms  of  spinal 
itngitis  described  in  the  last  chapter,  and  wc  can  only  decide,  &om 
oertua  modifications  of  the  symptoms  there  described,  that  the  me- 
dulla it^'lf,  us  M'cll  OS  the  meninges,  is  inflamed.  In  the  commence- 
ncol  of  the  disease  there  is  u&ually  severe  fever  and  more  ur  less  ex- 
iMsre  patu  in  the  bock  aud  extremities,  ietauio  rigidity  of  the  mua- 
tof  the  bock  and  nape  of  the  neck«  contractions  of  the  extremities, 
with  convulsive  attacks,  and  where  the  respinitory  muscles 
participate  in  the  tetanic  tension  there  is  great  dyspnoea-  The  more 
QMCmnscribed  the  pain  in  the  back,  the  more  distinctly  the  peripheral 
ptloB  wd  spasms  are  limited  to  the  parts  supplied  by  nen'es  from  a 
fVtVua  portion  of  the  mtslulhi;  but  esj>ocial]y  the  earlier  and  more 
woipki^jly  paraplegia  follows  these  symptoms  of  irritation,  the  more 
probable  it  becomes  that  the  6j>inal  medulla  itself  is  inflamed.  In  very 
iMh,  ..'s  these  s\nnptom8  may  get  the  upper  band  very  quick- 

b,  i. :  Hi  the  first  days  of  the  disease,  the  patient  may  die  from 

^^turboncc  of  the  respiration.  In  other  cases  the  storm  pusses  over, 
"ui «  {larAplegia  remains,  which  hardly  ever  recovers.  Cas*?s  running 
^ftbijve  course  are  rare,  and  arc  almost  always  of  traumatic  origin, 
**f  i*suU  from  perforation  of  an  abscess  intj?  the  vertebral  canal 

Oirouio  myelitis,  also,  is  generally  precedwl  by  symptoms  of  irrita- 
^'Olk;  but,  as  the  partici[iatiou  of  the  meninges  in  the  tedious  inflam- 
****ll  '•■■  spinal  medulhi  is  slighter  and  less  extensive,  they  are 

"•Uii  1  u»  vague  j>ains,  formication,  momentary  twitching,  or 

P^iiiiol  ci>ntraction3  of  the  extpemitiea.     At  the  same  time  many  pa- 
*^*2cu  complniu  of  a  dull  pain  in  the  jwirt  of  the  spine  corresponding 
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to  Uie  point  of  inflammation,  which  is  increased  by  pressure  on  iw' 
6|)iiioui>  proci^see,  but  not  by  movements  of  the  spinal  column,  which 
is  RTi  ititportnut  point  in  the  diagnosis  between  myelitis  and  meniugitis 
spinalis.     Tliifi  pain  is  sometimes  acoOQipanicd  tiy  the  feeUng*  of  a  ccnl 
tied  firmly  around  the  waist.     In  otlier  cases  there  is  no  spoataavoui 
pain,  but  the  corresponding  rortebras  are  sensitive  to  pressure.    If 
we  pass  a  sponge,  previously  dipped  in  hot  water,  along  the  6puie,the 
]>urt  at  the  seat  of  iiiflainniation  is  generally  more  sensitive  than  tbb- 
where.     These  symjjtoms,  which  are  usually  little  thought  of,  arw  w> 
oompanicd  by  a  heaviness  and  helplessness  in  the  lower  part  of  the 
bo*ly,  which  so<:>ner  or  later  l>ec*inie  perfect  paraplegia.     The  higher 
up  tlie  seat  of  the  inflamniation,  the  more  extensive  the  paralysis 
the  lumbar  region  be  diseased,  the  lower  extremities  are  parsl 
if  the  thoracic  region  be  affectetl,  the  sphincters  participate  in  tho 
ralysis ;  if  the  cer\'i<»l  region  suffer,  the  pamlysis  extends  to  the  u 
exlK'mitit^s  and  cnrr(\s|K)nding  respiratory  muscles ;    witii  tho 
plegia  there  is  generally  also  aneesthesia  of  the  lower  part  of 
l)ody,  but  this  rarely  extends  to  entire  loss  of  sensitiveness  to  ii 
tion.     A^liile  the  jmmplcgia  and  anrestbesia,  slowly  incTv;»«iini,\  all 
a  high  grade,  the  atf(»ct<'d  muscles  are  still  o<vaBionally  attacke*! 
spnsmwlic  twitcliings,  and,  if  the  aniesthesia  be  incomplete,  by  jKiinful 
contractions.     This  s^-mptom  is  readily  explaine<l  by  the  irritation  in- 
duced in  the  motor  ncr%'es  of  the  extremities  frum  the  prc»gTcss  of  the 
inlhimmation,  even  after  their  connection  with  tlie  central  filaments  if 
lost.     In  cases  where  the  connection  between  the  motor  nerves  and 
central  filaments  is  completely  broken,  so  that  no  muscidar  ooatno 
tjoiis  arc  Induced  by  tlio  will,  it  is  not  at  all  impO!=sible  for  an  excito- 
ment  to  pass  from  the  sensory  to  the  motor  filaments,  and  for  rvflax 
movements  to  occtir.     On  the  contrary,  we  often  see  the  reflejc  exdtft* 
bility  increased  in  the  parts  of  the  spine  below  the  interrujilion.     This 
pathological  exiK'rieucc  exactly  corresponds  with  experiment*     It  b 
well  known  that,  in  decapitated  animals,  reflex  movements  occur  more 
readily  than  in  those  whose  motor  nerves  ore  under  the  influence  of 
(he  braiiu     In  Grcifswald  I  saw  a  J'omag  woman,  who  was  i>aniple^fl 
11  result  of  vertebral  disease,  in  whom  the  reflex  s>Tnptoms  in  the 
»l>*zcd  part  were  so  severe  that  the  slightest  touch  on  the  sldQ  of 
the  lower  extremities  caused  their  muscles  on  both  sides  to  oontmot 
rsiiasmtHlically.     It  was  \'ery  interestuig  to  oljscrve  that,  in  this  case, 
when,  contrary  to  all  expectation,  the  paralysis  improved,  and  the  pa- 
tient was  able  to  make  \T»luntary  movements  of  her  extrcmitiGa,  the 
iorlinntion  to  reflex  symptoms  entirely  di8ajiij>eare<L     The  course  and 
results  of  chronic  myelitis  vary.     The  disease  may  run  on  for  years; 
frcfpiently  it  advances  to  m  certain  ])oiut,  and  remains  stationary-.     If 
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CHAPTER  V. 


MKDULLA     AXD     ITS 


•Qla  beloDg  lo  llie  eUucated  classes,  or  to  the  met^hanica 

they  often  coutinue  their  occui>aLion  in  spite  of  their  para- 

ThoBe  cases  of  paraplegia,  whore  improvement  and  recovery 

Uke  place,  as  I  Ix'fore  said,  ajfptMir  to  belong  to  meuingitb  spioalig, 

not  to  mjTf  litis,,  as  it  is  very  improbable  that  nerve-eleraenU,  wiiich  have 

b«5en  extensively  destrctjed,  can  be  regenerated ;  the  favorable  course 

^i  tueised  wounds  of  the  uen'es  does  not  disprove  tliis  assertion.     In 

Hkoaiu  myelitis,  death  most  frequently  results  after  the  patient  has 

^HB  «  'da  lon^  wliile  by  the  increasing  paralysis.     The 

^^^Bb([  ^,  or  tbe  cystitis  caused  by  stagnation  of  tiie  urine, 

fcncndly  form  the  terminal  s3'm[)toms,  if  tbe  patient  do  not  sooner  die 

^o{  tubereuIoMd  or  iutercunxmt  diseases. 

^^    Tkeatmext. — ^The  treatment  of  myelitis  promises  little.     It  is  lo 
^I^BtoUuWcHl  oil  tbe  priucipU^  laid  down  for  mcuiugitis  spinalis.    Only, 
HHnd  of  H^'ing  blisters,  it  is  well  lo  apply  mojue  or  the  hut  iron  near 
l2v  $up(Kx>ed  seat  of  inflanunation. 

H       OftOttTUa     AND     J'AUASrrES     OP    THE     SPIXAL 
H  MEUBKAXEH. 

IH  Except  tbe  cartilaginous  and  bony  plates  of  the  araclmoid,  which 
~  We  lave  nlrejidy  described,  gi'owths  rjirely  oociir  in  tbe  spinal  canal. 
tAttinomuta,  -vvhich  are  ustially  of  tbe  medullary  variety,  either  form 
Ivimferily  in  tbe  spinal  medulla  or  dura  mater,  or  extend  &um  the  ver- 
^^*K  to  the  meninges  and  medulla.  When  they  grow  considerably, 
*fci7  uuiy  at  last  fiU  the  spinal  cnnai,  as  U»e  medulla  atrophies  from 
(■••ttiv,  or  is  transformed  into  cancer  substance.  Oocaaionally,  after 
"'•Steoclioa  of  the  vertebrw,  tiiey  have  been  seen  to  sprea<i  outwardly, 
90  ts  to  lie  just  imder  the  skin.  Only  a  few  cases  of  sarcoma  and 
8«WaH  have  been  observed  in  tbe  spinal  canaL  They  almost  always 
•Iwted  Croiii  the  inner  wall  of  tbe  dura  mater,  and  rarely  attained  any 
^Hadcrable  size.  Tubercles  in  the  medulla  itself  only  occur  wbcu 
■ftu  k  advanced  tuberculosis  of  other  organs.  Just  as  in  the  bruin, 
QBiudly  form  yellow  nodules,  the  size  of  a  pea  or  hazel-nut.  They 
ttnafly  in  the  cervical  or  Inmlmr  regions.  Somewhat  more  fre- 
y  we  meet  tuberculous  degeneration  of  tbe  dura  mater,  under 
"W3  form  of  scxalled  intiltrjited  tuberculosis,  along  with  tuberculous 
of  the  vertebra}.  Cysticerci  and  echinocxx;d  have  also  been 
mrely  found  in  the  spinal  canaL  The  latter  had  either  devcl- 
'^I^  between  the  membranes,  or  an  echinocoocus  sac,  near  the  spuml 
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canal,  liad  penetrated  ii.to  tbe  canal,  after  destroying  the  vertcbniv 
their  processes. 

Tumors  in  the  spinal  canal  intemipt  the  communication  betwepn 
the  bniiu  and  peripheral  nen*es ;  hence  they  catiae  paraplegia  &zid 
anaesthesia  of  the  lower  part  of  the  body.  According  as  they  simply 
induce  atroi>hy  of  the  spinal  medulla  by  pressure,  or  cause  inflamma* 
tiou  of  it  by  the  irritation  of  the  parts  about  them,  the  parai>lepTB  wij 
anxesthosia  are  preceded  by  moderate  or  by  very  severe  symptoms  of 
irritation.  Of  course,  the  seat  of  the  growth  modifies  the  extent  d 
the  symptoms.  The  feet  that,  in  tumore,  there  is  usually  leAs  pain  in 
the  back,  but  more  peripheral  neuralgia  preceding  the  panilysus,  and 
that  the  {paralysis  often  did  not  begin  at  the  same  time  on  N^th  fiidc«, 
but  gradually  extended  from  one  side  to  the  otlier,  is  not  absiMutcly 
decisive  in  the  differential  diagnosis  between  tumors  of  the  spinal  rae- 
dulla  and  chronic  myelitis.  We  can  only  make  an  absolute  dingitosis 
in  those  cases  where  the  caneer  extemls  from  the  spinal  marrow  out- 
w&rd.  Tl»e  development  of  carcinoma,  tubercles,  or  parasites  in  other 
organs,  at  least  justifies  the  suspidon  of  a  similar  disease  in  the  spiinul 
canal  being  the  cause  of  a  slowly-progressing  paraplegia.  Treatment 
is  entirely  powerless  against  all  tumors  of  the  spinal  medulla. 


CHAPTER    VI. 


HTDBOEHACBIS  CONGENITA — SPIKA   BIFIDA. 

Htdbokhachis  congenita  is  divided  into  internal  and  ei 
The  former  depends  on  a  ooltection  of  serum  in  the  dilated  foetal 
tral  canal.  It  caused  atro]>hy  or  entire  destmction  of  the  «piiuil  ml 
dulla  (amyelia)  by  pressure,  or  else  eplits  it  more  or  less  (x»mj^leteU 
Hydrorhachis  externa  consists  in  an  abnonnal  collection  of  water 
the  subtirachnoid  space.  In  l>oth  forms  the  vertebral  canal  may  eil 
remain  closed  (hydrorhachis  incolumis),  or  there  is,  at  the  same 
a  more  or  less  extensive  opening  of  the  canal  (liydrorhaohis  oonj 
dchiscens). 

In  spina  bifida  we  find  a  sac  filled  with  scrum,  and  oovei'ed  by 
spinal  membranes  on  the  spinal  column,  which  communicates  with 
spinnl  canul,  as  a  result  of  nidinientury  formation  of  one  or  sev 
vertebral  prooeesea.     Such  tumors  are  usually  located  in  the  sacral  or 
lumbar  regions,  more  rarely  in  the  cer\'ieal  or  dorsal.     Tlieir  size  vi 
from  that  of  a  walnut  to  a  child's  head.     The  skin  covering  them 
sometinjeR  normal,  sometimes  thinned ;  occasionally,  at  the  summit, 
has  entirely  disappeared ;  then  the  sac  is  exposed,  the  place  appei 
excoriated,  and  is  occasionally  covered  with  pus  and  granulatioi 
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Uie  spina  biBda  results  from  hytlrorhacLifi  externa,  the  wa.l  of 
cniisisis  of  the  arachnoid  and  dura  raater;  the  latter  is  occti- 
aonnHy  tJiixmed  or  perforated,  a»d  tlien  the  wall  cotisista  of  the  arach 
ootd  alooe.  If,  on  the  other  hand,  the  sjiina  bifida  result  from  hydro 
ibfcchu  interna,  the  \)\&  mater  also  assists  in  the  formation  of  the  walL 
Tlw  TOtiteiits  of  llie  sac  are  pure  serum,  of  the  same  oonstituliou  as 
tlur  oertfbro-spiuai  fluid.  "Wljen  the  spina  bifida  has  resulted  fivra  hy- 
dmbaohis  interna,  the  spinal  medulla  is  either  altogether  absent,  oi 
iund*  .  '      On  the  other  Imnd,  if  it  be  due  to  hydroHiachis  ox- 

tenii,  ;  ^ila  may  l^e  perfectly  normal;  but  oocastonally,  even  in 

nfa  camsSj  it  is  def«rtive  i^FOrster). 

The  patliogeny  and  etiology  of  hydrorhaclus  congenita  are  obscurei. 
Tb«i  iDlIecticm  of  water  is  probably  (he  primary  disease^  the  inoom- 
plrtc  foniiutioii  of  tlie  s]>inHl  canal  the  secondary. 

The  gyniptoms  of  hydr«:irha*rhb^  eomplieatod  with   partial  spina 

br&U— of  which  alone  we  shall  speak,  as,  in  all  cases  combined  witli 

gnat  defect  of  the  spinal  medulla  and  extensive  opening  of  tlie  canal, 

tHechildn?n  die  before  birth,  or  very  soon  after^— consist  chiefly  of  the 

■  live  signs  due  to  the  above-described  tumor.     There  is  usually 

ii^uiiet  HuctuatioQ  iu  it.     At  its  base  the  edges  of  the  bone  may  be 

Ul    It  in(vx>aseA  on  cjcpiratiou,  still  more  on  crying'  and  straining, 

lies  on  inspiration.     Occasionally  it  may  be  replaced,  but 

''  'SS  of  consciousness  and  general  con\'ulsion8  are  readily  in- 

^Bffd  by  these  attemptsL     Li  some  cases  tho  innervation  of  the  lowc' 

ntitnuties,  bladder,  and  rectum,  is  noniial ;  in  others,  especially  where 

ikft  lower  part-  of  the  medulla  is  defciHivc,  or  has  disupp^^ared,  tlie 

'creitriimitiea,  bladder,  and  rectum,  are  paralyzed-     The  tumor  usu- 

rocreases  rapidly  In  size  and  tension  soon  after  birth.     If  the  skin 

lx?ci>mes  thin,  and  finally'  perforated,  death,  preceded  by  con- 

)iia  and  jfulise^pient  sopor,  generally  quickly  follows  the  perfora- 

But^  even  where  perforation  does  not  take  place,  most  of  tho 

die  early  of  general  marasmus,  and  it  is  very  exceptional  for 

with  spina  bifida  to  attain  or  pass  the  age  of  puberty. 

ilive  prooedures  are  to  l>e  abstained  from  when  complete  pa- 

WtsIk  fldti  decided  emaciation  of  the  lower  extremities  indicate  that 

medulla  is  incompletely  developed.     In  other  cases  we  may 

careful  compressif.tn,  and,  where  this  fails,  proceed  to  the  opero- 

'described,  for  spina  bifida  in  the  text'-books  on  surgery. 
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CHAPTER     VII. 


c0Ksu>rrTi0N  of  the  spinal  coud — tabes  dorstjaij 

coMtmui^E  raoGitESsn'E   (£>iichtnnc) — gray  uKOEiiERATioy  oi 

TUK    POSTERIOR   COLUMNS    OF   TUE    SPIXAI,   CORD    {Lcydeii 
AlOT^m   ATAXY. 
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Tajies  dorsualis,  which  was  discovered  aod  dcBCxibod  hj 
OS  utaxir  l(Kr)niotrioe  i>ix.\^rcssivt',  loiig^  after  it  was  generally  kaown^ 
Gemmny  frt)m  the  classical  description  of  Jiomherff^  has  recently  ei«, 
cited  much  discussion.  The  views  regarding  the  sigmficaQoe  of  tb* 
symptoms  espf't.'ially  vary.  According  to  the  plan  of  my  book,  I  can. 
only  criticise  the  vii'ws  of  others,  ijo  far  as  is  necessary  to  support 
uiy  own.  The  folIo\ving  description  is,  in  the  main,  the  same  as  waa 
given  in  the  tli&sertation  of  my  former  a&sistant,  Dr.  Ja^/mt  *^mmM, 
which  was  written  under  my  sui»ervisiou,  and  which  has  not,  hvtJi^' 
means,  n^ccived  the  attention  it  deserved.  (The  dissertation  of  Dr. 
^^piuJh  was  published  imder  the  title  of  "Beitr^e  Zur  Lelire  vou 
Ta})t^9  diirsualis,"  at  Tubingen,  1864,  by  Aug,  Ludwig.) 

Etiologt, — In  some  few  cases  of  decided  tabes  dorsualia,' 
autopsy  we  find  no  jialpable  cliangr^  in  the  frpinBl  medulla.  Tliia 
"nc^tive  apjiearanci' "  does  not  by  any  means  prove  that  the  (^MiaL 
medulla  is  normal,  Viut  only  that  its  iimctions  may  be  impalrnl  hf, 
molecular  changes  that  escape  observation,  just  as  they  ai«  by  tKo 
coarser  chauffes  found  in  other  cases.  The  latter  consist  in  a  poculisr 
degeneration  and  atrophy  affecting  particularly  the  ix>sterior  ooluznofli 
and  tlio  posterior  roots,  bat  occasionally  the  gray  substaurts  also  ladl 
other  cohmin&  In  some  oases  there  is  no  doulit  that  the  degeneration 
in  question  is  the  result  of  inllammation  of  tlic  S])uml  medulla 
in  other  cases  no  inflammatory  origin  can  be  made  out. 

The  predisposition  to  tabes  dorsuaUs  is  occasionally  heredil 
is  shown  by  a  numl>er  of  cases,  where  several  brothers  and  -sistcn  were 
attadi^ed  by  the  disease.  On  tlie  other  hand,  I  only  know  of  two 
eases  where  it  was  iulierited,  that  is,  wbf  re  the  parents  of  the  patient 
had  tabes  dorsualis.  Children  aro  not  inclined  to  tabes,  pcnons  of, 
matnre  age  are  most  so,  while  in  the  agrd  the  tendency  almcet  disap* 
pears.     Men  are  far  mon;  dis|x>sed  to  it  than  women. 

The  exdttsig  oaiwet  are  almoet  always  said  to  bo— 1.  Venerenl 
exoesa.  The  gr^t  physiologist  Jvhomes  Mailer,  usually  very  careful 
and  disdvct  in  his  assertions^  says  directly  that  tabes  dorsualis  comes 
iflnfy  from  venereal  excess.     Besides  their  other  suffering  and  mb- 

rtunes,  these  poor  patients  are  made  to  bear  the  accusation 
many  cases  at  least  is  unjust,  that  they  have  themselves  to 
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^seafie.  There  Is  no  doubt  tliat  maDy  of  the  patients  attacked 
beea  addicted  to  exc(.>sa  in  veuer)*,  but  there  is  just  as  little  doubt 
it  many  patients  n'ith  iahes  dorsuulis  have  led  an  exemplary  life,  ^'liile 
who  have  been  unbounded  in  their  excesses  eit^ije  the  disease. 
From  the  great  frequency  of  lewd  habits,  and  from  the  difficulty  of 
the  amount  in  any  given  case,  I  consider  the  dejiendenee  of 
venereal  excess  us  not  yet  proved.  2.  On  the  other  hand, 
appears  to  me  no  duubt  of  the  influence  of  cat^^/ii nff  cjld  &tid 
lily  /'Ut(ptc^  especially  when  they  act  together,  in  induring  tal^ea 
lid.  The  disease  occurs  with  remarkable  frequency  among  those 
wearifxl  and  heated  by  severe  marches  or  other  bodily  exertions, 
ire  «lretchod  themselves  on  the  damp  earth  to  rest,  3,  Many  patients 
JKxibc  their  disease  to  suppressed  perspiration  of  the  feet,  M^e  cau- 
lly  lay  much  weight  on  these  accounts,  for  the  laity  give 
m  of  habitual  perspiration  as  a  very  common  cause  of  dia- 
Dctubtloss  in  most  cases  whore  the  occurrence  of  a  disease  is 
ipaiiiod  by  the  absence  of  habiliul  perspiration  of  the  feet,  it  is 
two  the  latter  has  ceased  with  the  appearance  of  the  disease.  But 
tHnk  it  is  going  too  far  to  deny  the  jxissibility  of  a  genetic  ooimec- 
[<ttcn  between  the  amist  of  {}er&]>iration  of  the  feet  and  tabes  doreualis. 
tU  events,  many  patients  with  tabes  have  previously  suffered  mut-h 
perspiring  feet.  4.  Lastly,  the  (Usease  appears  occasionally  to 
be  (if  syphilitic  origin,  a  supjwsition  chiefly  supported  by  the  fact  that 
WW:  tab«-s  patients  who  had  previously  suffered  from  syi>hilis  were 
Usicfited  by  an  antisyphilitic  treatment. 

Ajtatomical  AppEABA^rcBS. — ^Thc  usual  appearance  of  the  spinal 
udnlU  and  its  membranes,  in  decided  cnses  of  tabes  dorsualis,  is  as 
WJotra;  Tlie  dura  mater  is  either  unchanged  or  its  posterior  half  is 
'  !-■  .'iy  thickened,  the  arachnoid  is  moderately  opaque,  if  the  medulla 
■■  ■T'lphied  the  fluid  in  the  subarachnoid  space  is  increased;  on  the 
['"''■uur  surface  the  pia  mater  is  constantly  thickened,  clouded,  and 
'•'wc^  or  Ic-fw  adherent  to  the  posterior  oolumus, 

lo  the  early  stages,  where  no  decrease  of  volume  of  the  spinal  medulla 
**tt  ret  obsemiblo,  there  is  a  peculiar  dogenemtioa  of  the  posterior 
•^Annna;  this  ahvays  begins  in  the  immediate  vicinity  of  the  posterior 
^*tev,  cloec  under  the  pia  mater,  and  thence  spreads  toward  the  sides 
■^  the  gray  mnmussurc ;  the  diseased  part  aUvays  relaius  the  shape 
"^  a  ^  wige,  with  the  base  directed  toward  the  pia  mater.  Tl»e  degen- 
•^tifin  oooaists  in  a  transformation  of  the  white  substance  of  the  pos- 
**riar  columns  into  a  gray  or  grayi?h-red,  half-transluocnt,  soft  mass. 
■^  tuicmscopical  examination  of  the  latter  we  only  find  a  few  nerre- 
EUneats,  partly  in  various  stages  of  atrophy ;  most  of  them  have  com- 
pletely  disappeared,  and  between  the  atrophied  cells  there  is  a  richly 
04 


272    mSEASPit  OF  THE  SPINAL  MARROW  AND  ITS  VEMBRANB8L 

tin.--Vsto*l  »^^nm»otivc-li88ue  substenco,  corrt'sponding  to  the  ordioii* 
Tjf'iTr>-ic' -^x  A\\t\  n\4tiUitif2f  from  its  prolifi'ration,  in  which  wo  find  only  i 
f.n  trsrv.-sr  v\AU,  inolcculiir  fiitty  masses,  and  numerous  oorpoq 
Hr.y'h-y\.  T\\o  v»\s»<.'l8  passing  out  from  the  pia  mater  have  a  greathb 
tVv4r.«r»»^'.  AtinMititia,^and  thus  miusie  the  firm  adherence  of  the  |d| 
rrifct-r  v  \\w  jiurfaci*  of  the  minlulln.  Corresponding  to  the  extent  rf 
O"'  .■V'^<-'nt''ration  in  the  posterior  columns,  the  posterior  roots  of  iba  1 
«7i'rrih1  T>t'm^  an*  atrophied.  Tliey  resemble  thin,  vascular,  translaoail  ^ 
.vriTir\';-vY«^lis»uo  cords,  far  more  than  they  do  nerves  with  roedoB^ 
Tlii*  1*  o!S|wially  true  of  the  postorior  roots  of  the  cauda  equina.  TW 
RT;Tr-ri«Nr  n»ts  *if  all  the  nerves,  cauda  equina  included,  are  normal,  ooh 
ro?.pi-vnding  to  the  general  nutritive  ccmditif>n  of  the  spinal  medulla. 

In  tilt*  later  stages  the  degenerate<l  gray  parts  of  the  medulk 
shrink  gn»atly.  They  Ijecome  a  hanl  tissue,  and  are  less  transparenL 
If  the  degenera.tion  l)e  limitefl  to  the  r)f>sterior  columns,  the  medulk 
acquires  a  cylindrical  form.  Tlie  pfiints  of  exit  of  the  posterior  rooti 
are  approximated.  If,  on  the  other  haml,  the  degeneration  extend  to 
the  ix>sterior  ]>arts  of  the  lateral  columns,  the  medulla  shrinks  more  b 
an  antcnviK>sterior  direction,  an<i  we  may  readily  receive  the  imprati 
sion  that  it  lias  become  broader.  Tlic  neurr>glia,  which  in  the  cariy 
stages  of  the  degeneration  correspomls  exactly  with  the  normal  mo- 
roglin,  during  the  phrinldng  acquires  the  appeanincc  of  a  fine  filamenV 
an-  sul>staiux\  A  secondary  atrophy  and  induration  succeed  the 
CTtiwth  of  the  neurr>glia. 

Symptoms  axi>  Course. — Althoufrh  DncJienne  is  to  be  reproached 
for  ijnioranct*  of  HomfKr^f^s  works,  or  else  for  ignoring  them,  when  he 
jniblish^Hl  his  first  writings  on  attt^Ui  locmnotrire  prof/re^ive,  we  cannot 
deny  that  ho  has  done  much  for  the  cf^rrcct  interpretation  of  the  symp- 
toms of  talH»s  dorpuali.s.  He  originated  ihf  dfx'trine,  at  present  almost 
iTcncniUy  ndopttMl,  that  in  talk's  there  is  not  paralysis,  but  disturbed 
v*v'»nlination  of  muscular  movements.  To  use  our  muscles  properly,  it 
i>  nt»t  onmigh  that  we  can  contnurt  (»arh  miL*!<-lc,  we  must  also  l>e  able 
to  cause  a  harmonious  action  of  all  the  muscles  j)articipating  in  any 
motion.  Acts  a|)parently  the  most  simph*  fail  or  are  clumsily  performed, 
if  any  <^f  the  muscles  ]iarticipating  in  tlicm  }H^  <!ontracted  too  much  or 
too  little,  to<i  (|uickly  or  tof)  slowly;  or  if  the  antagonists  be  not  re* 
laxo<l  just  enough  or  exactly  at  the  right  moment,  Tliis  power  of 
musing  the  musrlcs  to  act  prr.)jM'riy  togctlicr,  or,  as  it  is  usually  called, 
the  ]x>wer  of  ccH"r(lination,  is  mu<;h  impaired  in  ]>aticnts  with  tiil^es; 
:ind  the  s\-mptoms  resulting  frf>m  tliis  anomaly  are  peculiarly  charac- 
t'-ristic  of  the  discas<\  Hut,  along  with  this,  there  is  almost  always  a 
•]"H'lf<I  diminution  of  the  cutiineoiis  and  muscular  sensibility,  which 
A'w/iftery  has  cxc<'llently  descrilx'd:  "Tlie  ft(»jr  is  no  longer  distinetiv 
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;  tli«  foot  seenis  to  rest  on  wool,  soft  sand,  or  or.  a  bladder  filled 
walcr.     The  horsoman  no  longer  feels  the  resistance  of  the  stir- 
and  has  the  strap  shortened  ....  If  the  patient  do  not  Bee  his 
its,  they  will  be  still  more  uncertain ;  if,  while  erect,  he  closes 
ej'es,  he  imiuediutely  begins  to  sway  about  and  tottfir.    If  his  eyes 
\4atd  while  in  the  horizontal  position,  he  cjinnot  tell  the  location 
b1im}>s;  he  cannot  say  whetlier  the  riglit  foot  be  crossed  over  the 
I   M,  or  the  reverse" 

If,  t&  some  celebnitetl  authorities  assert,  the  posterior  spinal  col* 

moDs  have  the  fuuctiun  of  t-oOrdiiiating  the  movements,  the  anutomical 

I  duQgcs  found  on  autopsy  of  tabeo  patients  fully  explain  the  symptoms 

-^  rr-rl  during  life.    We  have  said  that  the  degeneration  and  atrophy 

-piiiaJ  card  constantly  start  from  the  ixisterior  columns,  and 

!    posterinr  sensorA'  roots  almost  always  partit-iixite  in  the  de- 

.,:  ...Uua.    X^t/dfjn^  who  does  not  believe  in  a  peculiar  power  gov- 

!i  •i^mg  tiie  coTtrdination  of  movement  and  its  location  in  the  posterior 

ifiual  L'  ^  "  '  <  advanced  a  theory  for  th(»  explanation  of  the  disturb- 

m(tt  M  ;  ion  in  tabes  dorsuaiis,  which,  at  lirst  sight,  is  very  enti- 

a^.    He  explains  the  loss  of  power  of  coordination  as  duo  solely  to 

tie  (limiDishod  cutaneous  and  muscular  sensibility.     We  nujst,  indeed, 

nWt  that  Longet  is  correct  iu  sa^-ing  that  a  person,  who  has  lost  the 

'  "Q  of  Lis  actions,  who  cannot  judge  of  the  position   of  his 

,  a  ho  does  not  even  know  whether  they  are  jTresent,  and,  lastly, 

»l»o  ilocs  not  feel  the  flt>or  under  liis  feet^  cannot  walk  erect,  presen-e 

Tim,  and  move  Ids  limbs  witb  certainty  and  accordance* 

I-'  peculiarities  of  the  anomalies  of  movement  observed  in 

^i»«  patients,  the  energetic  lifting  of  tUe  foot  and  its  passive  fiiU 

Bb^- '*  'ig.  the  spasmodic,  uncertain  movements,  tlieir  shooting 

B;  ark,  all  give  the  impression  tliat  the  patient  is  so  awk- 

^wi  tn-cau^e  he  du<'s  not  know  wliat  he  has  done  lUl  he  has  done  too 
■■ch,  I.AStly,  the  fa«H  that  the  helplessness  of  the  patients  is  greatly 
'^weitscd  when  they  close  the  eyes,  and  cannot  control  their  move- 
■ttmts  by  tho  sight,  is  favorable  to  the  view  that  the  anomalies  of 
!Dl  in  tal>cs  dorsualis  result  from  diminution  of  the  cutaneous 
sensibility.*  Nevertheless,  Leydcn^s  theory-  is  false.  Its 
is  opposed  by  the  following  facts  ;  first,  tliat  in  many  pa- 
disturbaoccs  of  sensibility  are  in  marked  disproi>ortiun  to 
mcnt  of  coordination  of  mo\'pment;  second,  that  in  jwrsons 
icous  and  muscular  sensibility  is  far  more  diminished  tlian 
case  in  any  tabes  patients,  there  is  often  no  indication  of  difi- 
of  o(V.nliuntion.  In  Spaeth'' s'worV  there  is  a  full  hUtcry  of  a 
Wt,  from  AVunuliugen,  who  Ls  kno\vn  to  all  my  students,  as  I 
bhn  in  my  clinic  almost  every  half  year.     This  interesting  pa- 
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tiont  liaa  n  very  marked  and  extensive  ansssthesia  of  the  akin  it4 
muscles.  Ho  is  insensible  to  the  severest  injuries.  He  docs  not  ksov 
if  he  bathos  in  warm  or  cold  water.  On  loading  his  extremiticB  ittft 
a  w<»ight  of  twenty-five  pounds,  he  perceives  no  difference  of  pressnt 
On  Iveing  requested  to  estimate  weights,  by  lifting  them,  he  cazuKt 
distinguish  between  weights  of  one  pound  and  a  hundred  poun^ 
\\nicu  hia  eyes  are  closed,  he  cannot  tell  whether  his  limbs  are  flexed 
or  straightened  to  the  grcatx^st  possible  extent  by  strong  elevctiio  em> 
rents.  When  standing  erect  or  sitting  up,  if  he  closes  the  eyeslia 
immediately  falls.  Ho  perceives  the  resistance  of  his  bed  bo  Httie 
that,  when  the  light  is  extinguished  at  night,  he  feels  as  if  he  vov 
s\Wmming  in  the  air.  But  this  patient  has  no  marked  disturbanoe  of 
coCtrdinative  power ;  he  does  not  in  the  least  remind  us  of  a  tabes  pfr 
ticnt ;  as  long  as  it  is  light  he  walks  very  well,  although  carefully;  l« 
travels  on  foot,  without  a  stick,  the  mile  between  "Wurmlingen  ai^  T^ 
bingcn.  A  single  such  case  is  enough  to  prove  that  the  disturbanoe  of 
coi5r(lination  of  the  tal>es  patient  does  not  depend,  certainly  not  soieljr, 
on  the  diminished  sensibility,  but  that  it  exists  along  with  the  latter. 

In  many  cases  the  above  symptoms  are  accompanied  by  distmb* 
ances  of  the  excretion  of  urine.  Most  patients  are  obliged  to  attend 
to  the  call  to  urinate  as  quickly  as  jwssible,  as  they  can  only  stand  it 
n  few  moments,  and  hence,  when  their  means  allow  it,  they  buy  mi- 
nals,  which  they  wear  in  their  tmuscrs  during  the  day.  I  think  tluB 
snnptom  arises  Ix^causc  the  patient  does  not  perceive  the  fulness  of 
tlic  bladder,  and  the  desire  to  urinate  docs  not  occur  till  a  few  drops 
arc  pressed  out  of  the  bladder  into  the  urcthni.  Far  more  rarely  than 
this  inconii)lnte  enuresis  we  find  retention  of  urine,  and  it  becomes 
necessary  to  draw  it  olF  with  the  catheter.  In  such  cases  there  is 
pmbably  paralysis  of  the  bladder,  from  its  having  been  distended  too 
much  or  too  long. 

It  is  ass(^rt^'d  that,  at  the  coii^mencement  of  the  disease,  sexual  d^ 
sire  is  usually  increased  but  the  energy  and  duration  of  the  erectioai 
lesscmed,  as  well  as  that,  in  the  later  stages,  the  virile  power  is  en- 
tirely lost.     Tlie  latter  assertion  alone  is  certain. 

We  must  also  mention  the  paresis  of  the  oculo-motor  and  ab> 
duoens,  which  occasionally  occurs  in  tabes,  which  is  shown  by  dipkspUi 
more  rarely  by  strabismus  and  ptosis  of  the  upper  lid ;  sod,  Iftstlj^  liie 
ajnaurosis  and  psychical  disturbances  wluch  are  sometimes  met  irWi 
Tiiere  is  no  doubt  that  these  symptoms  are  due  to  the 
cing  to  the  cerebral  filaments,,  but  hitherto  autopsy  hss  fiulad  ign 
what  course  this  advance  takes.  Atrophy  of  the  optlo 
"(jund  in  some  of  the  few  cases  where  tiiere  was  disbv 
but  even  here  the  atrophy  only  extended  to  the  00 
and  could  not  be  followed  further. 
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ribed  and  nimU'V^J  tlie  most  importAnt  syraptoin?, 
flluli  ,  .  e  a  ^nt'ral  description  of  tabes  dorsualis,  and  pic*- 

the  mo6t  firer^ueat  course  of  the  disease  as  briefly  as  possible. 
Id  many  pnUents,  the  characteristic  disturbances  of  coordination, 
the  decrease  of  cutaneous  and  muscular  sensibility  are  preceded 
•  laig  time,  even  for  years,  ])y  attacks  of  severe  tearing  pain  in 
lower  half  of  the  trunk,  and  in  the  lower  extremities;  these  are 
\y  considered  as  rheumatic.  In  other  patients,  on  the  contrary, 
oorajilaints  are  that  the  lower  extremities  become  fatigued 
}y  and  verj'  sooiu  Persons  accustomed  to  walking  notice  tliat 
dre  sooner  and  more  easily  than  formerly.  These  symptoms, 
ftre  not  usually  very  suspicious,  either  to  the  patient  or  physi- 
n»j  precerle  the  deciderl  symptoms  of  tal>es  for  a  long  time. 
^OA  difference  in  the  initijd  svmj>toms  is  not  so  marked  or  decided 
it  secma  to  be  on  superficial  examination.  Tlio  attacks  of  pain  are 
Lkably  neuralgic,  and  depend  on  morbid  excitement  of  the  pofr 
roots,  while  the  tendency  to  fatigiie  dci>«Mjds  on  their  h\-p<»ne3- 
i— that  is,  on  their  morbidly-inoreasfd  exL-itabiliiy.  Under  physi- 
circumslanccA,  the  feeling  of  fatigue  dejx'-mls  on  the  an)ouQt 
work  done  by  tlie  nuiscles.  The  state  of  the  nmscles  resulting  from 
iwrorfc  is  perceived  through  the  sensory  muscular  ncr\*es.  If  the 
ibility  of  tljc  (Kwterior  roots  be  increased,  slight  exertion  of  the 
will  produce  the  same  effect,  which  would  otherwise  ouly  be 
by  far  greater  exertion.  Hence  the  tendency  to  fatigue  in 
IS  perfectly  analogous  to  the  increased  sensitivcnesii,  at  the  com- 
•nt  of  certain  bniin-<liseases,  to  light,  sound,  and  other  irrita- 
wliich  are  not  generally  unpleasant.  The  tearing-pain  and  ten- 
■wcTto  fatigue  in  the  lower  extremities  are  not  recognized  to  be 
*vno(s  and  threatening  until  they  are  acc<.)mpanied  by  other  disturb- 
*Mf«  of  sensibility,  such  as  formication,  a  feeling  of  furriness,  numb- 
*M8»  and  the  sensation  of  a  ligature  around  the  abdomen.  Gradually 
^p  giait  liocomes  uncertain  and  awkward ;  at  first  this  is  so  only  in  the 
^ttk,aothat  the  patients  prefer  rt?mainiag  at  home  in  the  evening; 
*Amrardit  is  the  same  in  lUy-time,  The  feet  are  Ufted  too  high,  and 
™jwn  forwiird  and  outward,  and  then  brought  heavily  down  on  the 
If  the  patient  cJorcs  his  eye?  while  standing  erect,  he  begins  tc 
r,  imd,  imless  suppc^trted,  falls  to  the  ground.  And,  even  at  thi« 
must  usually  l»e  on  his  guard  when  the  desire  to  urinate  seizes 
that  he  may  reach  a  convenient  place  in  season.  After  a  time, 
:ing  liecomca  im{Ki6sible,  even  with  the  aid  of  a  stick  or  ciiatches, 
ton  the  Ujdy  la  fixed,  the  (mtieut  cj»n  gcueniUy  make  un- 
movements  of  the  extremities  with  nearly  normal  force. 
^  nme  uncertainty  and  awkwardness  come  on  la  the  upper  ex- 
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Iremitics  much  later  than  in  the  lower.  Then,  when  catiog  on 
ingj  the  patients  shake  out  the  contents  of  tlie  sp4X)n  or  glase, tb 
can  no  longer  dress  without  aid,  especially  the  buttons  IrouWe  tha 
finally,  they  cannot  ^vrite,  knit,  or  do  any  otlicr  work.  The  enure 
now  often  attains  such  a  grade  that  the  patiejit  voids  his  urine  id  bi 
Ifi  in  consequence  of  this,  a  constAnt  moi&ture  of  the  parts  be  added 
the  patient^s  indistinct  perception  of  the  irregularities  of  the  bed  I 
his  lielplessness  in  changing^  his  |>06iliou,  we  may  readily  hare  bed^oi 

The  course  of  the  disease  is  always  ttniious.    We  see  mo6t  patie 
drag  on  for  years  in  a  miserable  state,  the  objects  of  pity,  which 
unfrequently  pharisaical.     Occasionally  the  disease  remains  statji 
in  other  cases  it  appears  to  improve  temporarily.     Perfect 
certainly  very  rare, 

Nutrition  is  frefjuently  not  impaired  till  late ;  the  lower  exti 
the  nates^  and  muscles  of  the  buck  emaciate  first,  so  that  the 
processes  project.  It  is  not  till  toward  the  cod  of  the  disease 
emaciati(m  extends  to  the  rest  of  the  body.  Death  generally 
at  last  from  the  inrreHsc  of  the  l>efl-sore<i,  from  severe  cyslil 
pulmonary  consumption,  or  from  intercurrent  diseases. 

TreathePiT. — liomhcr<fs  assertion,  that  there  is  no  hoj>e 
for  a  tabes  patient,  that  they  are  all  doomed,  contrasts  etron^ 
tlie  wws  of  liemak^  as  published  by  Cyon^  according  to  wl 
former  is  snitl  to  claim  that  his  treatment  was  successful  in 
jority  of  cases,  and  that,  therefore,  he  cannot  be  reproached 
ImHng  autopsies  on  his  cases.     The  truth  prol>ably  lies  botwth 
two.     Of  lute,  few  authorities  regard  the  ti-eutment  of  ta1>es  60  ha 
less  as  Romberg^     But  very  few  would  agree  with  Ilemal\  J3t 
and  otiiers,  in  saying  that  tabes  is  a  diseaso  where  very  favor 
suits  can  Ite  attained  by  treatment. 

We  may  hope  for  the  best  results  when  there  is  :■ 
the  disease  is  of  s\-i>hilitic  origin.     In  such  cases  an  ant  ■  ^^  ^         u 
ment  should  be  instituted,  on  the  plan  to  be  described  hereaft< 

TliC  more  probable  it  is  that  the  disease  has  resulted  from 
cold,  the  more  acute  its  occurrence,  the  more  severe  the  jjaiLis 
lower  extremities  wliich  prewnled  the  symptoms  of  disturbance 
dination  and  diminished  sensibility,  the  more  probable  is  it 
disease  is  of  inflammatorj'  or  congestive  origui,  and  the  st 
indications  to  V>egin  the  treatment  with  the  local  abstraction  of 
l>y  leeches,  and  derivation  to  the  skin  by  blisters  along  Ujc, 
^bsequenily  we  may  onler  for  such  patients  the  waters  of 
Gastein,  Ragaz,  Pfilflfers,  Ttijj.itz,  etc.     There  is  no  doubt  thai 
patients  have   l>een  decid<Hlly  l>enefitcd  by  tJjo  treatment 
olaces.     On  the  other  hand,  I  must  warn  agninst  the  carelea 
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nent  of  the  cold-water  treatment,  which,  especially  in  the  form  of  oold 
doodles  to  the  back,  has  not  come  up  to  the  expectations  entertained 
of  it  tt  the  time  it  was  feishionable,  and  the  water-cure  establishments 
lie  BOW  larely  patronized  by  tabes  patients,  who,  for  a  time,  all  rushed 
to  them  for  treatment.  In  very  recent  cases  only,  sweating  in  moist 
doda  and  a  subsequent  short  bath  appear  to  be  beneficial. 

If  it  be  not  a  fEirorable  time  of  year  to  send  the  patient  to  Wild- 
hd,  etc.,  or  if  these  mineral  waters  do  not  seem  indicated,  or  if  they 
me  done  no  good,  we  should  try  the  administration  of  nitrate  of 
shrer  as  recommended  by  Wunderlich,  Nitrate  of  silver  has  long 
hdd  the  reputation  of  being  one  of  the  most  effective  nervines ;  and  it 

■  not  at  all  impossible  or  improbable  that  it  cxerdses  a  modifying 
tDfloenoe  on  the  nutrition  of  the  nervous  system;  it  is  not  these 
leuoDs,  however,  but  the  &ct  that  reliable  observers  have  found  some 
benefit  from  the  employment  of  the  remedy  in  tabes  dorsualis,  that 
iadaoe  me  to  use  it  in  most  cases  of  the  disease.  My  experience  of  the 
cffiocy  of  the  remedy,  which  I  have  given  in  a  large  number  of  cases, 

■  doaea  gradually  increasing  to  half  a  grain  daily  as  advised  by 
yMlerlich^  has  not  been  particularly  favorable.  It  is  true  that  most 
of  my  patients  at  the  dinio  have  praised  their  state  a  time  after  using 
Aeiemedy,  but  I  suspect  that  many  did  so  to  induce  me  to  keep  them 
longer  at  the  hospital  In  other  cases,  the  patients  actually  seemed 
to  more  forward  more  nimbly ;  but  here  also  it  was  possible  that 
citlier  greater  confidence  or  increased  attention  of  the  patient,  with 
4e  view  of  showing  me  improvement,  had  a  &vorable  effect  on  the 
ittempts  to  walk.  I  shall  continue  for  a  time  to  prescribe  nitrate  of 
fttrer  to  my  tabes  patients. 

My  experience  of  the  constant  current  of  electricity  is  about  the 

iuoe  as  it  is  in  regard  to  nitrate  of  silver.     I  have  no  reason  to  doubt 

thrt  Eemak^  JBenedikt^  and  others,  have  had  some  success  with  the 

<30iistant  current  which  I  consider  to  be  a  very  active  remedy,  but  thus 

fcr  I  cannot  claim  any  success  from  its  use  in  tabes,  although  I  have 

M  an  excellent  apparatus  in  my  clinic  these  foiur  years,  and  have 

^ted  all  my  tabes  cases  with  it  in  the  manner  advised  by  Memak 

This  want  of  success  will  not  prevent  my  continuing  the  use  of  galvan 

iBm  in  tabes  for  a  time ;  and,  instead  of  letting  the  current  act  on  the 

■pinal  colunm  as  hitherto,  I  sliall  try  the  current  through  the  spinal 

Serves,  as  advised  by  HenedlJcty  not  because  I  attach  much  importance 

U>  the  theories  and  the  indications  he  gives  for  the  treatment  of  dif- 

haeai  diseases,  with  tlie  current  through  the  roots  of  the  spinal  nerves 

(Rudcenmarks-WurzelstriJraen),  through  the  spinal  nerves  (Rucken- 

''ttrics-NervenstrOmen),  eta,  but  simply  because  I  have  no  reason  to 

^<^ibt  what  he  says  on  the  subject. 
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DISEASES   OF  THE  PERIPHERAL  yERVM. 


CHAPTER    I. 

INFLAiaiATIOX   OP  TUK   XEBVES — XBUBIITS. 

Etiology, — Inflammatory  disturbances  of  nutrition  rarely  oocor  i" 
the  peripheral  nerves.  They  sometimes  affect  the  nenre-filamenti 
sometimes  the  neurilemma,  Tlie  first  form  ranks  among  parendijmf 
tous  inflammations,  and  ends  in  the  destruction  of  the  nerre-mednll 
to  a  fine  granular,  fatty  detritus.  In  the  seoond  form  there  is  an  inie9 
stitial  exudation,  and  a  proliferation  of  connective  tissue,  by  whidi  th 
neurilemma  is  decidedly  thickened.  There  is  rarely  any  formatioD  o 
pus.  "\Vc  shall  hereafter  speak  of  the  diffuse  hjrpenemia  of  the  nei 
rilemma  of  a  wounded  nen'C,  without  any  perceptible  exudatioE 
observed  in  some  cases  of  tetanus. 

Among  the  exciting  causes  of  neuritis,  the  most  important  ar 
injuries  of  the  nerv^es,  particularly  punctured  wounds,  contusions,  c 
iaeerations.  In  other  cases  neuritis  is  due  to  the  propagation  of  ii 
flammation  from  neighlx>ring  organs.  Lastly,  some  few  cases  of  spoi 
tancous  or  so-called  rheumatic  inflammation  are  said  to  have  bee 
observcfl. 

AxATOMiCAL  Appeaeaxces. — Inflammation  of  the  neurilemma  - 
characterized  by  a  more  or  less  intense  redness,  which  sometimes  d« 
pends  on  ovcrfulness  of  the  blood-vessels,  sometimes  on  the  presenc 
of  small  extravasations.  The  neurilemma  also  appears  relaxed,  swc 
Jen,  and  infiltrated.  If  the  neuritis  has  taken  on  an  acute  course,  «e 
led  to  suppuration,  there  is  usually  more  or  less  pus  in  the  loose  oa 
nective  tissue  around  the  nerve.  When  the  disease  is  chronic,  t 
no'irilcmma  usually  apjwars  much  thickened,  hard,  and  firmly  adfaerG 
to  *he  surrotmding  parts. 

Inflammation  of  the  nerve-substance  is  shown  by  its  redness,  8V« 
Jig,  and  relaxation ;  in  severe  cases  it  is  transformed  to  a  red  p*^ 
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Qearilemma  is  ahvays  affected  at  the  same  time,  and  coosequeaily 
»T  fiud  the  different  bundles  of  nerve-filamenta  separated  by  the  swell- 
ing of  their  envelopes  and  by  interstitial  exudation.  Occasionally, 
ificr  rcahfiorption  of  the  disintegrat^^d  medulla  of  an  inflamed  nerve, 
only  a  simple  cord  of  connective  tissue  is  left. 

SnfPTCiMS  XST>  Course. — The  symptoms  of  neuritis  cannot  be 

dtifiy  distinguished  from  those  of  neuralgia,  or  rather  neuritis  is  one 

of  the  various  causes  of  neuralgia.     The  most  important  symptom  of 

oeohtis  is  poin  in  the  course  of  the  inflanieti  nejve,  extending  to  its 

poipheml  tenninations.     ITie  pain  is  increased  by  pressure  on  the 

aerre,  andits  exacvrlwitions  and  remissions  are  usually  less  distinct, 

nxl  the  paroxysms  and  internals  particularly  are  usually  less  marked 

than  in  other  fonns  of  neuralgiai.     While  this  pain  lasts,  the  sense  of 

touch  is  usually  lost  in  the  parts  supplied  by  the  inflamed  nerve;  and 

tlraaymptom  may  be  easily  explained,  although  it  seems  paradoxical 

(B  superficial  examination.     Tlie  morbid  excitement  of  the  tsTunk  of 

tlw  aerre,  caused  by  the  inflammation  in  the  medulla  or  neurilemma, 

is  conducted  to  the  brain,  and  excites  the  sensation  of  severe  pain ; 

but  tlie  inflamed  part  of  the  nerve  has  become  a  bad  conductor ;  hence 

imUtion  of  its  j>eripheral  termination  and  the  papillae  of  ttiuch  are 

wmlurted  to  the  brain  cither  incompletely  or  not  at  all,  and  cause 

wtiier  Df)  sensation  or  an  indistinct  one.     At  first,  at  the  corrrspond- 

ing  portion  of  the  periphery,  the  patient  has  a  feeling  of  numbno^ ; 

ttl^-'  'f  resolution  of  the  inflammation  do  not  take  place,  there 

Wfor  I  t'Sthesia  to  external  injuries,  while  the  pain  continues. 

If  llie  inffamed  nerve  contain  motor  fibres,  the  pain  is  accompanied  by 

^■itdiing  and  contraction,  while  the  patient's  power  of  vc)luntarily 

inoutnctiri^  the  muscles  is  much  affected  or  entirely  lost     This  also 

II  the  morliid  excitability  of  the  motor  nerves  being  intxeased 

...lUraraation  while  their  conducting  power  is  lost.     If  the  in- 

[flsned  nerve  lie  near  the  surface,  it  may  occasionally  be  felt  as  a  hard 

*td;  aiul  we  often  find  the  skin  wvering  it  slightly  reddened  and 

^•dttnatous.     Li  most  cases  there  is  no  fever,  unless  there  l)e  some 

**liw  inflammation  besides  the  neuritis. 

The  course  of  neuritis  may  be  either  acute  or  chronic.     Tlie  more 

*^ie  it  lA,  the  sooner  amesthesia  and  |iamlysis  follow  the  neuralgia 

•^d  contractions,  and  the  more  prol>able  it  is  that  these  spnptoms 

^^*r>e  caused  by  au  arut^j  neuritis  that  has  destroyed  the  ncn*e.     Even 

•^W  re»olutioa  of  the  inflammation,  the  nerve  usually  remains  to  some 

'■'.' of  function  for  a  long  time.     When  the  neuritis  runs 

-I',  if  the  nrrve  be  destroyed,  ampsthesia  and  paralysis 

!  in  tJie  Bjune  way ;  but,  if  the  ner\*e  be  prcser\'ed  and  is  only  sub- 

■d  to  j*ressure  from  the  swollen  and  thickcne<l  neurilemma,  the 
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patlcats  stifTer  for  years  from  Dcural^c  pain  or  q>asinodic  &tt 
tliu  jiarLs  siipplied  hy  the  inflamed  nerve. 

TuKATMENT. — Id  tlio  tirst  placti  the  caiisal  iucUiTuLioiis  muflt  be  ful 
filled ;  with  this  view  foreign  bodies  driven  into  the  nerve  must  be  re 
moved,  and  inflainmationa  in  it5  vicimty  must  be  cajcfidly  treated 
Leeches  or  wet  cups  may  also  be  applied  along  the  course  of  tlu 
nerve;  cold  applications  may  be  made,  or,  if  the  disease  continue  loog 
niereuciol  ointment  may  be  rubbed  in  if  the  nerve  lie  near  tho  euzftoe 
Chrtinic  neuritis  may  be  ti-ea-ted  by  derivatives,  such  as  blisters,  ttn4 
in  obstinate  cases,  moxff,  and  superficial  linear  cauterizations  of  Uu 
skin  with  hot  iron.  If  the  disease  has  run  its  course,  and  tiie  nerve  faftl 
not  been  destroyed,  but  ita  functional  activity  is  affeet^jd,  vpc  may  vm 
electricity  to  restore  its  normal  excitability,  if  possible,  by  metbodica 
excitement  of  the  nerve. 


CHAPTER   ri 


NEUROUA. 


EnoLOQT. — Strictly  speaking,  we  can  only  designate  as  ueuromatl 
those  tumors  oripnatuig  from  nen'cs  which  are  chiefly,  or  at  1 
great  extent,  n»ade  up  of  nervous  elements.  The  tumors,  if 
quently  occurring  ou  nerves,  which  have  developed  without  h^'porpla 
aia  of  the  ner\'e-olemeuts,  tuid  in  whicli  oonsequently  the  number  a 
nerve-el emouts  has  remained  the  same  or  even  actually  diminiskcii 
arc  not  neuromata,  but,  according  to  their  structure,  come  under  til 
head  of  carcinoma,  fibroma,  or  glioma,  etc.  ( T'ircAow),  Nouroiuat 
which  consist  chiefly  of  nen'O-fdanicutfi,  or  where  these  exc<3ed  th 
intercellular  aul)6tance  in  amount,  are  termed  pure  neuromata,  in  coi 
tradiatiuction  to  those  where  the  intercellular  sul>8tanco  is  in  excess 
this  division,  however,  has  more  pathological-anatomical  than  eliuloa 
interest* 

The  etiology  of  neuromata  is  obscure.  Occasionally  the/  inaj  b 
referred  to  a  congenital  or  bereditar}'  predisposition.  Such  cases,  i 
well  as  the  frequent  occurrence  of  numerous  neuromata  on  differct 
nerves,  and  their  repeated  recurrenoe  after  removal,  speak  for  the  cvt 
stitiUional  orgin  of  some  neuromata.  Others  unmistakably  resul 
from  injuiy  of  the  affected  nerve,  by  a  puncture,  contusion,  etc,  I 
moet  cases  no  cause  can  be  discovered. 

Anatomical  Appearasces, — Neuromat^i  generally  form  hanl,  elai 
tic  tumors,  from  the  size  of  a  hemp-seed  to  that  of  a  fist,  or  hirga 
they  are  usually  round  or  oral ;  in  the  latter  case  their  long  axis  hit 
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D  the  course  of  the  nerve.  Yirchow  divides  them  into  fibro-,  glio^ 
ind  mjxo-neuromata,  according  as  the  interstitial  tissue  between  the 
nerre-fihunents  resembles  fibrous  tissue,  neuroglia,  or  mucous  tissue. 
Tliey  sometimes  contain  small  cavities  filled  with  fluid.  Neuromata 
tie  occasionally  seated  on  the  nerve ;  again  they  originate  from  its 
inteiior,  and  contain  more  or  less  ncrve-tilamcnts  in  proportion  to  the 
dJEUnce  of  their  origin  from  the  centre  of  the  nerve.  The  most  fre- 
qoent  seat  of  neuromata  is  the  spinal  nerves ;  but  there  are  examples 
of  their  occurrence  on  the  sympathetic  and  cerebral  nen'es,  particularly 
on  the  auditory.  Usually  there  is  only  one  neuroma,  and  its  size  is 
not  at  all  in  proportion  to  that  of  the  nerve  from  which  it  originates. 
Lt  other  cases  there  are  several  neuromata  on  the  same  nerve,  in  still 
others  there  are  great  numbers,  originating  irom  the  most  varied 
nerves.  Under  the  head  of  neuromata  appear  also  to  belong  the  pain- 
&I  tumorSy  about  the  size  of  a  pea  or  bean,  readily  moved  about  under 
the  skin,  which  are  also  called  tubercula  dolorosa,  painful  tubercle,  or 
nemtmuintia ;  although  their  connection  with  a  cutaneous  ncr\'e  or  the 
presence  of  nerve-elements  in  them  cannot  always  be  proved. 

Symptoms  xsv  Coubse. — Peripheral  neuromata,  which  alone  can 

be  recognized,  show  themselves  as  a  more  or  less  elastic  tumor,  seated 

in  the  course  of  one  of  the  cutaneous  nerves,  which  is  only  movable 

^•temily,  and  is  covered  by  the  unaltered  skin.     Large  multiple  neu- 

"OQata  occasionally  cause  neither  pain  nor  other  inconvenience,  so  tliat 

*heir  diagnosis  can  only  be  made  by  the  apparent  connection  between 

uie  tumors  and  a  cutaneous  nerve.     The  case  is  different  with  the 

customary  single  small   neuroma.      It  is   often  accompanied  by  ex- 

**Uciating  pain  extending  along  the  course  of  the  nerve  and  to  its 

Peripheral  termination.    This  is  not  usually  continuous,  but  has  par- 

^^Xysms  with  intervals  of  ease.     Slight  pressure  on  the  tumor,  often 

even  the  contact  and  rubbing  of  the  clothes,  increases  the  pain  in  the 

'viiDor  to  an  unbearable  extent.     Severe  paroxysms  of  pain  are  also 

**idueed  by  movement,  catching  cold,  etc.     In  neuroma,  as  well  as  in 

Neuritis,  the  conducting  power  of  the  nerve  may  be  impaired,  so  that, 

^*C8ides  the  pain,  there  may  be  a  feeling  of  numbness  or  even  of  more 

**  less  complete  ansesthesia  of  the  skin  supplied  by  the  nerve  affected. 

*wely,  when  the  motor  filaments  are  affected,  there  are  twitchings 

*iid  contractions  and  subsequently  paralysis.     Tlie  extension  of  the 

P^in  from  the  diseased  nerve  to  other  trunks,  as  well  as  the  increased 

^^turbance  of  innervation   that  occasionally  complicates    the  local 

Symptoms,  is  common  to  neuroma,  neuritis,  and  to  neuralgias  of  the 

"^KJet  varied  origin ;  we  shall  therefore  defer  their  discussion  to  the 

''ext  chapter.     Neuromata  generally  grow  slowly,  and,  after  attaining 

»  certain  size,  often  remain  stationary.    They  are  among  the  most 
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painful  of  diseases,  and  may  wear  the  patient  out  by  the  loss  of| 
and  restlessness  induced  by  the  pain. 

Treatment. — We  cau  never  cause  resolution  of  neuroma, 
only  true  and  trustworthy  remefly  is  removal  by  the  knife. 


CHAPTER    III 


NEURALGIA. 

As  we  have  thus  far  made  use  of  the  anatomical  changes  lying 
the  root  of  the  disease  as  grounds  of  distinction,  it  is  inconsistent 
treat  of  neuralgia  as  a  disease,  and  to  class  it  with  neuritis  and  z 
roma.  Neuralgia  is  a  combination  of  symptoms,  which  does  not 
pend  ou  constant  anatomical  changes.  Since  no  anatomical  chan 
can  be  discovered  in  many  cases  of  neuralgia,  and  sinre,  in  many  ca 
"wliere  changes  have  occurred,  they  alone  are  not  enough  to  expl 
the  neuralgia,  we  seem  driven  to  the  above-mentioned  inoonsistei 
and  we  shall  be  unable  to  escape  it  in  other  morbid  proci'sses  of 
ner\'ous  system,  wliich  are  not  due  to  certain  auntoniical  causes. 

Etiolooy. — The  sensation  of  pain  depends  on  the  eouductioo 
the  brain  of  the  excitement  of  a  sensory  nerve  by  an  abuonnal  in 
tion.  Tlinsc  sensations  of  pain,  also,  that  arc  called  neuralgic,  dep 
on  a  propagation  of  this  excitement  to  tlie  brain.  If  neuralgic  p( 
be  distinguished  from  others,  it  is  because  they  are  due  to  tl>e  exc 
tiient  of  the  sensory  nerves  by  different  irritations,  or  by  the  action 
irritants  at  different  places^  from  those  causing  ordinary  pain.  ] 
Mow,  licat,  cold,  or  other  cause  acting  on  the  termination  of  the  nen 
induce  pain,  or  if  this  be  due  to  inflammation  or  other  structural  chai 
of  the  skin,  mucous  membrane,  or  of  the  parenchyma  of  different 
guns,  Avc  do  not  call  it  neuralgia.  But  if  we  can  discover  no  irritAl 
of  tlic  jx^ripheral  tenuination  of  a  nerve  as  the  cause  of  the  pain 
if  it  be  pnjbable  that  the  iiritation  has  affected  the  trunk  of  the  nei 
tlie  pain  fi;lt  in  tlio  distribution  of  the  nerve  is  called  neumlgio, 
may  mention  neuralgia  of  the  supra-orbital  branch  of  the  trigemii 
which  is  not  uufretjucntly  induced  by  malarial  infection,  as  the  t^'pc 
the  form  where  the  pain  occurs  in  the  distriijiition  of  a  nerve,  with 
the  perceptible  action  of  an  irritant  on  the  nerve  itself,  or  on  its  let 
nations.  As  a  type  of  the  second  form,  where  the  pain  in  the  pi 
supplied  by  a  nerve  is  unmistakably  duo  to  an  irritation  of  the  nei 
trunk,  we  may  mention  the  very  temporary  neuralgia  indu< 
bruising  the  ulnar  nerve  near  t!»e  elbow,  at  the  port  known  as 
crazy-bone."  It  is  most  probable  that^  in  those  cases,  also,  w] 
injurious  influence  acting  on  the  nerve  escapes  observation  (as 
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»used  bj  malarial  poisoning),  the  action  affects  the  trunk  rathex 
he  peripheral  termination.     This  view  is  favored  first  by  the 
imitation  of  the  neuralgic  pain  to  the  peripheral  expansions  of 
e  nerve,  and  the  freedom  of  the  parts  immediately  adjacent,  if 
xe  supplied  by  other  sensory  nerves.    This  limitation  would  be 
lexplicable  if  the  irritation  acted  on  the  periphery.    How  should 
>lain  the  constant  freedom  of  the  radial  side  of  a  finger,  or  the 
trbital  region  of  one  side,  from  the  injury  that  so  severely  af- 
the  ulnar  side  of  the  same  finger  or  the  supra-orbital  region  of 
ler  side  ?    The  view  that  neuralgia  starts  from  the  nerve-trunk 
supported  by  the  fact  that  no  idea  of  the  variety  of  the  irrita- 
companies  the  pain.    It  is  well  known  that  the  cutaneous  pa- 
x}nnected  with  the  terminations  of  the  nerves  are  the  chief 
of  the  sensation  of  pressure  and  temperature.     If  the  neuralgic 
ere  induced  by  the  action  of  an  imperceptible  cause  on  the  skin, 
tients  would  have  some  impression  of  the  quality  of  this  irrita- 
they  would  complain  of  burning,  piercing,  or  some  other  kind  of 
But,  on  the  contrary,  if  a  very  cold  or  very  hot  body  be  apph'ed 
exposed  nerve-trunk,  if  we  puncture  or  squeeze  it,  there  is  al- 
he  same  sort  of  pain,  just  as  in  neuralgia ;  and,  from  the  pain, 
tient  cannot  tell  what  cause  induced  it.     Finally,  the  want  of 
t,  in  most  cases,  from  division  of  nerves,  indicates  that  the  seat 
disease  is  to  be  sought  for  in  the  trunk  or  branches,  not  in  the 
eral  expansions  of  nerves.    We  do  not  know  what  physical  or 
ad  changes  of  the  nerves  cause  their  morbid  excitement  in  ncu- 
We  may  even  suspect  that  they  do  not  consist  in  any  very 
it  deviations  from  the  normal,  for  these  remove  the  excitability, 
lat  injuries  only  act  as  causes  of  neuralgia,  wlien  they  exercise  a 
irativcly  slight  irritation  on  the  nerves.     If  we  find  a  nerve, 
was  affected  with  neuralgia,  much  changed  at  some  point,  we 
le  sure  that  this  was  not  the  starting-point  of  the  pain,  but  that 
^inated  from  some  point  higher  up,  where  no  changes  of  structure 
3  made  out  with  the  naked  eye  or  with  the  microscope, 
le  predisposition  to  neuralgia  varies  with  the  person.     A  morbid 
se  of  excitability  of  the  entire  nervous  system,  so-called  nervous 
ty,  of  which  we  shall  speak  hereafter,  and  wliich  is  seen  more 
jntly  in  women  than  in  men,  in  bloodless  and  debilitated  persons 
in  the  full-blooded  and  strong,  appears  to  lead  to  the  occurrence 
uralgia  in  some  persons  more  readily  than  in  others, 
he  exciting  causes — that  is,  the  irritations  which,  by  their  action 
e  nerve-trunk,  induce  the  neuralgia — arc  partly  known,  partly  un- 
■n.    We  are  not  justified  iu  distinguisliing  cases  from  unknown 
s  as  "  genuine  "  or  "  pure  "  neuralgia.     Tlie  pain  caused  iu  the 
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finger  by  striking  the  ulnar  nerve  near  the  inner  condyle  of  the  ha 
menis,  or  in  the  toes  by  a  blow  on  the  sciatic  nerve  where  it  escapoa 
from  the  sciatic  notch,  is  also  a  genuine,  pure  neuralgia.     Practically, 
it  would  \>c  better  to  designate  as  pure  neivalgia  those  cases  that  cao> 
tinue  after  the  cause  that  induced  them  has  ceased  to  act^    Among  the 
injuries  that  may  l>c  regarded  as  direct  causes  of  neuralgia,  the  mod 
frequent  are:  1.  AVounds  of  the  ncr\'es  from  sharp  instruments,  socfa 
as  lancets,  needles,  eta ;  a  complete  solution  of  continuity  is  &r  leN 
dangerous  than  these  punctured  woimds.     2.  Irritation  from  fcHeign 
bodies  that  have  entered  and  become  incapsulated  near  the  nerve ;  ob" 
stinate  neuralgia  has  veiy  often  been  observed  as  a  result  of  the  imte^ 
tion  caused  by  pieces  of  muskot-balls,     3.  Compression  of  the  nerrei 
by  contracted  cicatrices,     4.  Pressure  on  the  nerves  by  aneurisms,  ex- 
ostoses from  bones  and  teeth,  and  tumors,  particularly  carcinoma,    5. 
Neuroma,  described  in  the  last  chapter.     C.  Overfilling  of  the  veins  in 
the  vicinity  of  the  ner\^es  where  they  pass  through  bony  canals.     £Voin 
the  predisposition  of  the  left  side  of  the  body  to  intercostal  neuralgia, 
Ilenh  concludes  that  the  latter  cause  has  a  material  influence  on  the 
occurrence  of  neuralgia.     Tlie  left  side  differs  from  the  right  in  the 
arrangement  of  the  venous  circulation,  so  that  the  blood  must  make  ■ 
circuit  (from  the  hemiazyos  vein  into  the  azyos)  to  pass  from  the  veins 
of  the  spinal  cord  into  the  vena  cava ;  if  there  be  any  obstacle  to  the 
escai>e  of  blood  from  the  heart,  it  must  necessarily  have  a  worse  effisct 
on  the  left  side  than  on  tlie  right.     Tlie  theory  that  neuralgia  often 
ticjx'nds  on  dilatation  of  the  venous  plexuses  surrounding  a  nerve  where 
it  passes  through  an  opening  in  the  bone,  is  also  supported  by  the  fact 
that  the  first  bniuch  of  the  trigeminus  (whoso  relation  to  the  venous 
plexuses  in  its  vicinity  resembles  that  of  the  intercostal  nerves)  is  far 
more  fretiuently  the  seat  of  neuralgia  than  the  second  or  third  branch, 
where  tliis  is  not  the  (aso.     In  the  so-<.'allc<l  rheumatic  neuralgias, 
caused  by  catching  cold,  we  can  fmd  no  material  changes  in  the  neu- 
rilemma to  (.'xj)hiin  the  irritation  of  the  nerve;  nevertheless,  although 
ny|Kjthotiful,  it  is  very  pmbable  that  this  rheumatic  neuralgia  is  due 
to  a  hy])encinia  and  a'dematous  swelling  of  the  nemilemma,  which 
disapi)ears  after  death.     Lastly,  we  may  mention,  as  causes  of  neu- 
ralgia, |K)is<jning  by  metallic  substances,  such  as  mercury,  lead,  copper, 
etc.,  as  well  as  by  malarial  infection.     It  is  jM'rfectly  inexplicable,  in 
these  CJises,  why  the  irritation  from  a  constitutional  disease  should 
only  atToct  a  very  (unrnmscribed  nerve-tract. 

Symitoms  axi)  CoritsE. — In  neuralgia  wc  may  distinguish  two 
f(jrms  of  pain ;  on(!  coutirmous,  inrreased  by  pressure*,  confined  to  cir- 
cumscribed points  in  the  course  of  the  nerve  ([xnnts  douloureux,  Vah 
leh.a),  not  very  severe  !)ut  annoying  pain  ;  the  second  occurs  in  parox- 
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jams,  spreading  horn  a  point  along  the  course  of  the  nerve ;  the  pain 
Bteirible  and  almost  unbearable.  The  points  douloureux  occur  pai^ 
ticolariy  where  the  nerve  escapes  from  a  bony  canal,  or  from  fascia 
tht  it  has  perforated,  and  approaches  the  surface.  These  spots  seem 
higer  to  the  patieut  than  they  prove  to  be  when  we  mark  them  out 
ly  pressing  the  finger  around.  Budge  made  some  very  interesting 
obKTTatioQS  on  the  excitability  of  the  motor  nerves  of  frogs  at  differ* 
CDt  places ;  he  foimd  some  spots  veiy  excitable  while  the  parts  im- 
nediately  next  to  them  were  very  slightly  so ;  perhaps  VaUeix*8  points 
douloureux  on  the  sensoiy  nerves  correspond  to  those  that  Budge 
kmA  peculiarly  exdtable  in  the  motor  nerves.  While  YaUeix  almost 
ihnjs  found  the  points  douloureux  in  neuralgia,  other  observers  have 
jost  as  constantly  £u1ed  to  find  them.  The  paroxysmal  pains  some- 
times pass  downward,  sometimes  pass  upward  along  the  course  of  the 
nerve,  so  that  there  has  been  a  division  made  into  neuralgia  descendens 
ud  iscendens,  the  latter  being  far  the  more  rare.  Patients  usually 
aj  that  the  pain  is  not  superficial  but  deep.  It  is  rare  for  the  parox- 
ysms of  pain  to  be  limited  to  one  small  twig  of  a  nerve;  usually 
seneral  twigs  of  one  branch,  but  only  rarely  all  the  twigs  of  one  nerve 
pvtkapate  in  the  affection.  It  is  very  remarkable  that  not  unfii^ 
qoently  the  neuralgia  extends  from  one  nerve  to  another  that  has  a 
(l^Serent  origin.  From  the  laws  of  conduction  we  should  suppose  that 
^  a  transfer  could  only  occur  in  the  central  organs,  through  the 
j>iig^ ;  but  the  observation  that  neuralgia  not  unfrequently  extends 
"^  a  cerebral  nerve,  as  the  trigeminus,  to  a  spinal  nerve,  as  the 
^^tfeipital,  renders  the  transfer  in  that  way  very  improbable ;  and  we 
**Ufit  content  ourselves  with  having  mentioned  the  curious  fact. 

Anomalies  in  the  distribution  of  blood,  in  the  secretion  and  in  the 

'^^tririon  of  the  parts  supplied  by  the  affected  nerve,  are  not  unfre- 

l^^ntly  observed  without  our  understanding  how  the  morbid  excite- 

'**^nt  of  the  sensory  can  cause  abnormal  excitement  of  the  vasomotor 

f^O^es.     At  the  commencement  of  neuralgic  attacks  we  occasionally 

**5'<2  the  skin  become  pale,  more  frequently  at  the  height  of  the  attack 

^^lat  it  reddens,  that  the  secretion  from  the  nasal  mucous  membrane, 

'^'^iijimctiva,  and  from  the  lachrymal  and  salivary  glands,  is  increased 

^^i  the  same  category  come  the  exanthemata  that  develop  in  the  coiu^e 

*^f  the  affected  nerve  in  some  neuralgias,  particularly  in  intercostal 

**«uralgia  (heqxM  zoster),  and  lastly,  the  atrophy  or  excessive  develop- 

orient  of  fat  in  parts  supplied  by  the  affected  nerve,  wlien  the  disease 

^8  lasted  a  long  while.     The  morbid  excitement  of  the  sensory  nerve 

^  rarelv  transferred  through  a  gland  to  a  motor  nerve.     "We  must 

^warc  of  carelessly  considering  the  twitchings  of  patients,  during  theii 

•ttacks  of  pain,  as  reflex  symptoms. 
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Exc^t  in  the  cases  resulting  from  malaria,  tlie  course  of  tin 
ease  b  chronic.  It  is  rarclj  regular,  tbe  individual  attacks  are  s 
hy  parox^Tims  of  paiu  iulerrupt«d  by  free  intervals,  and  in  the  ge 
course  of  tbe  'liseuse  we  are  apt  to  sec  remissions  and  exaocrbal 
At  times  the  attacks  of  pain  are  more  frequently  repcat«i  am 
more  severe,  at  olliera,  tliey  return  less  frequently  and  are  less 
It  is  only  in  the  Qcuralgia  caused  by  malaria,  in  the  so-calli 
intermittens  larvatfti  that  the  {Kiroxysins  of  pain  show  a  rej 
In  other  cases  the  type  is  irregular,  and  the  attacks  not  oak^ 
spontaneously,  that  is  without  assignable  reason,  but  they  are 
by  various  recognizable  causes.  Among  these  are  irritation  o! 
fikin  -which  the  affected  nerve  supplies,  by  pressure, friction,  colJ^ 
eta  Slightly  touching  the  skin  often  apj>ear8  to  induce  uttacl 
pain  more  readily  thau  heavy  pressure  does.  Movements  of  the 
where  the  |min  is  located,  i.  e.,  chewing  in  neuralgia  of  the  trigcm 
walking  in  neuralgia  of  the  sciatic,  coughing  and  sneezing  in  thi 
the  intercostals,  excite  attacks  of  pain.  Mental  excitement  Of3Ci 
ally  has  the  same  effect.  I  treated  one  old  gentleman,  with  oeur 
of  tlie  trigeminus,  who  had  such  a  severe  attack  of  pain  every  ti 
entered  his  room,  that  he  could  not  salute  me  for  some  time,  i 
attack  of  pain  usually  lasts  only  a  few  seconds.  Bui  the^e  sbfl 
tacks  are  often  repeated  several  times  in  the  course  of  one  or% 
minutes,  and  then  cease  for  a  while,  so  that  in  fact  we  may  say 
in  neuralgi;i  luug  attacks  occur  which  are  ooin[)osed  of  a  uumbi 
sliort  paroxysms.  As  we  are  almost  compelled  to  believe  that 
irritation  acting  on  a  nerve,  wliich  causes  the  neuralgia,  acts  coa 
ously,  the  inten-uls  between  the  jmins  appear  cnigmatiwd :  for 
explanation  we  must  refer  to  llie  physiological  fact  tJiat  the  S€ 
irritation  of  a  nerve  exhausts  its  excitability  for  a  time ;  then  in 
ralgia,  states  of  great  excitement  would  alternate  with  states  of  di 
ished  excitability,  Tliis  hypothesis  is  to  some  extent  supports 
the  ol)8er\ation  that,  after  severe  attacks  of  pain,  the  periphcra 
miuations  of  the  nerve  are  for  a  time  less  sensitive  to  irritation,  i 
their  excitability  were  dimiuishod,  as  well  as  by  the  observation 
after  inducing  a  severe  neuralgic  attack  by  continued  pressure 
jminful  point,  a  repetition  of  the  pressure  does  not  induce  a  se 
attack.  Tlie  gentleman  above  mentioned  also  had  attacks  of  pa 
soon  as  he  began  to  eat.  la  onler  that  he  might  be  able  to  m 
meals,  he  began  them  by  biting  \ngorously  on  some  hard  bread ; 
induced  a  severe  attack,  but  after  it  passed  over  he  remained  free 
pain  during  the  remainder  of  the  me^l. 

Neuralgia  may  continue  for  many  years.     Except  in  tlio  i 
caused  by  malaria  or  tbe  so-called  rheumatic  neuralgia,  completj; 
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lre*|uent.     Even  tlip  t^^rmination  in  j>cp!nanent  ai-urs* 

.lively  rare,  althoaifb  wo  shriuld  a  priori  rcganl  it  as 

most  fit!qacnt)  since  it  would  scrm  very  probable  that  oontimied 

Utitrti   must  finally  destroy  the  ntTvo.     lu  niAny  cases  ncuralp^'a 

ijcrtunliirlv  i-cHfiin  forms  of  it,  poinnins  Ptationftry  and  lasts  till  death. 

\Xiiih  nut  apt  to  result  from  the  iietiral;2;ia  itself,  but  from  accidental 

iipUcatJonp,  or  from  the  disease  cwusitig  the  npumlgia, 

TuEATMEXT, — ^Where  the  neuralgia  is  induced  by  pressure  on,  or 

II    of,  llie  iif;'n<*s   by  ff«ir'i;rn   borlies,  tumors,  or  contracted 

The  eauAal  indiL-ation?   require  surfri*"*!!   interference.     The 

fOrnBnstJinoc  that  iieiinilj^a  oemsionnlly  i^mtinues  after  tho  removal 

^Kxlics  and  tun»ore  from  the  ^Hciuity  of  nor\*efi,  should  not 

III  o|»ej-ntion  ;  since  wc  cannot  kuuw  bcforehiind  whfthi-i  the 

"Ontiigin  has  Ixfeome  "habitual,'*  that  is,  whether  tho  injuriouH  influ- 

.cnostbat  luive  acted  on  the  nerve  havi?  affert<.»d  it  |>ermanonlly,  and 

tbiT  hidiioed  a  state  that  will  not  siil>side  after  removal  of  the  cause. 

\h  rirhinimatira  art^  of  little  use  in  rhoumntic  nrnml^iaa. 

more   suivessfuHy  trtMt^  by  the  mctboditml  ux;  of 

FMdia&I  or  natuml  warm-bathi*.     Numbers  of  p»tieuta  with  rheuinatio 

il'  '        *"  f,  and  some  find  it,  at  Wildbad,  Badeu-Baden, 

i  T  ^vnrm  sprini^.     WHiere  tlie  disease  is  due  to 

and  has  a  regular  type  (piiuine,  thf  antidote  to  malarial  poison- 

felfhasa  rny  brilliant  effect.     Sulphur-I>aths  and  the  internal  admin- 

hirt^OQ  of  salj>hur  have  a  peculiar  reputation  in  the  neuralgias  caused 

■•I'j;  with  eopj>er,  mercury,  and  l«»ad.     Finally,  the  causal 

■  iXHjuirc  the  treatment  of  the  dlsiKwiiiou  forueurnigia;  and, 

tt  «e  know,  in  some  extent  at  least,  what  it  defwuds  oo,  we  cannot 

ncfrpqutfntly  fulfil  this  indication  successfully.     AVo  eannot  regurd  car- 

Ntate  of  in:>n  as  a  spccifie  for  neuralgia,  but,  when  poverty  of  the 

Wood  i»  one  of  its  rhief  causes  (or,  as  lirtdctnftr/ier  has  it,  "  when  the 

itjrui  IS  an  iron  alTection  of  the  constitution*'),  the  carlxinate  and 

|n\*fiarations  of  iron  often  Itave  a  surpi-isin^  eirect.     In  tlte  same 

ir  neuralgia  may  often  be  benefited  by  modes  of  trcatmemc  that 

itly  modify  the  chanf»Y?  of  tissue  and  the  nutrition.     Where  we 

nrmove  tho  causes  of  neuralppa,  the  indications  fiom  the  disease 

that  we  should  attempt  to  equalize  the  disturbances  of  nutri- 

wbicb  it  dejjends,  or  to  destroy  the  excitability  of  the  ncr^'cs, 

ly  to  prevent  the  propagation  of  the  morbid  excitemout  to  tiia 


Amoog'  the  most  effective  modes  of  treatment  for  this  purpose  is 

Uie  of  t*In*trioty,     Excellent  results  are  not  unfrequently  attained 

by  ll>e  induced  and  constant  current.     Dr.  X^m^,  in  liis  inaugu- 

du6ertation  in  1862,  reportetl  a  number  of  cases  of  obstmate  neu- 
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nUgiu  tijat  were  cured  at  my  difilc  by  the  induced  c 

tiitn,  »iy  ex|>cricnoe  in  the  result  of  this  treatment  La&  gre^tlt  i» 

3-cft5fxl»  mid  1  may  combine  the  results  in  the  fullowing  propositicais: 

1.  lu  treating  neuralgia  with  the  induced  current,  it  is  best  to  cof 
ploy  the  cuetallio  electrodes  known  as  the  electric  linu>h :  while  uat- 
electrode  conl«ininp  a  moistened  sponge  is  held  in  one  of  the 
luinds  or  against  any  part  of  biri  l)ody,  wo  stroke  Uic  brush  n 
course  of  tlie  alTected  nerve ;  if  there  arc  any  ixunts  douloi 
allow  iho  brush  to  remain  over  them  ratlier  longer  (electric 

2.  Many  cases  of  neuralgia,  which  had  been  prenously  treated 
out  l>euelit  by  the  mubt  vuried  remedies,  were  completely  and  pemi' 
neotly  cured  iu  from  twelve  to  twenty  applications,  or  even  5O0oei; 
In  other  cases  no  benefit  or  cure  was  effectei.  3.  The  first  sitting 
shows  whether  the  neuralgia  can  bo  cured  by  the  iiiducetl 

We  can  only  expect  a  ciu-e  where  the  pain  is  decidedly  ri  i  i 
entirely  disap{?ears  immediately  after  the  first  electrisation,  even  xf  | 
it  should  only  be  for  a  short  time ;  if  this  temporary  result  do  not  talcQ 
place,  the  continuation  of  the  treatnurut  will  also  prtjve  inefTectual^ 
The  applicjilion  of  the  iiiduix^l  current  as  above  directed  is  veiy  puiikj 
ful ;  and  it  is  only  after  the  patient  has  actually  experienced  beoefi^ 
that  be  suHens  it  with  patience,  and  even  then  he  moans  and  whimjxc^ 
during  the  appliratioii.  An  erythema,  that  lusts  fur  some  time,  fonul 
where  the  current  is  appUecL  1  sliall  not  attempt  to  decide  whet&e^ 
the  induced  current  acts  by  derivation  to  the  skin  like  the  linear  cax^ 
lerizatinns  advised  by  Vallfix^  or  as  blisters  and  irritating  fri< 
whetlicr  it  acta  in  some  other  way. 

The  constant  current  is  far  more  effective  than  the  induced  in  nf*| 
ralgia.  Some  cases  that  have  been  treated  without  result  by  tlx^ 
indur^  current  have  been  cured  by  the  constant,  while  I  have  nered 
seen  the  reverse.  I  place  Ixjth  ]>ole3  along  the  affected  nerve,  aaiM 
without  attending  to  the  course  of  the  current^  hold  the  zinc  jx>le  o1 
the  moat  painful  part,  and  on  those  parts  whe-re  the  nerve  approachlE^ 
nearest  to  the  suHiice,  as  at  the  supra  or  infoiorbital  fominen,  or  aJ 
the  zygomatico  facial  foramen,  or  at  the  sciatic  notch.  If  it  be]>os6ihl4 
to  get  tJie  uen'e  between  the  jxjles,  its  iu  the  cheek  or  nose,  I  introduoi 
one  |)ole  into  the  mouth  or  uose  to  the  point  whence  the  pains  radiate^ 
while  I  place  the  other  at  the  corresponding  point  on  the  skin.  A^ 
first,  the  apphcation  of  the  constant  current  is  not  jjarticularly  painfulj 
but  ;in  uni)leusant,  burning,  piercing  pain  soon  commences  and  gnwl' 
ually  increases;  where  the  number  of  elements  is  large,  it  may  become 
unbearable.  The  changes  induced  in  the  skin  at  the  point  of  n)>plica« 
tion  of  tJie  constiint  current,  if  the  electrodes  be  applied  for  a  len 
of  time,  are  far  greater  than  those  caused  by  the  induced 
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lot  only  consist  in  a  lively  eiythema,  a  decided  swelling  of  the 
nd  an  increase  of  the  subjacent  tissue,  but  papules  and  blebs 
m  the  skin,  particularly  at  the  positive  pole ;  if  the  action  con- 
long,  the  surface  of  the  elevations  sloughs  off.    These  changes 
lace  not  only  at  the  point  of  application,  but  occur  equally  or  at 
imilarly  in  the  deeper  parts,  as  is  shown  not  only  by  the  increase 
one  of  the  subcutaneous  tissue  and  muscles,  but  also  by  the  fol- 
'  experiments  (-Erb),  which  show  a  great  deal  about  Uie  mode 
on  of  tlie  constant  current  in  neuralgia  and  other  neuroses,  as 
I  in  some  diseases  of  the  muscles,  joints,  etc     If  we  cross  the 
ns,  placing  the  volar  surfaces  in  contact,  and  apply  the  electrodes 
ir  dorsal  surfaces,  there  will  be  reddening  not  only  of  the  parts 
ch  the  electrodes  are  applied,  but  of  the  corresjxmding  points 
anterior  surfaces.     Generally,  relief  immediately  follows  the  ap- 
>n  of  the  constant  ciirrent  just  as  it  does  that  of  the  induced 
t;  but  occasionally  the  pain  is  at  first  increased,  and  that  should 
ways  induce  us  to  stop  the  treatment.     There  seems  to  me  no 
that  the  curative  action  of  the  constant  current,  in  most  cases 
ralgia,  is  to  be  explained  by  the  modification  of  the  circulation, 
Dosis  or  change  of  tissue  in  the  diseased  nerve,  its  neurilemma, 
:  parts  around ;   this  "  catalytic  action "  may  result  from  the 
»,1  disintegration  induced  through  the  nerves,  or  the  attraction 
constituents  of  tlie  nutrient  fluiils  towanl  the  {lole,  or  it  may 
in  some  other  way.     Tlie  swelling  of  tlie  skin,  and  the  eruption 
ules  and  blcl>s  on  it  after  the  application  of  the  constant  current, 
t  prove  its  action  on  the  vasomotor  nerves  any  more  than  the 
B  of  the  skin  after  a  mustard  plaster  shows  a  similar  action  in  oil 
ttard.     I  consider  it  perfectly  unjustifiable,  in  most  of  the  recent 
s  on  electrotherapeutics,  to  make  a  distinction  between  the  effect 
constant  current  in  neuralgia,  panilysis,  etc.,  and  its  effect  in  dis- 
ices  of  nutrition. ,  In  most  cases  of  iieunilgia  or  otlicr  nervous 
es,  just  as  in  the  affections  of  the  muscles,  joints,  etc.,  where 
lism  has  proved  useful,  there  is  no  molecular  change  or  any  alter- 
in  the  electrical  state  of  the  nerves,  but,  as  HemaJc  distinctly 
8,  there  are  disturbances  of  nutrition,  anomalies  of  circulation 
Imcture,  exudations,  etc.     For  the  sake  of  the  good  cause,  I  can- 
lelp  FegretttDg  the  numerous  attempts  that  have  been  made  to 
in  the  benefits  fix>ra  the  constant  current  in  disease  of  the  ner\''es 
DUBolea,  by  referring  to  the  laws  concerning  the  contractions  at 
pening  and  dosing  of  the  current,  concerning  anelcctrotonus  and 
wtootuiUM,  or  oonoeniing  the  results  of  irritation  and  division  of 
rii]i«thfTtif\.  ifiitnerl  vj  rpitfag  ■ftilftly  tm  the  evident  results  of  clin- 
r '■iiMiiuul  doctrines,  which  are  founded 
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311  the  results  of  experiments  nuide  on  healthy  frogs  and  rabbits,  fur 
iiish  no  useful  data  for  the  explanation  of  cures  uiduoed  in  diseased  hfr 
*  man  beings  by  the  employment  of  electricity.  Supposing,  in  a  pant 
ysis,  neuralgia,  or  anaesthesia,  wc  c^n  succeed  in  changing  the  eleotiOi 
tonus  of  the  affected  nerve,  >vhich  I  do  not  at  all  deny,  there  is  nottbe 
slightest  probability  that  we  shall  thus  remove  the  textural  chBogM 
which  lie  at  the  root  of  the  existing  paralysis,  anaesthesia,  or  neuralgia* 
On  the  contrary,  if  cure  results,  wc  may  make  up  our  minds  that,  besidei 
the  changes  of  the  electrotonus,  some  other  action  has  been  induoedi 
And  supposing  we  succeed,  by  a  few  minutes'  irritation  of  the  symp^ 
thetic,  in  contracting  the  vessels  supplied  with  nerves  from  that  pirt, 
for  the  length  of  the  sitting,  which  I  also  shall  not  deny,  it  is  just  u 
improbable  that  we  should  thus  remove  a  disturbance  of  innervatioo 
existing  in  the  parts  supplied  by  the  contracted  vessels.  If  applicatjoo 
of  the  constant  current  to  the  sympathetic  causes  a  cure,  we  may  8tq> 
pose  that  the  disease  depended  on  some  disturbance  of  nutrition  of  the 
sympathetic,  that  has  been  removed  by  the  catalytic  action  of  the  cor 
rent.  The  marked  difference  between  the  constant  and  induoed  curreat 
in  regard  to  their  chemical  action  on  water,  solutions  of  salt,  albumen, 
eta,  has  long  been  known,  and  I  am  fully  convinced  that  the  introduo 
tion  of  the  former  into  practice  is  one  of  the  most  valuable  advanoa 
of  modem  times,  and  that  in  t/ie  coiistant  current  tee  have  a  meam^ 
tnore  powerful  than  any  other ^  of  modify wj  the  nutritive  condUhm 
ofjmrts  that  are  deeply  situated.  But  I  fear  that  the  rationalistic  and 
doctrinal  teachings  about  galvanfjlhcniiioutics,  wliich  are  recently  so 
I)opular,  and  the  attempts  to  make  this  so  "exact,"  may  interfere 
with  motlcrate  and  experim(?ntul  obs(.Tvati()ii,  and  injure  the  pojjularity 
of  an  important  reiuedy. 

In  the  satne  r-luss  as  electrical  tretitinent  come  the  blisters,  moxte, 
actuid  cautery,  and  cutaneous  irritants,  which  are  used  as  derivatives 
to  the  skin,  and  which  are  being  more  and  more  supplanted  by  elec- 
tricity. Superficial  linear  c^'iuterizatidn  is  ootisidered,  particularly  in 
France,  us  one  of  the  most  eflfective  of  renie(lii*s. 

Among  the  means  by  which  the  excitability  of  the  nerves  is  de- 
stroyed, we  shall  first  mention  «)ld.  Besides  compresses  of  cold  water 
and  ice,  lotions  \vith  ether  and  li((uor  IloUandicus  are  used ;  these  in- 
duce cold  by  their  rapid  evaporation.  If  they  are  more  effective  than 
ice-compresses,  it  is  because  they  are  breathed  in  at  the  same  time, 
and  to  some  ext<int  stupefy  the  piitiinit.  Cold  is  a  valuable  pallia- 
live;  we  cannot  generally  continue  its  use  long  enough  for  a  radical 
ture.  Tlie  narcotics,  particularly  in  the  form  of  hypodermic  injectiwia 
of  solutions  of  morphia,  art;  at  present  the  most  common  remedies  for 
neuralgia.     Fonncrly,  if  the-  local  action  of  morphia  w*a8  desiretl,  a 
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ap|)lic(l,  the  resulling  vesicle  was  oiH'iied,  and  the  desired 
it«r  of  iDOiphiao  was  sprinkled  on  the  denuded  spot,  or  else  the  roor- 
jilmir  wTis  mixrd  with  sulirn  and  iiioculatwi  into  the  skin.     The  intra- 
fcclion  of  hvpodeniiio  injections,  instead  of  these  troublesouie  prooe- 
[dima,  ViU5  a  gx«at  event,  and  was  reg;arded  as  an  immense  adrance  in 
It  was  thought  that  the  affeeted  ner\'e«  might  now  be 
with  facility.     The  results  were  j>erfe<.^tly  suqiribing.     In 
BUinfnius  rases,  instead  of  writing  a  }>reseription  of  doabtful  efficacy, 
iIm  phrsiciaD  could  free  the  patient  from  his  pain  in  a  few  miuuteB. 
Mureov&r,  it  soon  became  evident  that,  not  onlj  in  neuralgia,  but  in 
r  painful  diseases  also,  this  effect  followed  the  hvpodemiio 
^  .       _    if  niorpliine;  and,  secondly,  that  it  did  not  make  much  dif- 
fcs^ucc  whetlier  the  injectiou  was  made  at  the  seat  of  the  pain  or  at 
r  point.     I  know  many  physicians  who  never  go  out  to  their 
ihout  a  Pravtis'g  syringe  and  a  solution  of  morphine  in  their 
fmrkci^and  who  usually  bring  the  morphi no-bottle  home  empty.     It 
aattol  Ik*  denied  that  the  hypodermic  injection  of  solution  of  morphia 
•  wmetimes  abused.     From  this  abuse  we  have  become  acquainted 
vitliafonii  of  chronic  moq>hine-iK)i»»ning  that  was  previously  little 
itftmlnl  to.     If  injections  of  morphia  have  been  made  for  some  time, 
ml  ihti  dose  has  been  increased  more  and  more,  independent  of  the 
retaro  of  the  pain,  the  patients  l>egin  to  feel  aa  absolute  need  of  the 
iojcciions.     Tliey  feel  dull,  and  cumplimi  of  an  undefinable  weakness, 
iSfccumfort,  trembling,  etc.     Some  describe  their  state  as  resembling 
lial  after  a  detmuch.     Indeed,  the  condition  before  and  after  the  injoo 
tioQ often  remiiifls  us  most  strikingly  of  thiit  of  a  tojx^r,  l>cfore  and  after 
firet  ghiss  of  sjiirits  in  the  morriing.     But  these  bad  results  may  be 
ivuidcd  by  the  ear^ful  u^  of  li\-podermie  injections  of  morphia.     It  is 
Witfiil  wbetJker  they  have  any  local  action ;  but  it  is  certain  that  the 
rr.  ot  of  the  moqihine  is  uiucb  more  complete  and  precise,  if  it 
1  under  the  skin,  than  if  it  be  administered  internally,  and 
must  regard  tlie  h^-pcxlermic  injection  of  |  to  -J  of  a  grain  of  moi^ 
M  an  in\-aluable  palliative  for  neuralgia.     Ne\t  to  the  employ- 
it  of  cold  and  narcotics,  come  frictions  of  the  skin  \nth  veratrine 
iiajcut  (gr.  iv — X  to  fat  3  j),  or  acooite  ointment  (gr,  j  to  (at  3  j), 
irr  uaiug  vei^trine  oiulmeut,  the  patients  feel  a  peculiar  prickling 
t&c  akin,  which  oocasionally  benumbs  the  pain.    After  using  aconite 
intnicnt,  the  part  rublxxl  tiecomes  to  some  extent  insensitive  to  ex- 
wl  irritants. 

We  have  stated  that  a  tliird  requireujcnt  of  the  indications  fjrotn 
liisea^e  b  to  prevent  the  conduction  of  excitement  from  the  irri- 
itcd  niTves  to  the  bniin.     Tlje  most  effective  mode  of  doing  this  \i 
dividing  tLe  nerve  between  the  bruin  and  the  affected  pnrt,  or  b^ 
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cuttiog  out  part  of  the  nerve,  since  it  readily  heals  up  if  simply  di 
vided.  The  -want  of  success  in  this  operation  is  chiefly  due  to  a  dk 
vision  of  the  wrong  nerve,  or  to  its  being  dinded  nt  the  wrong  plaoti 
tlwit  is,  to  the  diaUd  side  of  the  point  whence  the  pain  orgiwtei 
[Uruns),  Unfortunately,  the  divd&ion  at  **  tlic  right  spot  "  is  in  moil 
cases  entirely  impossible,  because  the  pain  orig'iuates  from  a  poud 
above  which  the  nerve  cannot  be  reached.  Cauterization  of  the  ncfn, 
for  the  |iur3x>se  of  disconnecting  it  from  the  brain,  should  be  l  ' 
compression  is  only  to  be  used  aa  a  palliative.  The  least 
obtained  from  the  specifics  recommended  in  neuralgia,  such  a-  ur  ' m 
in  the  shape  of  Foicler^g  solution,  the  prei^arations  of  zinc^  puilituUiij 
the  vuleriamite  and  hydrocyauide,  nitrate  of  silver,  and  other  metaUie 
and  vegetable  nervines.  There  are  cases  reoorde<l  where  each  of  die« 
remedies  is  said  to  have  produced  brilliant  results,  but  these  ejEainpl** 
are  few,  and  are  &r  outweighed  in  number  by  tliose  where  thoy  hare 
h.id  no  effect.  Up  to  the  present  time  it  is  absolutely  im]>os! 
determine  exactly  in  what  cases  tliese  remedies  are  useful. 


OHAPTEU     IV. 


KKtrRAIiaiA   OF  THE  TBiaESfTffTTS — ^PROSOPA^LGIA — TIC  l>OrtX>UHBCl— 
FOTHESGILL^g   FACEACHE.  ^H 

Etiology, — Next  to  the  sciatic,  no  nerve  is  so  often  the  sea^l 
jMiin  as  tlie  trigomiuus.  This  is  partly  Ix^cause  many  branches  of  ik- 
trigemmus  pass  through  narrow  canals  and  openings,  where  they  mtf 
readily  be  eompresse-d,  partly  from  the  distribution  of  the  nerves  ** 
portions  of  the  skin  m'Iicpc  thoy  are  more  exijosed  to  cold  than  oth* 
nerves  are,  Hyrtl  is  doubtless  correct  in  supposing  that  the  passag 
of  the  brunulujs  of  the  trigeminus  tlu-ough  narrow  openings  of  tfc: 
bones  has  much  to  do  with  the  oocurrence  of  facial  neuralgia ;  f or  se 
the  grout  immunity  to  the  disease  of  those  braneiies  wliich  pa£ 
through  the  wide  spheuojmlatine  foramen  to  the  nose,  eonijmred  wit 
ltd  frequent  ot.'currence  in  the  iulraorbitul,  zygomatious  malie,  and  st 
perior  and  inferior  dental  branches. 

Only  in  a  few  case^  have  foreign  bodies  under  the  skin  (in  o(k 
celebrated  case  of  Jt^ffretfs  there  was  a  piece  of  port^elain)  and  tuxnot 
|>r(*ssing  on  the  branches  of  the  trigemimis  been  found  as  causes  o 
prosopalgia.  Somewhat  more  frequently  changes  in  the  bony  canal 
can  be  found  to  explain  the  morbid  excitement  of  the  nerves  traversin 
them;  among  these  nrv.  exfoliations  of  a  Iwiny  wall  in  neuralgia  of  tli 
infraorbital,  exostosis  of  the  root  of  a  tooth  in  neuralgia  of  xhe  ir 
framaxillary,  general  thickening  of  the  Iwnes  of  the  skull  vrith, 
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tLe  fiNnimuiA  Uuough  vrhicli  the  nerres  pass,  or  ctcji  inllani* 
ttiQQ  And  projoct3oofl  on  the  bones.  Finally,  in  some  cases,  ftUGuriftms, 
UDckeniiigr  of  the  dura  mater,  exostoses  within  the  skuU,  whioh 
OQ  the  trif^einiuus,  have  been  found  as  evklent  causr  fur  ol> 
vui  oxtOQAiVG  ncxiralsjia  of  tlie  branches  of  that  tinrve.  I  do 
kEkOW  «  single  ca^e  tlmt  filiows  an  une<[uivocaIJy  central  origin  of 
ftcul  neunUguL  Among  the  cases  described  by  Homberff,  in  one 
cue  of  neuralgia  of  the  trigr^rniniis  that  Imd  lasted  for  twenty-six 
ycus,  it  is  true  there  was  a  sinull  diseiLsed  s]>ot  in  the  powt,  but  there 
ai  the  same  lime  an  aneurism  of  the  carotid  compressing  the  tri- 
gemunat,  which  would  fully  have  aci^rmntf^d  for  the  neuralgia. 

Far  more  frequently  no  nwterial  cauitps  can  be  found  for  &cial  neu- 
filgk.  In  such  cases  it  is  very  probnble,  but  cannot  be  proved,  that 
tUdHeaae  is  occasionally  caused  by  i-atching  cold,  which  iudm^es  hy* 
fRmnia  and  slight  oedema  of  the  nctuilenimn  tliat  disapi^ear  after 
teh.  CWses  of  hspmorrhoidul  facial  iietu^gia  and  those  from  sup- 
IvtMion  of  perspiration  and  exanthemata  are  Tery  problematical; 
iribritio  cases  are  somewhat  less  so.  Neuralgia  of  the  trifacial  is  the 
■wfit  fre<.]iient  form  when  the  disease  is  due  to  malaria. 

Tlir  mther  wftrthless  results  of  statistics  show  that  facial  neural' 
gw  L)  rure  iu  cliildluxxl,  most  frequent  Ix'twecn  the  tltirtieth  and 
fiftieth  years,  and  stimewhat  more  common  in  women  than  hi  men. 

Stuptomi*  avd  Cocbse. — Of  course,  the  pain  from  whicrh  |>utients 
»it''  i  of  the  trigeminus  suffer  ht  more  extensive  in  prfj[x»rtion 

M  t.i  .  .f  the  ni^rve  affecttHl  is  larger;  and  conversely,  frr»m  the 

linutntinn  of  the  pain  to  a  circumscril>ed  spr>t,  we  may  decide  tbat  a  veiy 
■nail  bmneh  is  the  seat  of  the  disease.  Moreover,  as  the  filaments  of 
•  DiTVi^are  the  more  numerous  the  nearer  we  go  to  its  origin  ui  (he  brain, 
•mi  lt«v*.nie  fewer  iis  it  appn.»iu'heb  the  surface,  it  follows  that,  when 
tfcf  pain  is  very  limitetl,  we  may  considei-  its  origin  as  peri|jheral ;  where 
i*  is  TBTV  extensive,  we  may  decide  that  the  injurious  influence  is  ra  the 
itself.  In  fact,  in  neuralr^ias  caused  by  pressure  on  the  trunk  of 
pair,  paui  luis  been  obser\'ed  in  all  parts  supplied  by  its  sen* 
V^  filaments,  in  the  anterior  surface  of  the  ear,  in  the  skin  of  the 
whoa^J,  temple,  face,  in  tlie  orbit,  nose,  palate,  iKxly  of  the  tt»ngue, 
'^  of  the  mouth,  teeth,  and  proljably  in  the  dura  mnter.  VaU^ist 
"'entiona  numeroiis  points  douloun^ux  in  fa<ial  neuralgia;  we  shall 
aiU  DttCTition  to  thnx?  of  them,  which  lie  nearly  in  a  verticaJ 
I*  Une»  and  correspond  to  the  supraorbital  foramen,  the  anterior 
'  <1  canal,  and  the  mental  fomraon.  If  the  neu- 
jifst  branch  of  the  trigeminus,  the  pain  spreads 
itarly  in  the  brandies  of  llie  supraorbital,  and  affects  the  forehead, 
upper  eyelid.     In  some  rare  cases  the  pain  is  chiefly  ir 
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ih«t  eye,  and,  from  participation  of  the  iufntrocldcKris,  at  the  mn 
cantliiu  3ud  curuiicubi  lachr}'^raalis.  The  twi^  of  the  tirst  brane 
niiicU  go  to  the  lucbryiuiil  glaud  aud  coujunetiva,  expluiu  tlio  increaa 
secretion  of  tears  aiid  reduess  of  the  coujuuutiva,  ahuost  always  a 
served  in  neunilgia  of  tliat  braaoli,  imrticrulurly  ou  reniissioo  of  ti 
paroxysaitn.  If  the  S'icofui  branch  of  the  tri^.Tuuiua  be  the  scat  oflj 
neurulpa,  the  paiu  is  usually  most  severe  in  the  parts  supplied 
infruorbital,  that  Ls,  in  the  lower  eyelid,  ula*  ruisi,  up|>er  lip,  aiul 
of  tlie  up]x.T  jaw.  The  attacks  of  pain  in  these  cases  are  eom 
arx<oiupauied  by  watery  or  luucous  secreLiou  fmrn  the  nasul  niuoo 
membrane.  Neuralgia  is  rare  in  the  course  of  the  third  branch  of  ll 
nerve :  Ihia  is  particularly  true  in  the  course  of  the  auriculoteo^ioi 
and  lin>rual  bmnoJies;  it  is  somewhat  mure  frei^ueut  in  the  'wltaA 
alveolar,  es]K'rially  in  the  mental,  after  it  escapes  from  tlic  foraine 
then  the  ]>atient  has  paiu  in  the  chin  and  lower  lip.  Sulivatiou  oA 
accomiMvnies  neimilgia  of  the  third  branch;  this  »yinptt^r  ;  —  -5 
feetly  with  the  experiments  o(  J^udtcif/  (see  voL  i,).  0« 
neuralgia  chiefly  aiTect^  those  t^ngs  of  the  si'cond  aud  tliiid  iir*i 
that  accompiiiiy  the  ramiticatioas  of  Uie  fu4.>iul  nerve,  TUifi  e 
why  the  facial  uer^e  itself  was  formerly  often  oonsidored  as 
of  the  neuralgia. 

In  facial,  as  in  other  neuralgias,  the  patients  suffer  ]mrtly 
jM^rnuinrnt  dull  pain  located  at  different  points  of  the  trige-miuu 
p»u*tly  from  att^icks  of  agonizing  jMiin,  which  occur  sutldenly,  A 
cease  as  snddeuly,  in  Imlf  u  minute  or  so,  and  again  return  ulB 
ftttark,  <^>n)jK»*<»d  of  these  short  tuiugesj  "Tics,"  is  over.  The  fii 
ol'ten  twitchi?s  diu'iiig  these  attacks,  but  does  not  usually  do  so  'mv 
untarily.  Pai^on  liarth^  wlio  has  given  a  very  careful  account  of  1 
own  facuil  neundgiu,  was  even  able  to  contJime  preachuig  duni 
attach,  llie  attacks  8i;iinetinios  occur  sjjontaneously,  and,  ojk 
tiie  <yjse8  due  to  malariii,  the}'  are  insular;  sometimes  they 
dmx*d  by  the  causes  previously  mentioned,  sucli  as  8j.>eaking,  am 
gaping,  blowing  the  nose,  by  using  too  cold  or  too  wanu  food, 
signal  ly  even  by  any  attempt  to  chew.  During  the  attack  the  £uae 
usually  reddened,  its  temperature  increased,  and  there  is  active  poll 
tion  of  the  arteriea.  To  the  cases  observed  by  Jirodin  and  Jtomhm 
wher<%  after  long  duration  of  severe  facial  neuralgia,  tlie  countcnan 
of  tiie  patient  was  greatly  disiiginetl  by  swelling  aud  development 
fat,  I  may  add  the  case  of  one  of  my  Magdeburg  colleagues,  in  wIk 
there  was  decided  disfigurement,  (^articulaily  by  swelling  of  the  lam 
li|>y  from  facia]  neuralgia  of  one  3''ear*s  duration.  In  old  cases  olB 
»liflea»e  <)tlier  disfigurements  of  the  face  have  also  be(*n  obsen'ed,  SQ 
us  increased  tliickucss  and  prickliness  of  tlic  l)eard^  acne  pustuli 
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duration  of  the  disease  b  ran»l_v  short,  except  in  the  regular 
intennitu-nt  niAlnriAl  Htl'ection ;  in  Hlniost  all  other  forms  it  ustmlly 
a  lot^  while,  even  half  a  lifetime,  or  more.     Among  tlie  termi- 
QCko,  btfwidifA  renovery,  severe  melancltoly  occurs,  which  ni:iy  drive 
pHtient  to  suicide.     Death  also  oouusioii&lly  results  from  the  cause 
th»  <ut  not  from  tlio  di^'  If. 

.  — Fur  the  treatmci;  .      ,il  neuralgia  we  have  littJ« 

io  Uie  rules  given  ior  the  treatment  of  neuralgia  in  generaL 

in  a  few  cased  can  we  cure  prosoj^algia  quickly,  by  the  removal 

bodied,  tumors,  and  contracting  cicatrices.     ExlnuTtion  of 

not  often  prove  of  bt* nelit.     Usually  the  unfortunate  patient 

tooth  after  the  other  drawn,  without  the  slightest  relief  to  the 

pun. 

Jii  •  '         'Uingetild,  ValUix  urgently  recoro- 

!•  ._  i  cauterizations  with  the  hot  iron.    If 

dispose  be  due  to  nutlaria,  large  doses  of  (^uiuine  are  almost  always 

'*f  •crriiY,     The  udministration  of  Fowler's  solution  (four  to  six  drops 

thn-e  hours)  is  only  iudicat^Hl   wht* n  r|uinine  has  fiiiled.     In  de- 

Aturmia,  wc  may  give  pri^parations  of  iron,  and,  when  we  cf>n- 

thtit  there  is  some  other  constitutional  disease,  whose  nature  we 

t  determine,  we  may  order  alterant  mineral  waters  and  bath& 

Ctmi^rrniiig   the   en»ploymcnt   of  eU-ctricity,  tvld,  veratrine,  and 

lOfini)*!,  as  well  as  of  uioqihino,  |Mirtit^uhirly  iu  tne  fonn  of  8ulx.'utane- 

"to  injfction,  the  same  is  true  In  liiciul  us  in  other  tt>rms  of  neuralgia. 

I  havp  sfc-m  two  cases  of  tio  douloureux  cured  by  the  constant  current ; 

«»»  of  Umm  was  of  thirty  years*  stai^ding,  and  in  the  other  eleven 

*^pwi'  "*  of  tliem  srvnre  ones,  such  as  the  ligation  of  the 

''Wh;!,  Li.tu  of  the  superior  nmxilla,  etc.,  had  been  performed 

^ttiiout  benefit.     In  no  form  of  neuralgia  is  division  of  tlie  nerve,  or 

^'i*i'        "        t  nf  it,  more  fiivju^intlv  doue;.     After  this  oiwnition  had 

"'a  '^  -t  gone  out  of  use,  limna  has  shown,  by  a  eareful  pjt- 

**Qia«tion  of  the  (-uhes  whtTe  it  had  been  done^  that,  af^er  excluding 

^Qucs  wherv  it*  want  of  bencHt  depended  ou  error  of  dia^osia  or 

^pBMiim,  and  aft**r  exrluthng  the  cases  where  the  recurrence  of  the 

pMB  was  l(j  be  n.'gurtlL'd  as  a  new  attack,  not  as  a  rela|>se,  tht'ne  was 

*  flrm«i(icnible  nuuiU'r  of  cases  where  the  neurotomy  caused  either  a 

plefcc  and  jMsmmueDt  benefit,  or  at  least  a  tt^mporary  one,  for  a 

or  yeuiB.     According  to  Brxtns^  the  operation  (whose  per- 

will  Dot  deficnbe)  is  indicated  when  the  [>aiu  is  very 

and  it  is  proliahlc  t)mt  its  exciting  cause  is  situated  at  a  point 

^J^JfViKi  whirh  Uie  ner\*e  is  accessible  to  the  knife,  when  other  treat- 

^V^^M  proved  fruitless,  and  when  the  pain  renders  the  patient  unfit 

*•■  ^Hittiirfle,     There  is  also  an  indication  to  operate  when  wc  canuot 
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hope  to  divide  the  ncn'C  between  the  point  of  disease  and  the  brain, 
but  when  the  pain  never  occurs  spont^iueously,  being  alwaya  the  midt 
of  some  external  irritation  acting  on  the  peri]>heral  ternunationsolfte 
nerve.     In  such  cases  the  operation  may,  to  some  extent,  protect  Ae 
]xitienta  from  tho  exciting  causes  of  their  attacks  of  pain.     The  tei^ 
poniry  coin[>rossion  of  the  affected  ner\'c  and  the  artciy  suppljingit 
lias  also   sometimes  proved  an  excellent  palliative,  and  deaennes  % 
trial  in  suitable  cases.     Among  the  so-called  specifics,  J?omd«t^8peib 
most  highly  of  arsenic ;  under  its  use  he  saw  tho  most  evident  and 
speedy  bencBt  in  t3iosc  cases  that  occurred  in  hysterical  women,  or 
from  disease;  of  the  sexual  organs.     Its  effect  was  the  more  certain,  the 
more  antcmic  the  patient.     Itornberg  also  saw  tcmporaty  benefit  from 
nitrate  of  silver  in  large  doses  (gr.  j).     Bell^  who,  as  Watson  saji, 
^  shot  an  arrow  at  random,"  claims  to  have  had  excellent  results  fitxn 
the  internal  administration  of  croton-oil  with  compound  extract  of 
coloc^Titli,     Amoi»g  the  narcotics,  ))esides  the  pn^parations  of  optuna 
and  morphine,  belladonna,  stramonium,  conium,  and  their  alkaloida, 
particularly  MegUiCa  pills  (consisting  of  equal  parts  of  extract  of  hy^ 
oscyamus  and  flowers  of  zinc),  have  a  good  reputation ;  we  begin  with 
a  two-grain  pill,  morning  and  evening,  and  increase  to  twenty  or  thirtir 
of  them  daily. 


CHAPTER  V. 

HKMICUAXIA — MKiUAINl-:. 

The  combiimiion  of  symptoms  dcsifriuitcd  as  nii^rrainc  is  difficult 
to  explain.  It  is  (»v<'n  (lon]>tful  if  w<»  an*  justified  in  classing  it  among 
the  noMralj>jijis,  as  is  almost  niiivors;illy  done.  The  almost  constant 
ocrurr(n»<'e  on  owv.  side,  of  the  h(^n(hich(.'  (to  which  heniierania  owes  its 
name),  tlw'  panixysms  and  fn^e  intervals  ohservwl  in  the  disease,  the 
negative  results  of  anatomi<'al  examination,  an^  the  chief  reasons  for 
this  view,  (hi  more  carefully  examining  into  the  genend  course  of  the 
disease,  and  the  eours(^  of  individual  eases,  however,  this  view  is  not 
Bujiported.  'Hier*;  is  no  variety  of  n*'undgia  which,  bf*ginning,  like 
migniine,  in  cliildhofKl,  and  lasting  into  advanced  age,  only  attacks  th*f 
patient  a  few  times  a  y<'ar  during  this  jx'rifMl,  and,  in  these  attacks, 
shows  a  steady  in(T»Mis<j  and  din>innti(m  of  the  pain,  but  never  an  in- 
Btantaneous  oecurr(»nc<»  or  disappearana*.  Still  other  objections  to  the 
ormsideration  of  migraine  ns  neundgia  will  ai>i>ear  from  the  description 
of  the  synij>toins  and  etnirse.  WhethiT  mignune  bo  a  neuralgia  or  not, 
the  jiain  nnist  n.'sult  from  excitement  of  w»nsory  filaments,  but  it  ii 
doubtful  whether  this  exdtcmeut  ocvurs  in  the  filamente  from  the 
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imu9  to  the  dura  mater,  in  the  sympathetio  filaments  aocompa^ 
the  vessels,  at  in  the  brain  itsel£  According  to  a  j^ciful  hy- 
as  of  Du  £oi»-Meymondy  which  Dr.  MoUendorf  has  carried  stiU 
r,  the  attack  of  migraine  depends  on  a  dilatation  of  the  branches 
internal  carotid,  the  result  of  abnormal  iimervation  of  the  vessels 
he  ganglion  supremum  of  the  sympathetic.  According  to  this 
the  Iwain  would,  during  an  attack,  be  in  the  same  condition  as 
r  of  a  rabbit  that  has  had  the  cervical  portion  of  the  sympathetic 
i 

graine  is  a  very  common  disease,  so  that,  in'a  moderately^xten- 
ntctice,  we  may  iisually  observe  a  series  of  cases  for  years,  and 
ain  and  again  reminded  by  them  of  the  impotence  of  our  art 
tisease  occurs  in  both  sexes,  but  is  far  more  frequent  among 
a  than  men.  Like  gout,  migraine  is  considered  a  fashionable 
e,  but  it  also  occurs  among  the  lower  classes,  and  is  for  them  a 
arly-distressing  disease,  as  they  cannot  lie  by  for  it.  In  most 
its  commencement  dates  from  the  tune  of  going  to  school,  if  not 
early  childhood.  Probably  in  half  of  the  women  affected  with 
ine,  the  attacks  occur  at  the  menstrual  period,  or  immediately 
» it.  In  other  cases  the  attacks  are  unmistakably  due  to  mental 
!ment.  I  treated  one  lady,  who  never  had  a  party  without  suf- 
•  £rom  migraine  next  day ;  another  was  affected  in  the  same  way 
each  visit  to  the  theatre.  In  some  cases  a  severe  attack,  particu- 
if  it  end  with  sick  stomach,  results  in  a  certain  immunity  to  re- 
j.  The  first  lady  above  mentioned  had  her  guests  invited  the 
he  had  migraine,  so  that  she  might  be  certain  of  being  able  to 
^e  them  the  following  day.  In  the  cases  that  I  liave  seen,  the 
t  could  rarely  be  referred  to  an  error  of  diet ;  but,  on  the  other 
,  the  pain  and  general  disturbance  were  almost  always  increased 
s  patient  took  any  food,  no  matter  how  digestible,  during  the 
k. 

iter  feeling  perfectly  well  the  day  before  an  attack  of  migraine, 
latients  perceive  the  first  symptoms  as  soon  as  they  awake,  or  im- 
ately  afterward.  Tliey  feel  heavy  and  depressed,  are  uneasy  and 
ted,  complain  of  slight  chilliness,  are  inclined  to  gape,  usually 
no  appetite,  and  have  a  slimy  taste  in  the  mouth.  Besides  the 
e,  there  is  headache,  w^hich  is  almost  always  limited  to  one  side, 
lases  rapidly,  and  becomes  almost  unbearable.  The  relaxation 
pain  drive  the  patients  to  bed ;  they  are  very  sensitive  to  light 
noise ;  henoe  they  seek  the  darkest  and  most  retired  chambers^ 
f  dislike  all  visits,  even  that  of  the  physician,  during  the  attack 
pulse  is  usually  slower.  In  many  cases,  at  the  height  of  the  at- 
(in  some  patients  at  every  attack),  there  is  nausea,  and,  after  great 
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retching,  vomiting,  by  which  quantities  of  a  very  bitter  greenish  fluji] 
lire  ovbcuated.  Patients  who  have  frequent  attacks  of  migraine,  ml^ 
ally  long  for  the  comniencemcut  of  vomiting,  and  even  try  to  exdii 
it  by  irritation  of  the  pharynx.  Generally,  towanl  evening,  iwidy 
earlier,  the  patient  falls  asleep,  and  awakes  next  morning  free  ho^ 
pain,  although  much  depressed.  The  disease  never  threateoB  life* 
but,  although  the  attacks  sometimes  occur  at  shorter  or  longer  intok 
vals,  patients  rarely  entirely  rca>ver  from  the  disease.  In  womei 
alone,  particularly  those  who  have  the  migraine  at  their  menstrual  p^ 
riods,  the  disease  occasionally  ceases  at  the  change  of  life. 

Waf80?i  asserts  that  "  four  to  six  drops  of  li(]uor  arsenicalis,  giveo 
three  or  four  times  daily,  with  attention  to  the  digestion,  effected  4 
cure  in  ten  cases  of  hemicrania ; "  but  this  assertion  is  a  solitaiy  one; 
most  other  observers  say  that  the  disease  generally  resists  all  treat* 
meut.     Nor  have  I  seen  any  decided  benefit  from  arsenic,  pulsatilU^ 
marsh-trefoil,  or  from  the  very  expensive  citrate  of  caffcin  (whiofa  ia 
also  called  a  fii>ecific),  of  which  we  prescriljo  pills  (I^  cafTeiu  citr.  gr.  x, 
cxt.  granim  [^Triticum  repetui]  Sj;  ft  pil.  10),  and,  to  cut  short  the 
attack,  give  one  or  two  of  these  pills  every  hour  on  the  first  symptoma^ 
or  from  the  ])aulinia  sorbilis,  which  is  prescribed  in  the  fonn  of  postm 
guarana  3ss — 3j.     One  patient  prepared  for  herself  an  infusioaof 
unniasted  coflfee,  and,  as  long  as  she  drank  this  daily,  appeared  to  have 
the  atijicks  more  rarely  and  less  severely.     Another  jmtieiit  escaped 
tlw;  attacks  aa  long  as  she  t<x>k  sea-baths  at  Hllringsdorf ;  but^  when 
siio  n'tunu'd  honui,  they  began  ag»in.     In  most  cases  we  can  do  notb- 
in<^  but  att(MHl  to  existing  disiurbaiicps  of  the  general  health  and  of 
fh<^  digestion,  and  the  chances  of  l>enefit  from  treatment  are  mudi 
gn^atcr  when:  we  can  discover  any  such  disturbances.     During  the 
attack  wo  should  ai»are  the  patients  from  the  use  of  any  remedies,  and 
let  them  take  nothing  !)ut  water.     It  is  In'st  for  the  patient  not  to  trv 
to  defy  (he  attacks,  but  to  go  to  iK'd  early. 


CIIAPTEU   VI. 

CEBVICO-OCCU'ITAL   NEURALGIA. 

CKnvi('0-or(MPiTAh  neuralgiji,  or  neuralgia  of  the  s(m3ory  nerves  of 
the  o<^iput,  n<'ck,  ami  nape  of  the  neck,  which  originates  from  the  first 
four  cervi<'al  ner\*cs,  is  far  more  mn^  than  facial  neuralgia,  Tlie  cases 
known,  up  to  the  present  time,  are  not  sufTicicMitly  nmnerous  to  give 
us  any  thing  definite  conct^niing  the  etiology.  From  the  observations 
of  Valleiy^  according  to  which  the  disease  often  Ix^gan  after  prolongeil 
exposure  to  cold,  and  fi-om  one  case  where  relapses  often  occurred,  an^ 
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rOttly  in  -WTUter,  as  well  as  from  the  generally  favorable  course 
reeult  of  treatmoat,  it  seems  probable  that  this  ilisijuse  most 
itly  results  from  ca4cl»ing  cold.     Diseases  of  the  vcrtebroe  also 
[l|)pear  to  induce  tliis  form  of  nem^lgia,  in  some  few  uases^  by  pressing 
tbc  Ttsins  US  tUey  pass  out  of  the  vertebral  cnnnl ;  and  swollen  lym- 
itio glands,  deep  in  the  ne<'k,  may  cause  it  by  pressing  on  tlie  cervi- 
plexus  aud  tlie  oix*ipituliB  major. 

In  nrrviro-occipital  mniraJgia,  patients  also  complain  of  a  continued 
.jMun,  limited  to  sinuU  spots,  which  is,  from  lime  to  Lime,  occompa- 
attacks  of  ven'  severe  luuciualin^  ])iiiu  tsh'X^tiii^  out  in  viu'iuus 
AcoijrdiniJ^  lo  I'aff-ctx^  thetjo  isohited  {Miiuful  si>ols  are:  1« 
ftoapdtal  point  located  below  the  oaupital  bone,  Ix^twe*:-!!  the  maft- 
IcbI  profess  and  tlie  fiTBt  cervical  vertebra,  corresponding  to  the  point 
.vboQibe  ner^Hi-  r  <jccipital]  perfr>rates  the 

rails'  -.    ;?,  A  suiH^rheiul  cervioal 

aomewbat  alcove  the  middle  of  the  neck,  l^etM'een  the  trapezius 
Jterno-cleido-mastoid  muscles,  corresiKmding  to  the  point  of  exit 
chief  oenncal  nerv<?s.  3.  A  njastoid  point,  lying  l)ehind  the 
process,  corresponding  to  the  occipitalis  minor  and  auricubuis 
ncrres.  4.  A  parietal  point  near  the  j>arietal  protuberancie,  5, 
JMrnLidur  puint  in  the  auricle.  In  the  attacks  the  pain  darts  from 
•A  ard  Uie  occiput,  the  jKisterior,  and  upper  part  of  the 
;  to  the  face,  and,  uoeasionallyi  downwanl,  toward  the 
Moulder.  Cervioo-oodpital  neuralgia  is  not  unfrequcutly  complicated 
«ilb  proeopalgia  and  neuralgia  of  the  brachial  ple^nis.  Tl»e  attacks 
Mielinies  occMr  at  irregular  intervals,  sometimes  from  movements  of 
tl»e  hi»Ad,  or  other  alight  causes.  They  are  rarely  so  severe  as  the  at- 
^**ii  of  tic  douloureux.  Disturbances  of  nutrition  in  the  territorj'  of 
cervical  nen'rs  are  exceedingly  rare,  if  they  ever  occur.  Cervico- 
itol  neuralgia  is  far  less  obstinate,  and  is  rarely  so  permanent  as 
il  neuralgia, 

this  affection  division  of  the  nerves  has  not  been  tried-     In 

cuses  blisters  are  reor>mmcnd<H^l,  particularly  by  Valhijry  as  well 

\a  ptll:3  and  all  other  remedies  that  are  used  in  prosoi^giu. 


CHAPTER    VII. 

CKBVICO-BRACBIAI.  yEUKALaiA. 


ccrnSco-braehial  neuralgia  wc  mean  a  neiu^lgia  located  in  the 
of  the  Ijrachial  plexus,  which  is  composed  of  the  lower 
and  the  first  dorsal  nerves. 
Hdb  form  of  neturalgia  has  perceptible  causes  far  more  frequently 
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than  other  forms.     Among  these  are  injuries  of  the  peripheral  bnuKia 
of  the  brachial  plexus  in  the  arm  or  hand  from  lancets  and  otttf 
jwintcd  instruments,  pressure  on  the  nerves  from  fragments  of  buDel^ 
contusions,  neuromata,  etc.     Tlie  brachial  plexus  itself  is  oocaaioiian^ 
compressed  in  the  axilla  by  swollen  lymphatic  glands,  under  the  daii 
de  by  tlu;  cuUus  of  a  fractured  rib,  by  aneurisms  of  the  subclavian  cr 
arch  of  the  aorta.     Finally,  the  nerves  forming  the  brachial  plexus  may 
l>e  pressed  u[x>n  and  irritated  just  at  their  escape  from  the  ^anil 
canal,  by  diseases  of  the  vertebnc.     In  other  cases  the  irritation  aoU 
ing  on  the  brachial  plexus  or  its  branches  cannot  be  perceived,  and  we 
liave  to  n^fcr  the  neuralgia  to  a  rheumatic  aficction  of  the  neurilemmiy 
or  to  an  imperceptible  alteration  in  the  nerves,  from  over-use  of  the 
muscles  in  knitting,  playing  the  piano,  eta     LAstly,  we  must  mentkm. 
that  attacks  of  angina  pectoris  are  usually  complicated  with  pain  in  the 
course  of  the  brachial  plexus.     Tlie  transfer  of  the  morbid  excitemenfc 
from  the  nerx'cs  of  the  heart  to  those  of  the  arm  is  best  explained, 
acconling  to  my  idea,  by  the  intervention  of  the  nervus  cardiacus  zn^;^ 
nus  and  jmrvus,  as  they  originate  from  the  middle  and  inferior  cervical 
ganglia  which  are  connected  by  many  twigs  with  the  inferior  cervical 
ner\'cs> 

In  some  cases  the  pains  spread  over  a  large  part  of  the  sensorf 
filaments  of  the  brachial  plexus,  in  other  cases  they  are  limited  to  the 
axillary  n»gion  and  the  upper  jmrt  of  the  arm ;  occasionally  they  fol- 
low exiK*tly  the  distribution  of  the  ulnar,  radial,  or  musculo-cutaneouB 
n*»r\'cs.  VaUeix  most  frequently  found  a  point  douloureux  in  the 
axilla,  and  one  for  the  ulnar  nerve,  the  jxnnt  between  the  inner  cod- 
dyh'  niid  the  olecranon,  and  another  near  the  ulna  above  the  band 
wlit'n»  (ho  uhiaris  iHKxmics  sui>erfinal;  and  for  the  radial  nori'c  the 
j>i)int  ill  till*  arm  where  this  norve  winils  anmiid  the  Immenis,  and  a 
s«N-<)nd  oiM»  at  the  lower  end  of  the  nulius  just  alKJve  the  hamL  The 
laiicinatin^r  l»ains,  particularly  those  extending  to  the  fingers  supplied 
by  th(»  alTi-rted  ihtvi*,  are  severe  and  recur  very  frequently,  so  .that 
tin*  intervals  of  jierfect  fn^odoni  from  pain  an;  usually  sliorter  tlian  in 
other  m-iinilgias.  Th(»  ]»iiin  is  genenilly  aeeoinpanit.'d  by  a  sense  of 
forniiratioii  and  numbness  in  tlu;  fnijr<'r.%  which  lasts  longer  than  the 
attack.  Distnrbances  of  nutrition  in  the  ]»arts  snpi)lie<l  hy  the  moi^ 
liiillv-4*xcitcd  nerve  occur  in  some  eases  of  Imiehial  neunil^ia  in  the 
sha|H'  of  exanthemata  (iKMiiplngus,  urticaria),  or  infianunations  of  the 
finjjers.  There  are  very  often  coni|)lic:itions  with  neunil^rias  of  other 
nerv(»*;.  i>articularly  with  eer>'ieal,  intenM)stal,  and  seiatie  neuralgia. 
Tlie  c<iurs<',  dnnition,  and  tenuinatioii  of  cervic<>-i)nichial  neuralgia  ore 
ulMiut  the  same  ns  in  other  nenralfrias. 

If  injuries  of  the  fuiger,  venesection,  or  similar  injuries  have  in 
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brachial  neurolg-ia,  nnurotomy  pmrcs  triumphnnt,  particularly 
iroeiit  cnaes,  and  whon  the  neuralgia  has  not  become  **  habituaL" 
her  remerlies  thiit  we  hare  already  mentioned,  the  internal 

_ -.,fioa  of  oil  of  turpotitine  has  some  reputation  ;  we  shall  refer 

H  Kgain  irhen  speaking-  of  sciatica. 


CHAPTEB    VIII. 

IXTBBCOSTAL     NEURALGUL. 

kte  as  LDtorcostal  neuralgia  the  morbid  excitement  of 
unal  nen^es,  particularly  of  those  which  as  intercostal 
along'  the  upjier  intercostal  spaces  to  tlie  sternum,  and 
the  lower  spaces  to  the  epigastrium. 
Intereoetal  neuralgia  is  among  the  most  frequent  forms  of  ncural- 
ipL    It  is  met  more  frequently  in  women  than  in  men,  shows  a  sui^ 
iJiisQ^  predisposition  for  the  sixth,  seventh,  and  eighth  intercostal 
We  have  already  s]X)ken  of  the  shrewd  explanation  tliat  Menle 
for  this  po<:uliarity.     The  fact  that  the  inferior  intercostal  nerres 
Muffir  affected,  that  is,  the  ones  that  empty  their  blood  into  the 
Evjroe  vein,  supports  the  view  that  one  of  the  chief  causes  of  inters 
■  '     'ion  of  tlic  venous  plexus,  wliicli  most  readily 
:  !  M 1  exerciser  pressure  on  the  roots  of  tiie  spinal 

ro.     In  some  coses  the  dorsal  nerves  are  pressed  upon,  where  they 
ithiDugh  the  intervertebral  foramina,  by  inflamed  vertehne,  or,  after 
have  j)aA8cd  through,  by  carious  ribs  and  swollen  glands.     Into^ 
ncuTn%ia  not  unfrequently  occurs  after  recovery  from  pleurisy, 
^>tluii  a  jk'ear  I  have  seeu  two  cases  which  undoubtedly  had  thia 
It  is  doubtful  what  anatomical  changes  in  the  neurilemma  or 
surrounding-  the  nerves,  during  a  pleuritis  or  the  reabsor|> 
ibe  pleuritic  exudation,  have  occurred  in  these  cases.     The 
is  tnic  of  those  eases  of  intercostal  neuralgia  that  occasionally 
Ipaoy  tuberculosis  of  the  lungs.     Lastly,  as  the  disease  is  pur- 
rlr  liable  to  occur  in  hysterical  women  with  chronic  uterine  dif- 
iltv,  it  l|as  also  In^n  referred  to  a  pro|>agation  of  the  morbid  excite* 
it  from  tlie  nerves  of  the  uterus  through  thu  spiual  medulla  to  the 
'^'^•hial  plexus  (Bafisereatt), 

Tn  intcTCostal  neunilf^,  the  three  painful  points   mentioned  by 

arc  more  fnvpicntly  observed  than  in  most  othej  ft>rms  of 

ilgia.     The  first  or  vertebral  point  is  in  the  posterior  part  ot  the 

d  space,  somewhat  outward  from  the  spinous  process,  and 

cm  a  level  with  the  point  of  exit  of  the  ncno  from  the  intervei^ 

fommea     The  second  or  lateral  ])oint  lies  in  Uie  middle  of  the 


sosr 
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intercostal  space ;  it  corresponds  to  the  point  of  divisioa  of  the  ii 
costal  nerve ;  from  it  the  aerves  patts  toward  tlio  suriaoe.     The 
point  is  near  the  stcmum  between  tho  costal  cartilages  in  then 
intercostal  nen'es,  ia  the  lower  onea  it  is  iu  the  ejngahtrit;  re^oa 
what  outward  horn  the  median  line;  it  is  called  eitiier  the 
epigfastric  point,  and  corresponds  to  the  ph»ce  where  the   tei 
bninches  of  the  interooatal  nerves  approach  the  skin.     Tli<^se 
very  larcuuiscribed  points  are  generally  so  sensitive  to  pressun*,  lh»t 
the   patient   cries   out  as  soon  as  they  are  touched.     The   patieutt 
often  discover  the  points  themseives,  and  voluntarily  point  out  thdr 
position  to  the  physirian,  and,  as  tJie  jiain  very  much  reseml.^l 
from  a  contusion,  they  are  sure  they  must  liavc  etrurk  th(  i 
somehow.     This  constant  pain  is  increased  by  deep  inspiration,  <  "u.:; 
mgf  sneezings,  occasionjilly  also  by  moving  the  arms,  as  well  as  b* 
touching  the  points ;  and  attacks  of  laueiixating  pain  are  excited,  which 
generally  start  from  the  vertebml  point  and  pass  anteriorly  alon^  the 
intercostal  space;  oceaRionally  they  pass  forward  and  backward  (rooi 
the  lateral  point,     llurd  pressiut*  often  relieves  the  pain.     Homlery 
tells  of  a  man  whose  coat  hod  lx^>me  threadbare  at  the  ' 
he  was  in  the  habit  of  pressing  his  hand.     The  frequent  •  ■      . 
of  intercostal  neuralgia  with  herpes  zoster  is  very  interesting,  allhoogb 
just  as  obscure  as  tlie  disturbaiKX^s  of  nutrition  in  the  parts  supplied 
by  other  nerves  affected  with  neuralgia.     The  disease  runs  a  \rn 
irre^ilar  cvturse ;  it  usually  <]eveIops  slowly  and  passes  off  gradual!/ 
after  variable  duration.     Oooiisionally  it  is  very  olxitiuate  and  Imogi 
on  for  years. 

For  the  treatment  of  intercostal  neuralgia  we  would  advise  tli<'n- 
peated  upplication  of  blisters  to  the  points  douloureux,  and  paiU^  lllit^ 
ly  the  employment  of  the  induced,  or,  still  better,  of  tlie  constant^  cu^ 
rent  of  electricity.  During  the  treatment  any  anomalies  of  oonstitutioD 
are  to  be  looked  after,  and,  where  the  pain  is  very  severe,  morjibiA 
should  lie  used  internally  or  subuutaneously  as  a  palliative. 


CHAPTER    IX. 

MASTODT^'IA — IRRrTABr-B   BREAST    {CoO/KT). 

It  is  doubtful  whether  mastod^Tiia  be  a  neuralgic  affection  of 
branches  f»f  the  iatcrcostiU  nerves  going  to  the  mammary  glan( 
of  the  ncrvi  supraclaviculares  antcriores.     According  to  Jiom 
excellent  descrij>tiou,  women,  about  the  period  of  puberty,  or 
then  to  the  tliirtieth  year,  without  any  perceptible  cause,  become 
sitive  to  the  slightest  touch  at  one  or  more  points  over  the 
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Severe  paiHf  like  tic  douloureux,  occasionally  shoots  out  tow> 
shoulder,  axiUa,  or  hip.  Occasionallj,  at  the  height  of  these 
of  pain,  vomiting  comes  on.  The  patients  cannot  lie  on  the 
side ;  they  are  unable  to  bear  the  weight  of  the  breast.  The 
lally  increases  shortly  before  the  appearance  of  the  menses. 
aise  often  lasts  for  months  or  years  without  any  perceptible 
In  the  mammary  gland.  In  other  cases,  sharply-boimdcd,  veiy 
!  tumors,  as  large  as  a  pea  or  a  hazel-nut,  develop  in  the  mam- 
form  the  starting-point  for  the  pain,  occasionally  they  cease  to 
xl ;  they  consist  of  connective  tissue,  not  of  the  substance  of 
ad;  they  have  been  previously  mentioned  as  tubercula  dolo- 
neuromata.  Fur  worn  on  the  breast,  a  plaster  of  equal  parts 
IS.  saponat.  and  extr.  belladonna,  recommended  by  Cooper,  and 
ext  oonii,  est.  papaver  (ana  gr.  ij),  ext,  stramonii  (gr.  | — J), 
itioned  by  Momberg  as  the  most  trustworthy  remedies. 

CHAPTER    X. 

LUMBO-ABDOMIXAL   NEUEALGIA. 

TBALGiA  lumbo-abdominalis  is  the  form  that  affects  the  cuta- 
lerves  of  the  lumbar  plexus,  going  to  the  lower  part  of  the 
0  the  nates,  anterior  abdominal  wall,  and  genitals.      In  this 
la,  also,  there  are  constantly  pains  at  circumscribed  points, 
are   occasionally  accompanied  by   lancinating  pains.      These 
ire:  1.  The  lumbar  points,  somewhat  outward  from  the  first 
vertebrae.    2.  The  hip  point,  somewhat  above  the  middle  of 
st  of.  the  ilium,  where  the  xKo-hypogastric  nerve  perforates  the 
irsalis  muscle.     3.  The  hypogastric  point,  somewhat  inward 
tie  anteriorfluperior   spine,  where  the  ilio-inguinal  nerve  per- 
the  transversalis  muscle ;  and,  lastly,  some  points  on  the  mons 
^  vulva,  or  scrotum  at  the  terminations  of  the  cutaneous  nerves, 
!  the  posterior  branches  are  affected,  the  lancinating  pains  chiefly 
award  the  nates ;  where  the  anterior  are  affected,  they  chiefly 
oward  the  external  genitals.     The  etiology,  course,  and  treat- 
)f  hmilx>abdominal  neuralgia  are  exactly  the  same  as  in  inter- 
neuralgia. 

CUAPTER    XI. 

UXJIA  ISCIIIADICA — ISCniAS — ISCHIAS    NERVOSA    POSTICA   COTUK- 

Nir — SCIATICA — nip-Gorx. 

r  sciatica  we  mean  a  neuralgic  affection  of  the  sensory  nerves  of 
natic  plexus,  which  is  fonned  from  the  fourth  and  fifth  lumbar 
rst  and  second  sacral  ne^^•es. 
6tf 


.504 


DISEASES  OF  THE  PERIPHERAL  XERVE3. 


Etiology. — Tlio  non'fs  fomiinq;  tlio  soiatit>  plexus  may  bft 
upon  by  carious  or  carcinomatous  vertebne,  just  wiiciv  ihey  pftsa 
the  intervertebral  fommen,  and  may  thus  be  morbidly  excited, 
sciatica  not  unfrefjucntly  dejjeuds  on  pressure,  uhicb  acts  on 
attc  plexus  in  tlie  jielvis.  In  a  j)utieut  ^vitli  l^topbatic  le 
wliotn  I  had  the  oj)portumty  of  observing-  at  Greifswald,  a  c 
termittrnt  neuralgia,  wliioh  was  undoubtedly  caused  by  the 
of  the  immensely-swollen  retroperitoneal  glands  on  the  sontiG 
was  for  years  the  most  prominent  symptom.  Tumors  in  the 
ocoisionally  act  in  the  same  w&y,  by  pressure  on  the  sciatic  p 
particularly  ovarian  cysts,  oullections  of  haj\l  fteces,  or,  as  in  a  imy 
instructive  case  of  Uambert/er*s,  collections  of  cbprry-pits  in  the 
moid  flexure,  also  the  gravid  uterus,  particularly  if  the  child's  bad 
remain  long  impacted.  Cases  of  sciatica  that  are  very  obfltinat«v  bo* 
usually  tenninate  in  cure,  result  from  the  pressure  of  exudatioiu  of 
parametritis  and  perimetritis  in  the  aubperitoneul  tissue  or  m  (Xpffk 
lated  intraperitoneal  sjiaces  on  the  sciatic  nerve. 

Lastly,  irritation  of  the  peripheral  branches  of  the  sciatio  imj 
sometimes  be  found  as  a  cause  of  the  sciatica.  In  this  doss  belong 
the  cases  due  to  pressure,  from  tight  boots,  from  phlebotomy,  iih 
eurisma  of  the  arteries  of  the  lower  extremity,  tumors  near  the  tatn^ 
etc 

Among  t)ic  causes  of  sciatica  that  leave  no  perceptible  anatonuoi! 
changes  arc  excessive  straining,  suppression  of  habitual  perspimtiua 
and  exanthemata,  and  catching  (»ol<L  It  is  quite  natural  that  the  lat* 
ter  should  occur.  Indeed,  the  majority  of  csises  of  sciatica  are  o(  rheu- 
matic origin,  as  tliey  result  from  exposure  to  cold  of  the  skin  covering 
the  sciatic  ner\-c,  as  occurs  particularly  in  windy  privies.  It  is  not  ftt 
all  astonishing  that,  among  the  cutaneous  nerves,  the  trigeminus  wJ 
sciatic  should  be  affected  most  fretiuently;  the  fonner  Ix'ing  bU  tl*y 
expospd  to  the  danger  of  catching  cold,  and  the  latter  being  ei] 
for  a  short  time  once  or  twice  daily. 

Statistics  allow  that  sciatica  is  one  of  the  most  frequent  <onnf 
neuralgia,  that  it  rarely  occurs  among  children,  is  most  fre«|uent  be- 
tween the  ages  of  twenty  and  sixty  years,  and  that  it  occurs  more  6** 
quently  in  males  and  the  lower  classes  than  in  females  and  the 
classes. 

'SYMPTOifs  AND  CorRSE. — Most  cases  of  sciatica  support  7f«* 
herffg  assertion  that  there  is  no  cutaneous  nerve  of  the  lumbar  t^^ 
sacral  plexus,  from  the  luj»-joint  to  the  ends  of  the  toes,  whadi  T^ 
not  l^e  affected  with  neuralgia,  and  that  it  is  only  tradition  that  loca-*" 
the  pain  in  the  trunk  of  the  ncn'c.  Tho  most  frequent  seats  of  ^^ 
neuralgic  pain  are  the  nervus  cutaueus  femoris  poatcrioTj  in  wh»^ 
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?  posterior  and  outer  part  of  the  thigh  becomes  i>aiiiful ;  the  su' 
I  branch  of  the  peroneal  nerve,  where  the  pain  is  in  the  outer 
tenor  surface  of  the  leg  and  dorsum  of  the  foot;  the  sural 
communicans  tibialis),  where  tlie  pain  is  in  the  outer  side  of 
de  and  foot.  The  sensory  filaments  going  to  the  sole  of  the 
s  rarely  the  chief  seat  of  pain.  In  the  heel  and  back  part  of 
e  of  the  foot  severe  neuralgia,  proceeding  &om  the  terminal 
iS  of  the  tibial  nerve,  is  sometimes  seen.  VaUeix  gives,  as  the 
equent  points  douloureux,  some  points  behind  the  trochanter, 
three  points  in  the  thigh  corresponding  to  the  course  of  the 
runks,  some  points  on  the  knee,  one  below  the  head  of  the 
one  above  the  outer  ankle,  and  a  few  |X)ints  on  the  ankle  and 
of  the  foot. 

itica  rarely  be^ns  witli  great  severity ;  it  usually  develops  grad- 

ad  slowly  attains  its  liclght.     Tlic  patients  are  never  free  from 

ut  complain  of  its  constant  presence  deep  in,  particularly  near 

)crosity  of  tlie  iscliium,  at  the  |X>int  whore  the  sciatic  nerve 

out,  and  of  pains  in  the  small  of  the  back.     As  the  latter  do 

me  from  the  brandies  of  the  sciatic,  but  from  the  posterior 

nerves,  Homberg  calls  them  syini>athetic.     Besides  these  cou- 

■ains,  there  are  convulsive  pains,  particularly  in  the  course  of  the 

oamed  nerves.     A  di\'ision  into  ascending  and  descending  sciatica 

e,  from  the  direction  of  these  pains  being  from  Ixslow  ui>ward  or 

■erse.     The  pains  sometimes  begin  spontaneously,  especially  after 

to  bed,  so  that  they  not  unfrequently  drive  the  patient  out  of 

»metunes  they  are  caused  by  outward  ])ressure  anil  movements 

legs.     Even  moderate  tension  of  tlic  fascia  may  have  this  effect; 

ueutly  the  patient  usually  lies  witli   his  legs  slightly   flexed. 

J  tension  of  the  fascia  in  coughing,  sneezing,  or  straining,  is  often 

panied  by  severe  pain.     In  walking,  the  patient  places  the  f(X)t 

affected  side  very  carefully,  because  any  quick  motion  or  niis- 

sually  causes  severe  jiain.     Participation  of  the  motor  filaments 

;  disease,  or  a  transfer  of  the  irritation  from  the  sensory  to  the 

filaments  through  the  spinal  marrow,  not  unfrequently  ciuiscs 

«  in  the  calf  or  other  nmscular  contractions.     Disturbances  of 

ion  in  the  parts  supplied  by  the  affected  ner\-e  art"*  not  found  in 

ai  as  they  are  in  other  neuralgias.    If  the  disease  prove  chronic,  the 

frhich  the  |)atient  favors  not  unfrequently  emaciates  decidcnlly, 

ionally  the  excitability  of  the  sciatic  is  gradually  impaired,  and 

ive  ansesthesia  and  partial  paralysis. 

natica  is  a  very  obstinate  affection.  Even  in  fiivorable  cases 
al  weeks  usually  elapse  before  the  disease  disappears,  and  it 
rally  subsides  as  gradually  as  it  developed.     In  less  favorable 
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cases  it  oft<»n  Itusts  for  months  or  years.     Eren  after  the  dUeiM^ 
disappeared,  relapses  very  readily  occur, 

Trkatmekt. — ^The  causal  indications  can  rarely  be  fulfilled, 
disease  of  tlie  vcrtolme  bo  the  cause  of  the  sdatica,  we  may  use 
the  hot  iron,  rte.,  to  the  back.     Of  the  injurious  influences  that 
the  soJutie  plexus  in  the  peUns,  overfilliiijj  of  the  si^^nid  fle 
almost  the  only  one  that  is  accessible.     Although  rarely  the  sole 
of  sciatics,  this  is  a  frequent  complication,  hence  the  old  habit  of: 
g-inuing  the  treatment  M-ith   a  laxative   is  quite  proper.     If  scia 
remain  after  difficult  delivery,  and  if  we  liave  reason  to  refer  it 
para  or  perimetritis,  we  may  employ  frequent  abstractions  of 
and  use  cataplasms  for  a  lo»ff  while.     In  rheumatic  seiatioa 
bnths  are  useful,  particularly  tlie  systematic  treatment  with  h*' 
Teplitz,  Warml)ninn,  Wiesbaden,  or  Wildbad.     Among  the  am 
matics  administered,  iodide  of  potassium  in  large  doses  appears 
most  good.     I  saw  relief  of  the  pain  occur  particularly  in  those 
where  the  running  finm  the  nose,  and  the  eruption   caused  h 
iodine,  came  on  early. 

In  recent  cases,  the  indications  from  t!ie  disease  are  best  a: 
by  the  local  abstraction  of  blood,  and  wet  ctips  are  preferal 
leeches.     The  almost  universal  mention  in  text-books  of  one  or 
venesections,  in  the  treatment  of  sciatica,  appears  to  be  merely 
respect  to  old  medical  authorities,  particularly  Co^w^rno,  forat 
no  one  ever  bleeds  for  sciatica.     In  cases  not  very  recent  we  should 
use  darivativea  to  the  skin,  particularly  blistersL     We  apply  the  Gnt 
blister  to  the  small  of  the  back  near  the  vertebra*,  on  a  level  with  the 
points  of  exit  of  the  nerves  forming  the  sdatic  plexus;  the  second 
behind  the  trochanter,  and  so  gradually  pass  down  to  the  foot,  appljing 
lilisters  to  the  places  where  the  nerve  lies  close  under  the  skin.    Be-  | 
sides  blisters,  superficial  linear  caut4?rizations  of  the  skin  in  the  coor«  ' 
of  the  nenv,  the  energetic  application  of  the  hot  iron  and  of  moxje  ^  j 
certain  points  in  the  course  of  the  nerve,  as  well  as  the  actual  catrtcT?  i 
to  the  dorsum  of  the  foot  and  between  the  outer  toes,  and  finaitfi 
even  the  cauterization  of  the  ear,  particularly  of  the  helix,  have  oft-*^* 
been  tried.     After  the  use   of  the  last-mentioned  remedy  thei^    ■ 
almost  always  temporary  benefit,  which  it  ia  difficult  to  explain- 
in  the  most  obstinate  cases  of  sciatica,  the  induced,  or  still  m 
constimt,  (Tirrent  of  electricity  rarely  fiiils.     Among  specific  remi 
oil  of  turj>entiae  as  an  electuary  (ol.  terebinth.   3  i,  mell.  5  '»  • 
Bpoonfvd  twice  daily),  plays  a  very  important  part  in  the  treotra 
sciatica.     Aniong  others,  Jlombtrtf  speaks  ycry  highly  of  it,     N 
omy  should  oidy  be  perfonned  on  small  branches,  in  whose  peri 
lorminations  we  can  clearly  locate  tiie  starting-point  of  the 
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WstemeDi^  B^B[ardiiig  the  use  of  7eratrine,  aconite,  and  morphine  as 
pIBatiTes,  we  may  refer  to  what  we  said  in  the  treatment  of  neural* 
giu  in  generaL 

CHAPTER   XII. 

CBURAL  NEURALGIA — ISCHIAS  XSTICX  COTUNXII. 


the  branches  of  the  lumbar  plexus  whose  neuralgic  affeo- 
we  have  described  as  lumbo-abdominal  neuralgia,  the  sensory 
going  to  the  thigh  and  leg  are  occasionally  affected  by  neu- 
ndgii.  This  affection  has  received  the  peculiar  name  of  ischias  antica^ 
beaoBe  in  it  the  pain  is  along  the  anterior  and  inner  surface  of  the 
tti|^  1^,  ankle,  and  dorsum  of  the  foot,  and  in  the  great  and  second 
bM,  instead  of  being  along  tlie  outer  and  posterior  surface  as  in  sci* 
atici,  Isdiias  antica,  or  crural  neuralgia,  is  far  more  rare  than  ischias 
pntici,  like  the  latter,  it  may  be  caused  by  pressure  on  the  nerves 
It  Uku  point  of  escape  from  the  spinal  canal,  or  by  injuries  to  the 
wnl  jdexus  in  the  pelvis,  or  to  its  peripheral  branches.  Irreducible 
■gmul  hernia,  sprains  of  the  thigh,  hip-joint  disease,  not  unfrequently 
■dnoe  morbid  excitement  of  the  cutaneous  branches  by  pressure  on 
« tension  of  the  crural  nerVe.  The  course  and  results  of  crural  neu- 
v^  are  analogous  to  those  of  sciatica,  and  the  treatment  must  be 
■ceontiDg  to  the  same  general  laws. 

In  very  rare  cases  the  obturator  nerve  is  also  affected  with  neural- 
gk  This  is  characterized  by  the  extension  of  the  pain  to  the  inner 
mfitoe  of  the  thigh,  and,  as  the  motor  filaments  of  the  obturator  sup- 
plying the  adductor  muscles  usually  participate  in  the  morbid  excite- 
Wnt,  the  function  of  these  muscles  is  frequently  disturbed.  The  sudden 
oocorrence  of  these  symptoms,  together  with  those  of  acute  obstruction 
jf  the  intestines,  with  Ueus  and  peritonitis,  are  the  only  means  of 
fiagnosticating  strangulated  hernia  through  the  obturator  foramen. 


CUAPTER    XIII. 

AX^STHESIA   OF  THE   CUTANEOUS   2?ERVES. 

Ax.£STBESiA — that  is  to  say,  lack  of  sensitiveness  to  external  ira- 
Cssions — arises: 

1.  When  the  portion  of  the  brain  by  which  the  excitement  of  sen- 
y-  nerves  is  recognized  has  been  destroyed  or  incapacitated.  In 
-b  a  case,  notwithstanding  that  the  patient  is  entirely  insensible  to 
temal  impressions,  the  excitability  of  the  sensory  nerves  may  still 

normaL     For  the  present,  we  shall,  without  notice,  pass  over  this 
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form  of  atifcstliesia,  which  we  have  mentioneii  ivs  one  of  thn  sjin 
of  many  of  the  diseases  of  tl»e  brain,  as  this  section  of  the  workte 
be  devoted  to  a  study  of  diseases  of  the  peripheral  nerve*. 

2.  Anesthesia  may  oceur  when,  owing  to  destruction  of  the 
ducting  fibres  of  the  spinal  cord,  transmissioti  of  the  impressiooa  tim 
the  i>eriphenil  nerves  to  the  brain  is  intemiptcd.  lu  this  fonn,  life 
wise,  the  excitability  of  t!ie  peripheral  nerves  may  be  norniid.  h 
treating  of  myelitis,  we  have  already  mentioned  that,  while  the  stroiig» 
stimulants,  acting  u]X)n  tJie  periphery,  Ciil  to  call  forth  any  exctt^tDcst 
at  the  centre,  even  a  very  feeble  stimulus  is  frequently  transmittrf 
from  tlie  sensory  to  the  motor  fibres,  and  gives  rise  to  reQex  symptoot 
Suoii  phenomena  as  these  prove  that  the  excitability,  both  of  Uie  inotrt 
and  sensory  nerves,  still  remains  unimpaired  below  the  point  at  which 
the  conducting  power  is  interrupted.  This  form  of  ano^tbesia,  abo^ 
is  not  the  subject  of  the  present  section. 

3.  Aniesthesia  occurs  when  thei'e  is  nutritive  disorder  capable  uf 
destroying  the  irritability  of  the  peripheral  nerves,  as  well  as  viboi 
their  eonnection  with  the  i^rain  and  spinal  cord  has  been  intemiptfli 
mechanioally.     It  is  with  this  form  alone  that  we  are  at  present  con- 
cerned.    We  shall  here  observe  that  we  consider  all  sensory  and  raotcr 
nerves  as  perijjheral  as  soon  as  they  leave  the  brain,  no  matter  whrflfr 
they  continue  to  lie  within  the  skull  or  spinal  canal,  or  whether  iMr 
track  be  outside  of  the  sanie.     This  is  by  no  means  an  arbitrary  dis- 
tinction.    It  depends  chiefly  upon  the  fact  that  tlie  portion  of  nen« 
lying  within  the  skull  or  spinal  canal  Ls  in  just  the  si  ^s 
the  jKTipheral  p<.->rt:ons,  as  regaixls  extinction  of  its  irri;               /'O 
interruption  of   its  connection   with  the    central   ofgans.     In  tbe 
motor  nerves  tliis  can   be  proved  with  ease.     In  a  patient  who  i» 
unable  to  move  tlie  right  side  of  his  face  at  wUJ,  owing  to  an  »po 
plexy  of  the  left  coqms  striatum,  the  nerves  of  the  palsied  side  rvtam 
their  irritability  for  weeks,  and  all  tlic  rauselca  of  that  side  may  bo 
made  to  contract  under  the  iuflucuoc  of  the  induced  electric  cuiTBnt* 
On  the  other  hand,  if  the  facial  be  destroyed  %vithin  the  skull  sftcr  ii* 
departure  from  the  brain,  its  irritability  soon  becomes  extinct,  just  »* 
though  its  [>eripheral  branches  had  been  divide*!,  and  it  is  impos^^^* 
to  make  the  muscles  of  the  jwlsied  side  contract  by  the  influence  ^^ 
tlie  induced  current.     With  rt'gard  to  the  sensitive  nen'e?,  the  pto**^ 
rannot  be  made  so  plain,  yet  we  arc  warranted  in  inferring  that    *^*^ 
conditions  are  very  similar.     At  all  events,  in  central  anaesthesia,  "^ 
trigeminus  long  remains  sensitive,  as  is  proved  by  the  continuano^   ' 
the  power  of  reflex  action,  for  instance,  as  is  shown  in  winking  w"t* 
the  conjunctiva  is  touched. 

EnoLOOT. — ^The  nutritive  disorder,  whereby  a  nerve  Is  depriTc>c9 
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kbility,  is  often  so  subtle  iu  character  as  to  escape  our  ilirect 
»n.  Tlie  moment  a  nerve  loses  it4  supply  of  arterud  oxy- 
blood,  it  loses  its  fuuctioiiul  ixjuer.  There  is  no  doubt  but 
this  loss  o{  irhlablLity  is  Uue  to  phyMcnl  or  to  ehrmieaJ  ehunges 
the  nerve.  Not  uu&equeuUy,  iu  thti  region  of  au  artery  oo 
embolus  or  throuibosia,  wc  find  nniesthcsia  to  exist  until 
circulation  has  been  establishctL  Tlie  action  of  ajutinucd 
imlu^^rs  anaasthesia  of  tlie  skin.  Part  of  this  is  undoubtetlly  due 
tbc  contraetile  power  of  cold  upon  the  &kin,  and  to  the  ameniia  of 
culaueous  nerves  thus  produeed.  Of  the  aiutisthesiie  of  peripheral 
■tliat  is,  deik-ndiui^  upon  extiufruished  irritability  of  |>eripli- 
jfcs,  witiiout  appreciafilc  jdteration  of  their  structure — there  is 
so€alle<l  rheumatic  ameatbcsia,  which  not  unfrcquently  takes  place 
cx]X)8ure  to  coldf  as  well  as  a  fonn  which  Jioinberg  has  noticed 
Uje  hands  and  foreanns  of  washerwomen.  It  is  doubtful  whether 
uuMlhesia  arising  from  lead-poisoning  be  due  to  impalpable  nutri- 
Icsion  of  the  |)cri|>heral  ner\es,  or  to  a  morbid  state  of  the  central 
This  is  also  true  of  the  locally  anjcsthetic  action  imputed  to 
chlorofctnn.  It  does  not  si-em  to  me  to  l)e  provtHl  that  the 
fof  Uiese  substances  is  purely  local,  when  locally  applied ;  and  I 
rt  more  likely  that  their  inHttenco  ia  more  or  less  centric  at  such 
not  entirely  so.  Can  we  cx|>ect  to  find  a  perfwt  aiupstbetic 
Hn  such  agents,  the  cerebral  function  renuiiuing  intact  mean* 
?  It  lieaus  a  ]K:cuUar  relation  to  hysterical  amesthesia,  of  which 
iliall  treat  in  our  chapter  upon  hysteria. 

Aniwthesia  due  to  iiermanent  an<l  uniform  x>ressure  of  an  orei^ 

liandagt.'  or  piece  of  clothing,  constitut<?s  a  ounuecting^  link  with 

iunus  of  nnawihesia  where  striK-tural  lesion  of  the  i*eriplieral 

Derres  1a  not  merely  a  matter  of  supposition,  but  can  be  al>solutely 

't  '  d.     In  such  cases  we  find  all  the  tissues,  subjected  to  pres- 

iu  a  state  of  atrophy  and  fatty  degenenitioiif  and,  ^)f  course, 

penpheml  nerves  arc  by  no  mnins  exempt.     ITie  irrilability  of  a 

is  not  unfrequently  suspended,  and  its  continuity  is  finally  int^r- 

by  the  pressmt;  of  a  tumor,  an  exudation,  or  extravasation.     In 

cues  of  amcsthesia,  portions  of  the  nerve  are  destroyed  by  in- 

itkm.     It  would  be  superlluous  further  to  continue  the  cnumera- 

of  the  structuml  alt^irations  ca]>ablc  of  producing  aimssthesia,  as 

but  a  rei>»?tition  of  what  we  have  already  stated  in  Ireat- 

1. >logv  of  neiuTiJgia.    The  very  t^uses  whieli,  excited  mildly, 

for  a  short  time,  serve  to  exalt  the  excitability  of  n  nerve,  have  a 

pernicious  effect  should  their  action  be  prolonged  or  intensified, 

nervous  excJtabiJity  is  then  arrested,  or  even  the  nerve  itself 

bo  destfoved. 
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Syicptoms  and  Course. — Aniesthesia  is  cither  complete  or  !■ 
complete.  In  the  first  case,  iiritjints  acting  from  without,  especuUj 
pressure  and  change  of  temperature,  produce  no  sensation  whaterer. 
In  the  second  case,  though  an  impression  is  produced,  it  is  indistinct 
and  inaccurate.  Where  the  ansesthesia  is  incomplete,  there  is  often  ^ 
numb  or  muflled  sensation.  The  patient  feels  as  tliough  a  f<»«ign  bod^ 
lay  between  his  skin  and  the  object  wliich  he  actually  touches.  jSSmI^ 
i>elieves  tliat  this  state  of  afifairs  is  due  to  an  extinction  of  sensibilitjrof 
the  peripheral  terminations  of  the  nerves,  and  a  retrocession  of  th« 
sensibility  in  the  direction  of  the  centre,  so  that  there  actually  ii  ^ 
layer  of  passive  substance  between  tlie  nen-e  and  the  object  toudie^ 
Ujx>n  this  hypothesis,  it  is  very  easy  to  explain  why  cold,  whose  im. 
mediate  action  is  upon  the  tips  of  tlie  sensory  nerves,  should  make  the 
skin  feel  numb  and  muflled.  There  is  a  peculiar  form  of  anassthena 
called  analf/esia.  In  these  cases  there  is  no  pain,  even  under  the  skmI 
intense  irritation  of  the  nerve,  although  the  sense  of  touch  is  not  Is 
paired.  We  have  no  satisfactory  means  of  accounting  for  analgew 
With  Ile/tlej  we  might  sup}x>se  it  to  be  a  low  grade  of  ansestherti 
and  might  assume  tliat  excessive  irritation,  instead  of  producing 
usual  amount  of  perception,  namely  pain,  merely  gives  rise  to  fc:. 
normally  induced  by  moderate  stimulation  of  the  nerve,  were  it 
that,  under  such  a  condition,  moderate  irritation  should  be  imperoej; " 
ble,  which  is  not  the  ctise  in  analgesia.  The  modifications  of  ad 
thesia,  known  as  partial  losses  of  sensation,  are  still  more  ol>sci^- 
Herc  the  effect  of  certain  irritants  is  extinguished,  Avhile  that  of  otf 
irritants  of  no  greater  i>owcr  e/>nt  huics.  For  instance,  there  may  !>-■ 
loss  of  the  sense  of  touch,  with  unimpaired  sense  of  temperature,^ 
conversely, 

Tli<»  s()-<MiH<!d  "  law  of  excentric  impression,"  according  to  wh.fli 
the  cxcit<Mnent  of  a  sensory  nerve,  even  though  produced  by  irritat_J 
of  its  trunk,  always  produces  the  impression  of  an  excitement  ofji 
jwriphertil  extremity,  fully  explains  why  patients  often  suffer  jmint-:; 
regions  which  are  entirely  insensible  to  exi(?mal  irritation,  a  plieno^:;^ 
non  to  which  the  name  of  atur-atheala  dolorosa  has  been  appF^^ 
Amesthesia  dolorosa  arises,  first,  in  all  eases  in  which  a  nerve  has  ,^ 
its  sensitiveness  throughout  a  certain  (portion  of  its  length,  whi^^^ 
the  same  time,  a  severe  irritation  is  made  to  act,  al>ove  this  jwint, 
that  portion  of  the  nerve  which  still  remains  in  connection  uit^  ■ 
bimin.    It  is  easy  to  see  that  both  of  these  factors  ofU^u  cocx\ 

«  %  tniDor  presses  upon  a  nerve.     Here  the  tract  of  nerve     ;  •  ' 
xxnpressing  growth  and  the  brain,  remains  excitabi        \ 
•  impreadoDs,  while  from  the  tumor  to  the  perinh*^" 
irritability.  ^^ 
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ajuestbesn  of  the  muscular  nerves,  perception  of  the  degree  of 
or  reltixatiou  of  the  musclt^  ifi  dinumsbed  or  desttx>red. 
such  patieuts  are  capable  of  making  every  uiotioa  rec|uired 
mOf  bat  Are  unable  to  tell,  without  the  help  of  vision,  to  what  ex* 
tber  have  moved.     They  can  hold  fast  to  an  object  as  long-  as 
ejea  aerve  ibetn  as  "check-lines  of  motion  "  {Rond>€rg)^  but  let 
1  as  ftooQ  as  their  eyes  are  closed.     If  anxsthesia  of  the  muscular 
:s  affect  the  lower  extremities,  the  patient  is  often  able  to  move 
tolerably  well  during  the  day,  but  in  the  dark  he  will  Btagger 
ibout,  and  is  quite  unable  to  walk  even  a  step  or  two  (see  ciuipter  on 

Yevy  often  an.<estliesia  is  complicated  with  derangement  of  circu- 
UticiQ  and  nutrition  in  the  insensible  region.     The  temperature  of  the 
pirt  is  often  depressed  several  de^rn^es,  its  function  is  impaired,  and 
its  Mmrtioiis  ore  diminished.     Besides  this,  there  is  an  increased  vnl- 
w-ral/ility  of  the  region.     A  comparatively  trifling  degree  of  heat  or 
oJii  suffices  to  bum  or  freeze  the  part,     "Wounds  and  ulcers  heal  more 
ikwlr,  or  not  at  all ;  bed-sores  are  very  apt  to  form.     The  epidermis 
tiul  uriIs  become  fissured  and  liable  to  scale  off;  the  skin  lxxx)mes 
liritl,  and  cedema  develops  in  the  sulxrutaneous  areolar  tissue.     Tliis 
peniliir  state  of  the  insensible  region  is  in  some  degree  attributable  to 
tto  tetairhition  of  the  circulation,  but  the  causfi  of  this  retardation  is 
•Ascunv     F'rom  experiments  made  by  Axmantt^  it  seems  probable  that 
Mb  due  to  an  implication  of  the  svmpathetic  fibres  which  accompany 
tbf  spinal  ner\-es.     In  frogs,  whose  spinal  nerves  had  lieen  divided  be- 
tween iJw!  spinal  marrow  and  the  spinal  ganglion,  Axmann  only  found 
and  palsy,  but  no  nutritive  disorder  of  the  palsied  part 
r,  the  nerves  were  divided  at  a  point  lieyond  that  at  which 
tre  joined  by  the  communicating  branches  of  the  sympathetic,  in 
to  the  aiuesthesia  and  palsy,  there  was  desqiiaination  of  the 
lis,  oltetruction  of  the  capillary  circulation,  and  cedema. 
If  the  nene,  which  has  been  cut  off  from  its  central  organ,  or  wliich 
•*>4  iobt  its  irritability  from  any  other  cause,  contain  both  motor  and 
•Wiaorj*  fil)res,  partial  aneesthesia  and  partial  palsy  are  c<*mbined.     It 
^oiild  almost  seem  as  if  a  nerve  M-hich  had  lost  its  irritability  oiuki 
^'^namit  this  passive  condition  through  its  ganglion  to  other  nerves, 
M  an  excited  nerve  can  cumnmnicate  its  excitement  by  means  of 
*r  lis  to  other  nervi»s.     It  is  in  this  way  that  we  account 

rii«'nt  of  llie  sense  of  taste  and  smtMl  in  anjrsthesia  of  the 
'minus,  ajid  for  llie  atuesthesia  of  the  auditory  organs  in  cases  of 
'Oua  drafness,  as  well  as  for  the  partial  paralysis  which  6omctimo6 
^rxtups  Ufxtn  long-continued  anaesthesia. 
*t  i»  not  alwn}*«  easy  to  distinguish  peripheral  from  central  antes- 
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tliesia.  "We  may  rely  for  a  diagnosis,  in  some  dt-grce,  upon 
lowing  points;  1,  Upm  the  extension  of  the  anastlitjsdu  ajid  iu 
plication  or  nou-ct)ni])licaLiou  with  motor  jmlsy,  li  the  amesthesii 
confined  to  one  side,  and  be  ctjuiluned  with  hemiplegia,  it  is 
of  the  ceret>ral  fonn.  If,  however,  it  extend  over  the  lower 
body,  ajid  be  combined  with  ]>nraplegia,  the  case  is  almost 
of  disease  of  the  spinal  marrow.  The  coexistence  of  palsy ' 
with  &cial  anu^thesia  indicates  a  central  cause  of  disease,  while  at 
tbesia,  with  normal  motion,  indicates  its  peripheral  origin.  H,  '. 
diameter  of  the  reflex  s^*mptoms  are  of  great  importance  as  a  nic 
of  distinguishing  between  the  two  forma.  When  the  auicsthca 
peripheral,  tl»e  nerve  being  either  separated  from  the  brain,  or  1«t 
lost  its  power  of  excitability,  no  stimulus  can  be  transmitted  from  ii 
the  motor  ner%'e8,  and  tlmre  can  be  no  reflex  symptoms;  but  if 
atucstheeia  be  central,  that  is,  if  the  region  of  the  brain  in  which 
become  conscious  of  impressions  be  disabled,  the  route  by  which 
excitement  is  transmitted  from  sensory  to  motor  fibres  may  still 
main  quite  perfect,  and  reflex  symptoms  may  readily  a|ipear.  Ii 
just  the  same,  in  cases  of  circumscribed  disease  of  the  spinal  n 
row,  us  in  Bix)udyiarthrorusis,  and  partial  myelitis.  On  the  ot 
band,  in  diffuse  inilanunutiun,  as  in  tabes  doisualis,  reflex  sympU 
an*  not  a|>t  to  be  seen.  The  following  is  a  striking  example  of 
difference  of  these  two  conditions,  AVhen  aniesthcsia  of  the 
tiva  occurs  from  apoplexy,  the  eye  may  be  touched  without 
tieDt*6  perceiving  it,  and  yet  he  involuntaiily  closes  the  eye 
stimulus  is  tranamittod  from  the  sensory  fibivs  of  the  trigeminus^ 
motor  ones  of  the  facial.  But  if  ttie  anie^thesia  be  dependent  u 
loss  of  the  ganglion  of  Gasser,  or  of  the  nuuus-ophthalmicus, 
dent  neither  feels  the  touch,  nor  does  he  involuntarily  close 
since  transmission  of  the  excitement  to  the  facial  has  then 
possible. 

Tlie  course  of  an  ansestbeaiu  depends  upon  the  main 
nerve  be  divided  by  an  incision,  sensation  is  sometimes  rest 
a  while-  If,  however,  a  large  portion  of  a  nerve  liave  been  destrar 
the  aniesthesia  will  remain  during  life,  Kheuniatic  ana?sthc«ia,  as  ^ 
as  tliat  oectifioned  by  a  moderate  and  uniform  pressure  over  the  ooi 
of  the  entire  nerve,  warrants  a  better  prognosis  than  the  other  Con 

Treatment. — Tlie  treatment  of  anft^stluwia  is  never  satisfact 
excepting  when  it  is  ix>S8ible  to  remove  the  cause.  Soroetinie-s  a 
gical  operation  is  indicated,  sometimes  a  course  of  antirbcuir 
treatment.  It  does  not  always  immediately  ha])pcn  that  eessa 
of  the  cause  is  followed  by  removal  of  tlie  eflt'ct.  In  such  qi 
spirituous  and  ethereal  embrocations  may  be  used,  as  well 
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tndijt  oM  douches,  the  baths  of  Grastein,  Wildbad,  or  Pfilffers,  and 
etea  the  disgusting  BOK»lled  ThierbUder.  Tlie  rei^tablishment  of  ex- 
tingoiafaed  sensilnlity  of  sensorj  nerves  by  such  means,  however,  is  a 
TRT  oDoertain  matter. 


CHAPTER    XIV, 

AJXMSTBBSIX   OF  TUB   TRIQEMINVS. 

finOLOOT. — ^According  to  an  explanation  given  in  a  previous  chap- 
ter, tiie  same  pernicious  agents  which  we  have  found  to  be  the  causes 
of  prosopalgia,  when  of  greater  severity  or  of  longer  duration,  may 
give  rise  to  anaesthesia  over  the  region  of  the  trigeminus.  In  ana?»- 
tfaesi  of  one-half  of  the  face,  the  Grasserian  ganglioi^  of  that  side  has 
beeD  found  oompressed,  degenerate,  or  destroyed  by  a  tumor  or  in- 
Inmnatory  process.  In  other  cases  but  one  of  the  three  branches  has 
nffered  permanent  pressure  or  other  injury  within  the  skull,  or  else  in 
the  passage  through  the  sphenoid  bone.  In  still  others,  which  indeed 
ne  the  most  conunon  of  all,  a  few  twigs  only  of  the  trigeminus  liave 
been  cut  through,  or  have  been  destroyed  by  the  pressure  ot  suppura- 
tioD  of  glands  or  tumors,  or  torn  during  the  extraction  of  teeth  (espc- 
cUlythe  inferior  alveolar  branch).  The  favorable  course  taken  by 
torn  cases  shows  that  anaesthesia  of  the  trigeminus  may  also  proceed 
from  transitory  affections  of  the  neurilemma,  or  of  the  nerve  itself^ 
vbidi  probably  are  due  to  cold. 

Stxftoms  JlSD  Course. — When  all  the  fibres  of  the  trigeminus 
l>«ve  lost  their  irritalMlity,  it  may  be  assumed  that  its  main  trunk  or 
the  ganglion  of  Crasser  is  degenerated  or  destroyed.  In  such  cases 
the  &ce  is  divided  into  halves,  standing  in  abrupt  contrast  -with  oue 
another,  the  one  being  sensitive,  the  other  insensible.  The  various 
cavities  of  the  face,  whose  supply  of  nerves  comes  from  the  trigeminal, 
^^  in  similar  condition.  Upon  the  affected  side  the  eye  may  be 
touched,  the  bulb  pinched  or  pricked,  the  nose  irritated  with  a  sharp 
*5>strument,  with  snuff,  or  with  acrid  vapors,  without  the  patient's  feel- 
^  it  If  the  patient  put  a  glass  to  his  lips,  he  fet^ls  but  one  side  of 
**)  and  receives  the  impression  that  it  is  broken.  Half  of  the  tongue 
«lso  is  insensible.  The  saliva  flows  from  the  mouth  at  the  affecteJ 
■ide,  and  the  remains  of  food  hang  to  the  lips  M-ithout  the  i)atient'3 
^*cing  aware  of  it.  Upon  irritating  the  conjunctiva,  there  are  none  of 
™  reflex  movements  referred  to  in  the  previous  chapter.  If,  how- 
ever, the  eye  be  exposed  to  a  strong  light,  reflex  action  occurs,  as  irri- 
^^n  of  the  optic  nerve  transmits  its  impression  to  the  facial  nerve, 
«ot  only  do  the  patients  fail  to  wink  when  the  conjunctiva  is  touched 
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but  they  do  not  sneeze  when  the  naiial  mucous  membrane 
fected  side  is  iiTiUiti?d,  since  no  reflex  action  upon  the  rL-spiralor?  i 
panitus  can  be  set  up  in  this  region.  Nutritive  disorders  of  the  afl( 
ed  didc  are  associated  with  these  symptouis,  similar  to  those  wk 
may  be  provoked  artificially  in  the  lower  animals  by  extirpation  fl 
giin^lion  of  Gasser,  sucli  as  varinosities  of  the  eye^  with  ulcemtiom 
atrophy,  fungous  flabhiiiess  of  the  gums,  bleeding  from  the  mouth  j 
Dasal  cavities,  blueness  and  oedema  of  the  cheeks.  In  contrast  to 
olaerved  cases  of  "ageustia,'*  there  are  a  good  many  others  ia  wl 
the  sense  of  taste  remained  uonnuL  The  sense  of  smell  and  of  Ti8 
often  suffers ;  but  in  such  cases  it  Is  difficult  to  say  ^n  hat  p 
disorders  of  the  nasal  mucous  membrane  and  bulb  above  refca 
play  in  producing  such  imiuiirmejit  of  function.  If  both  |>ortio 
and  |X)rtio  minor  of  the  trigeminus  be  destroyed,  in  addition  to 
]>alby  of  sensatiou  of  one  side  of  the  face,  there  will  be  palsy  of  i 
musules  of  mastication  upon  that  side.  If  the  destruction  of  the  g 
glioD  be  causeil  by  the  presence  of  a  largo  tumor  or  other  cxtcna 
disease  affecting  the  base  of  the  skull,  the  funrtion  of  other  wreh 
nerves  is  likewise  usually  disturlx?d,  especially  that  of  the  o<'iilomc 
rius,  tlie  facial,  the  acoustic,  and  there  are  ptosis,  dilatation  of  thop^ 
palsy  of  the  corresponding  side  of  the  face,  and  deafness  of  llie  ear 
that  side-  ^ 

If  but  one  branch  of  the  trigeminus,  instead  of  the  whole  neH^ 
diseased,  the  anicsthcsia  is  limited  to  the  region  of  the  fiioe  whici 
suj)plied  by  that  branch;  if  it  be  the  first  brunch,  to  the  socket  of 
eye,  thti  sccoml  to  the  nose,  the  third  to  the  cavity  of  the  mouUu 
the  affectiou  be  conlincd  to  a  few  twigs  alone,  the  insensible  p^M 
the  taoo.  are  still  smaller,  and  the  ca^nties  may  be  normal.  ^ 

An  isolated  central  ana'Sthesia  of  the  trigeminus  without,  simulu 
ous  aiui^thcsia  of  the  oorrespouding  half  t»f  the  body,  is  one  of 
greatest  of  rarities.  In  a  previous  ciiapter  we  have  stated  tl 
•means  of  distinguisliing  such  a  case  from  a  peripheral  auiesthesii 

With  regard  to  trfmtmont,  we  must  also  refer  to  what  has 
been  laid  of  the  treatment  of  aufeAthe^ia  in  general. 


8PASM  INYOLVJXG  PARTICULAR  PERIPHERAL  KBR\ 

Iw  the  following  chapter  wo  shall  treat  of  the  morbid  cone 
sxdtement  to  which  the  various  motor  nerves  are  subject.  Just 
citement  of  a  nerve  of  sensation  ia  evinced  by  a  feeling  of  pain  am 
reflex  symptom?,  so  that  of  a  motor  nerve  is  indioatcd  by  cnntrac 
of  the  muscle  which  it  supplies.    If  the  motor  nerve  be  ixci<!^  upoi 
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ft  seiieB  of  morbid  impressions  in  quick  succession,  the  muscular  con- 
tadioo  resulting  firom  the  first  impression  will  continue  until  the  second 
se  soooeed  it.  In  this  way  permanent  muscular  contractions  occur 
wbidi  are  called  tanie  spasms.  If  the  nerve  be  irritated  at  somewhat 
ksger  interrals,  so  that  the  muscle  relaxes  ere  another  impression 
mka  it  contract  again,  thus  causing  alternate  spasm  and  relaxation,  we 
tpakfd  clonic  epasam. 

In  the  healthy  subject  the  motor  nerves  receive  a  portion  of  their 
itimalus  from  the  grand  centre  bf  the  will,  thus  producing  the  volimtary 
■xvfements ;  another  portion  of  it  is  obtained  from  parts  of  the  brain, 
irindijWhen  thrown  into  exdtement,  are  independent  of  the  action  of 
tbe  TilL  To  this  class  belong  the  movements  which  occiu-  during  the 
pno&l  emotions,  and  in  anger,  and  which  we  call  outbursts  of  pain 
lod  ftDger.  It  is  not  through  our  will  that  we  contort  the  face  in 
veeping,  when  we  are  in  grief;  we  do  not  voluntarily  clinch  the  fists 
wben  tngiy ;  these  events  occur  in  spite  of  our  wilL  Finally,  in  the 
kilthy  subject,  there  is  another  series  of  motions  which  are  likewise 
tvoaf^t  about  without  the  action  of  the  will,  and  even  against  tho 
vOI,  by  the  transmission  of  a  centripetal  impression  to  a  centrifugal 
cbmnel  These  are  called  normal  reflex  movements ;  ^nd  a  distinction 
voade  between  those  induced  by  a  regularly  recurring  stimulus  of 
•odetate  intensity,  such  as  the  respiratory  movement  which  is  called 
fcrth  by  the  collection  of  carbonic  acid  in  the  blood,  and  the  act  of 
^^hitition  which  follows  upon  the  introduction  of  a  bolus  into  the 
Esophagus  (these  being  called  automatic  movements),  and  those  in- 
^^Joed  by  stronger  but  less  frequent  imjiressions,  such  as  sneezing, 
^inking,  and  the  like. 

The  terms  cramp,  spasm,  and  hypercinesis,  are  applied  to  certain 
'^^ortttd  conditions  in  which  excitement  of  the  motor  ncr\-es  is  produced 
**y  an  irritant  of  unusual  and  generally  speaking  of  unknown  origin, 
*Dd  entirelv  independently  of  the  volition,  or  else  to  a  con<lition  in  which 
*be  action  of  an  ordinary  stimulus  calls  forth  an  excitement  of  extraoi^ 
<iinary  extent  and  violence  in  the  motor  tnict. 

It  is  impossible  in  the  present  state  of  science  to  classify  spasms 
*<?OOTding  to  the  kind  of  irritant  which  gives  rise  to  tho  nervous  ex- 
citement, or  according  to  the  region  in  which  the  irritant  operates, 
Spasms  of  which  we  are  about  to  treat  are  the  result  of  a  variety  of 
*^uses,  and  often  of  imknown  causes;  and  althougli  in  some  instances 
""©  affection  is  confined  to  the  province  of  a  single  motor  ner\-e,  yet 
^^  are  not  at  all  certain  that  it  proceeds  from  direct  irritation  of  tho 
^*»e8  of  that  nerve. 
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Etiology, — A  morbid  irritability  involving  tbe  twigs  of  the 
nerve  which  go  to  the  muscles  of  the  fuce,  but  whith  docs  not  iui 
the  fibres  running  to  the  stylohyoid  and  digastric  museles,  is  allnd 
tie  convidslf  -wXicnQveT  it  is  not  combined  with  general  convulsioni 
The  cause  of  thid  affection  of  the  facial  is  obscure.  Probably  tho  cs«s 
of  isolated  irritation  to  which  alone  we  refer  at  present  are  never  d^ 
pendent  uj>on  lesions  of  the  brain.  Nor  does  the  cause  of  tic  oonrul* 
sif  seem  ever  to  be  an  irritation  of  the  facial  within  the  skull,  or  durinfc 
its  )}a£k>;ige  thmugh  tho  canal  of  Fallopius.  Whenever  the  murtvl 
Bjcciteme-nt  of  this  nerve  is  due  to  the  action  of  some  noxious  ini]tieDO» 
upon  tho  &CC  itself^  such  as  cold,  a  contusion,  or  the  prcssura  cf  & 
timior,  it  becomes  a  matter  of  doubt  whether  these  inflneuoes  ut 
directly  upun  the  fibres  of  tho  fiicial  nerve,  or  whether  tlieir  iminediJilO 
effect  is  uot  upon  the  filaments  of  the  trigeminus,  the  facial  merely 
becoming  irritati^d  by  reflex  action.  Sometimes,  too,  tie  eonvidsif  Iias 
been  viewed  as  a  reflex  neurosis,  arising  from  the  irritatioo  of  ruraot** 
organs,  such  as  tho  rectum  in  hehninlluasia,  or  the  utei-us  in  hysteria. 
Finally,  mental  emotion  and  the  imitative  instinct  are  set  down  amou^ 
the  causes  of  tic  convulat  The  affection  seems  to  be  somewhat  ixtot^ 
common  among  men  than  among  women. 

Symptoms  axd  Coitbsk — la  almost  all  cases  of  tio  oouvulsi^  'b^ 
one  side  of  the  face  is  affected ;  sometimes  the  i^jjasm  is  clonic,  fOiX^ 
times  tonic  Jiomfterff^  in  a  few  brief  but  grapliic  lines,  gives  the  £* 
lowing  description  of  the  mimic  spasm :  "  Grhuaees  occur,  either  iat^ 
mitteut  or  constant,  invoh-ing  one  side  of  the  face,  and,  more  raj^J 
both  sides.  lu  iho  former  case  they  consist  chiefly  of  elevation  or  ^ 
pression  of  tlie  occipito-froutal  muscle,  corrugation  of  the  eyebroi^ 
bliiiUhig  and  closure  of  the  eyelids,  twitching  and  snullling  of  the  iL- 
nasi,  and  drawing  up  and  down  of  the  comers  of  the  moutlu  The^ 
attacks  set  in  sudilonly,  and  as  suddenly  suljside,  to  recur,  with  eqttfi 
suddenness,  at  short  intervals.  In  permanent  tonic  contraction  of  tJ 
faciid  muscles,  the  furrows  and  hollows  in  tlic  affected  side  of  the  fa* 
are  deeper;  tlie  tip  of  the  nose,  the  commissure  of  the  lij)s,  and  t\^ 
ctiin  are  drawn  toward  the  convulsed  side.  The  muscles  feel  ban]  aia 
tense,  and  so  impede  motion  tluit  the  one  eyo  cannot  be  as  oomjdeUJ 
closed  as  the  other."  The  patient  is  unable  to  ])rcvent  or  to  ooutro 
these  motions  at  will.  As  a  rule,  any  indiWdual  motion,  made  Yoiun 
tarily,  is  accompanied  by  involuntary  contractions  of  other  inusdot 
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rimiing  of  the  ilisoase  tlie  affected  side  of  the  face  is  often 
riiat  {KiiiifuL  Afterwanl  the  pain  iihates,  and,  as  a  greiit  rarity 
"it  15  followed  by  ineompletc  aDiestheaia.  In  some  cases,  instead  of  all 
tSie  nerve-fibivs  of  the  faeial,  a  few  only  are  involvc<l  in  the  morliid 
init»hility,  as  the  pali>ebnil  braneb,  the  malar,  or  the  labial,  or,  as  in  a 
0U9  n?|>ortetl  by  Jiomberg^  tlie  auricuhir  branch.  The  affeolion  of  the 
nmi  poliK'brales  causes  a  series  of  mpid  openings  and  shuUinn^s  of  the 
«Te— nwrtTa^to,  or  a  rigid,  violent  closure  of  the  lids — fdep/iaroftpojh 
Tbc  deran^ment  of  the  buccal  and  labial  branches  g"ives  rise 
mni-emeat  of  the  lips,  upon  one  or  both  sides,  as  if  from  laugliter, 
tl»  Kxalled  ristM  eani/mj^  or  sardonxats.  In  tlie  cnse  of  tic  convnlsif 
of  tlie  oiiricular  branches,  descril^ed  by  Hombcrff^  repc^at^nl  fits  of 
tirilciiiii^  of  the  ear  set  in  daily,  during  which  the  ears  were  <lrawa 
l^iad  duwn  fur  fifteen  minuter  at  a  time.  Souietimes  the  tic  con- 
i^f  spreads  t4)  otlior  nervous  trunks,  as  does  the  tic  douloureux ;  so 
llvtmoreineDt  is  excited  in  the  muscles  of  mastication,  or  those  in  the 
npon  of  the  hypoglossal  nerve,  and  of  the  acceasory  of  Willi's,  or  of 
wot  of  the  spinal  nerves. 

Tlw  course  of  the  disease  is  usually  obronic,  and  of  uncerUiiu  dura- 

tioQ.    Commencing  suddenly  (or  gradually,  which  is  rather  more  com- 

*0Q)^  it  generally  continues  during  tlie  remainder  of  life.     In  order 

ft*  lo  mistake  the  tonic  form  of  mimic  facial  spasm  for  the  distortion 

^  the  feice  arising  from  hemiplegia,  we  must  observe  the  unimpaired 

BRBcoIar  power  of  the  tmdislorted  side,  and  the  normal  belutrior  of 

*•  touftclcs  imder  the  induced  current.     Moreover,  according  to  lining 

■*  hemiplegic  palsy,  upon  Imndling  the  bealth3''  side  of  the  face,  we  do 

^t  find  the  smallest  trace  of  permanent  contraction  of  the  muscles, 

^^'ui,  by  stroking  and  drawing  upon  tlie  skin  of  tlie  (ace,  the  moutlk 

^V^ay  lie  brvmght  into  proper  pc»sition, 

Tbextmext, — In  recent  cases  of  tic  convulsif,  a  diaphoretic  and  de- 
^•"Jv^tire  procedure  always  seems  to  do  g<xxl,  wliile,  acconiing  to  my 
^Bpcperience,  an  old  case  resists  all  treatment,  even  the  application  of 
^^HMricity.  Where  the  morbid  irritation  of  tlte  facial  manifestly  is  of 
^^^Bft  origin,  and  if  we  can  tell  from  which  filaments  of  the  trigcnnnus 
Tlfc  disturbance  proceeds,  division  of  those  tivtgs  from  the  brain  by 
)my  is  indicated.  In  two  cases  reported  by  Hombtr;/,  where 
i-orbital  nerve  was  divided,  great  benefit  was  obtained.  On 
other  liand,  didsion  of  branches  of  the  facial  nerve  is  not  advisable, 
that  procedure  gives  rise  tx>  another  defonnity  scarcely  less  un- 
P*lii»nt  than  the  former  one,  namely,  mimic  facial  palsy.  In  one  ol^- 
***'>*to  case  of  tic  oon\Tjlsif,  sulxijtaneous  incision  of  the  facial  muscles 
^•been  practieed  by  iJieffe/ibach^  with  good  result. 
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CHAPTER    XVI. 
BPAS3C  IN  THE  REQION  OF  THE  SPI27AL  ACCES80BT  NERVE  OF  WRlII^ 

Etiology. — Like  the  facial,  the  aocessoxy  nerve  of  WUIU  is  somei 
times  the  seat  of  morbid  irritability.     The  pathogeny  and  etiology  of 
this  condition  are  as  obscure  as  are  those  of  tie  convulsi£    Violenfc 
twisting  of  the  neck,  cx)1d,  disease  of  the  cervical  vertcbrss,  have  been 
the  assigned  causes.     The  nodding  spasm,  or  salaam  convulsions,  seen 
in  children,  particularly  at  the  period  of  dentition,  does  not  seem  to  be  & 
genuine  affection  of  the  spinal  accessory  nerve  anSd  the  cervical  nervet. 
Indeed,  from  its  complications  and  course,  it  seems  probable  that  it  it 
symptomatic  of  cerebral  disease,  or  of  an  eclampsia. 

Symptoms  and  Course. — Morbid  excitement  of  the  spinal  acoefl- 
sory  nerve  is  manifested  by  spasm,  either  of  a  tonic  or  clonic  oharact^r, 
in  the  muscles  supplied  by  that  nen'e,  the  trapezius,  and  the  stemo- 
clcido-mastoideus. 

In  the  former  case,  in  each  paroxysm,  the  head  is  drawn  obliquely 
downward  several  times  in  succession,  the  occiput  approaching  the 
shoulder,  and  the  ear  the  clavicle.  The  direction  assumed  by  the  bead 
is  more  forward  or  backward,  according  as  the  contractions  are  greater 
in  the  trapezius  or  stemo-oleido-mastoideus.  In  the  same  way  the 
shoulder-blades  and  shoulders  are  drawn  up  during  the  contractioDB  ot 
the  trapezius.  If  the  irritation  spread  to  the  facial,  the  face  twitches 
also;  if  it  involve  the  portio  minor  of  the  trigeminus,  the  jaws  arc 
convulsively  set.  If  the  cervical  nerves  be  also  implicated,  the  head 
is  twisted,  and  the  anns  are  thrown  into  convulsive  agitation.  Such 
paroxysms,  which  are  usually  accompanie*!  by  pain  in  the  muscles  or 
their  attachments,  usually  last  but  for  a  second  or  two.  At  the  outset 
of  the  disease  the  attacks  are  less  frequent;  as  it  advances,  they  recur 
oftener ;  so  that  as  many  paroxysms  as  thirty  may  occur  in  a  minute, 
driving  the  patient  almost  to  desperation  (Ilasse).  Tliey  do  not  come 
on  during  sleep.  These  clonic  spasms  of  the  nigion  of  the  accessory 
nerve  geucnilly  develop  in  a  very  slow  and  gnidual  manner.  They 
nin*ly  cease,  l)ut,  as  a  rule,  endure  through  life,  witliout  endangering  it. 

The  term  "  salaam  convulsion "  of  children  is  applied  to  solitary 
or  periodically-recurring  paroxysms  of  clonic  spasm  of  lx)th  stemo- 
mastoid  muscles,  whereby  the  child  is  made  to  ikkI  its  head  incessantly, 
like  a  Chinese  image.  The  nodding  is  very  rapid,  and  sometimes  in- 
cr(!ases  in  rapidity  as  the  attack  goes  on,  making  occasionally  eighty 
to  a  hundred  nods  a  minute.  Generally  speaking,  the  muscles 
of  the  face,  esi>ecially  the  orbicularis  palpebrarum,  sympathize  in  the 
movement.      Epilepsy  and  idiocy  develop  in  some  children  nffeetod 
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is  way,  while  in  others  it  is  said  to  disappear  when  dentition  is 
jlete, 

'onic  spasm  of  the  accessoiy  nerve  of  WtUk  is  the  cause  of  the 
dc  form  of  torticollis  or  caput  obstipum.  The  spasm  is  usually 
oed  to  the  stemo-deido-mastoideus,  so  that  the  head  is  inclined 
aid  and  downward.  The  affection  occurs  more  frequently  in  chil- 
than  in  adults,  and  perhaps,  too,  it  sometimes  affects  the  foetus 
ogenital  tortioollis  be  attributable  to  an  intra-uterine  foetal  tonio 
(D  of  this  miiscle.  Sometimes  the  tonic  spasm  is  preceded  by  a 
'attack  of  clonic  convulsions ;  more  generally,  however,  the  muscu- 
joDtraction  is  of  a  tonic  character  firom  the  first.  At  the  com- 
oement  the  disease  is  apt  to  be  considered  of  little  moment,  and, 
is  usimlly  attended  by  jmin,  is  looked  upon  as  of  rheumatic  char* 
r.  An  embrocation  of  opodeldoc  is  ordered  for  the  "  stiff  neck," 
je  some  other  equally  harmless  prescription.  Finally,  however, 
Dbstinacy  of  the  attack  and  its  gradual  aggravation  furnish  evi- 
e  of  its  more  serious  nature.  The  head  is  drawn  more  and 
3  to  one  side,  the  stemo-mastoid  muscle  of  that  side,  particularly 
iteroal  portion,  stands  out  like  a  hard  cord,  while  upon  the  up- 
ed  side  of  the  neck  the  skin  is  stretched  and  the  muscles  are  not 
linent  at  all.  If  the  disease  last  long,  the  face  becomes  distorted, 
hypertrophied  muscles  drawing  their  corresponding  half  of  the  face 
nward.  In  the  same  way  the  permanent  obliquity  of  the  attitude 
D  leads  to  curvature  of  the  spine,  and  to  sinking  of  the  thorax  of 
affected  side. 

Fbeatmetijt, — Treatment  of  clonic  spasm  of  the  spinal  accessory 
't  is  seldom  very  successful.  It  is  true  that  Moritz  Meyer^  in  five 
ngs,  completely  cured  a  soldier  affected  with  tic  convulsif  and 
ic  spasm  of  the  neck,  by  faradizing  each  one  of  the  contracted  mu& 
.  The  negative  results,  however,  which  I  myself  as  well  as  others 
e  witnessed  in  the  treatment  of  tic  convulsif,  by  faradization  and 
ranism,  would  imply  that  such  brilliant  cures  were  exceptionaL 
too,  the  internal  use  of  sulphate  of  zinc,  and  of  carbonate  of  iron, 
the  application  of  moxas  to  the  back  of  the  neck,  would  seem  to 
e  sometimes  been  of  service.  Section  of  nerves  has  not  succeeded, 
Kmgh,  in  two  cases,  division  of  the  muscles  was  successful.  In  a 
d  case,  in  which  the  division  of  the  muscles  was  practised  more 
n  once,  no  benefit  was  derived. 

We  can  give  no  rules  for  the  treatment  of  the  salaam  convulsion, 
36  the  nature  of  this  affection,  and  especially  its  etiology,  is  entirely 
mown.  The  treatment  of  tonic  spasm,  which  belongs  to  the  prov- 
e  of  orthopedic  surgery,  can  boast  of  some  success  in  cases  which 
re  not  of  too  long  standing. 
07 
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CHAPTER    XVII. 


Etiology. — ^Tlie  term  scriveners'  spasm  is  employed  to  denote  a  mo^ 
bid  excitement  of  tlie  motor  fibres  of  the  nerves  which  supply  the  musclei 
of  the  figcrs,  and  which  renders  further  writing  impossible,  by  inducbg 
spasmodic  contraction  of  the  muscles  to  which  they  belong.    If  mdi 
spasms  arc  provoked  by  other  kinds  of  manipulation,  and  not  by  writing, 
for  instance,  by  shoemaking  or  by  milking,  they  receive  other  names,  audi 
as  "  cobblers' "  or  "  milkers'  spasm."     Numerous  as  are  the  hypotheses 
as  to  its  origin,  we  know  nothing  positive  as  to  the  pathogeny  of  this 
disease,  whicli  is  not  at  all  uncommon,  and  which  often  deprives  the 
individual  afllicted  of  !iis  means  of  8ul>8istence.     The  theory  of  J'Hb 
is  in  some  respects  satisfactory.     He  regards  it  as  a  reflex  neurosis,  b 
which,  however,  excitement  of  the  motor  nerves  is  not  derived  from 
the  cutaneous  nerves,  as  in  most  reflex  neuroses,  but  proceeds  fix)m  the 
muscular  nerves.    Tl»e  observation  that  the  touch  of  a  feather  or  paper 
is  not  of  itself  suflicient  to  excite  the  cramp,  although  holding  the 
hand  in  the  attitude  of  writing,  even  though  it  touch  neither  pen  nor 
paper,  will  do  so,  argues  in  favor  of  this  view.     The  theory  is  equally 
probable,  however,  that  the  morbid  irritation  is  not  reflected  from  the 
sensory  to  the  motor  nerves,  but  proceeds  from  transmission  of  the  im- 
pression of  the  nerves  excited  by  the  will  to  other  motor  nerves 
Scriveners'  cramp  would  then  resemble  the  convulsive  movements  of 
chorea,  and  stammering,  and  the  niovcments  which  distiu-b  the  writer 
would  have  to  l)c  regarded  as  sympathetic  movements. 

With  regard  to  its  etiology,  it  is  to  be  observed  that  the  aflection 
is  much  more  common  among  men  than  among  women,  in  whom  it 
has  only  l)con  observed  occasionally.  Will  It  not  turn  out  U|X>n  ex- 
amination that,  just  as  in  many  otlujr  (]iseas<?s  (although  perhaps  less 
strikinti^ly  so),  the  apparent  difliircnof;  of  tondtMicy  to  the  disease  in  the 
two  sex(^s  is  really  duo  to  a  difliTcncc  of  hahit  and  occupaticm  ?  Wri- 
ters' enunp  is  most  liable  to  occur  between  the  ages  of  thirty  and  fifty 
years,  that  is,  during  the  time  of  life  wln^n  occupation  is  most  intense. 
Professional  penmen,  clerks,  teachers,  and  merchants  arc  most  subject 
to  tin*  aflection.  Karrow  coat-sle<.'ves,  which  compress  the  muscles  of 
the  ann  during  writing,  an  inconvenient  attiiudt?,  but,  above  all  (since 
scriveners' spasm  has  only  eonic  into  notice  since  the  introduction  of 
stiM'l  pens),  the  us<i  of  a  hard  steel  pen  seems  to  favor  the  devel- 
opment of  i\u*.  afl*e(ttion.  Why  the  disease  should  develop  under  these 
causes  alone  is  unknown. 

Symitoms  axi»  ('ornsK. — The  usnal  precursory  signs  of  writers* 
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ip  are  a  feeling  of  slight  fatigue  of  the  hand,  and  a  sense  of  inse- 
y  as  if  the  writer  must  grasp  his  pen  more  iirmly.  Sometimes  the 
tion  does  not  advance  beyond  this  stage.  When  the  disease  is 
developed,  the  muscles  of  the  first  three  fingers  become  convulsed 
ig  writing,  and,  in  bad  cases,  upon  every  attempt  to  write,  some- 
8  the  flexor  muscles,  sometimes  the  extensors,  are  the  most  con* 
ed.  Various  forms  of  this  spasm  have  been  recognized  according 
le  predominance  of  one  or  other  convulsive  movement,  such  as 
uisive  flexion  of  the  thumb,  jerking  of  the  index-finger,  loss  of 
rol  of  the  hand,  and  a  form  made  up  from  the  last  two  of  these 
^es.  During  these  spasms  the  pen  is  rapidly  twitched  up  and 
a,  but,  instead  of  regular,  distinct  letters,  it  forms  grotesque  inters 
»d  scribbling.  The  occmreuce  of  the  paroxysm  is  favored  by  ap- 
ensive  attention  to  the  subject  and  fear  of  its  arising.  The  harder 
jatient  tries  to  continue  his  writing,  so  much  the  stronger  is  the 
m^as  so  much  the  more  is  it  apt  to  extend  up  the  forearm  and 
It  is  usiaally  painless,  although  sometimes  it  is  attended  by  a 
ng  of  tension  in  the  arm.  The  moment  tlie  patient  suspends  his 
npt  to  write,  the  cramp  ceases,  and  he  can  execute  all  other  move- 
ts  undisturbed.  In  a  case  of  tliis  kind,  described  by  Momherg,  a 
mith,  as  soon  as  he  grasped  his  hammer  and  prepared  to  strike, 
seized  by  painful  spasm  of  the  forearm.  He  was  obliged  to  give 
is  trade,  and  afterward  become  a  useful  and  skilled  painter,  "Wri- 
spasm  is  a  very  obstinate  and  tedious  disorder.  Recovery  is 
rare,  and  its  uniform  persistence  is  hardly  ever  broken  even  by  a 
wrary  improvement  of  tlie  symptoms.  Some  patients,  who  are 
y  for  any  sacrifice  in  order  to  be  rid  of  their  burdensome  disease, 
from  their  anxiety  for  this  means  of  subsistence,  learn  to  ^vrito 
I  the  left  hand.  Unfortunately,  however,  sometimes  in  such  cases 
left  hand  is  also  attacked  by  the  disease. 

rKEATStEXT. — The  treatment  of  scriveners'  spasm  is  as  a  rule  unsucv 
fill.  Experience  has  shown  tliat  very  little  benefit  is  to  be  derived 
i  the  long-continued  prohibition  of  writing,  and  by  only  allowing 
patient  to  resume  the  practice  cautiously,  and  only  permitting  him 
se  goose-quills,  or  })y  tlie  use  of  cold  douches,  sea-baths,  and  stim- 
ing  friction.  Division  of  tlie  ner\'cs  is  of  no  Ix^nefit  to  the  patient, 
;  causes  paralysis  of  the  finger.  In  one  case  only  has  section  of 
miisclos  been  followed  by  Ix^ncfit.  In  all  other  instances  there 
cither  no  improvement  at  all,  or  it  Avas  a  merely  tmnsient  one, 
mc  case  of  scriveners'  spasm,  when,  without  hoping  for  success,  I 
lied  the  constant  galvanic  cuiTcnt  in  a  manner  almost  rude,  I 
c  succeeded  in  <*uring  the  disesisc,  so  that  the  ]>aticnt,  who  for  years 
written  with  the  left  hand,  now  uses  his  right  once  more.     Tlie 
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ireatment  proposed  by  Senedikt^  by  which  he  has  obtaiucd  some  suo 
cess,  and  which  consists  in  the  Hp])licaiion  of  "  spinal-root,  aud  spjaij 
nerve-streams,"  lias  utterly  failed  in  my  hands ;  and  in  one  or  two 
cases  it  hiis  a<j(3javat4Hl  tlu;  disease.    If  the  patliogeny  of  scriveoeit* 
simsm  l>e  really  as  I  have  suggtssted  above,  my  treatment  of  it  was  ta 
entirely  nitional  one,  although  I  myself  was  not  aware  of  it  at  the 
time.     I  ai)plied  the  current  to  the  muscle  of  the  thumb  and  ind^< 
finger,  and  hence  to  the  sensory  muscular  nerves  running  into  them; 
thus  if  the  explanation  be  correct,  the  cure  would  l>e  accounted  for  by 
an  abatement  of  the  morbid  nutritive  state,  and  of  the  morbid  ejui> 
tability  of  the  sensory  ner\'es  of  the  muscles,  from  whose  reflex  actioi 
the  cnmip  proceeds,  by  the  catalytic  action  of  the  constant  cunexit. 
Sometimes  ap]mratus,  by  means  of  which  the  ])atient  writes  without  tJbe 
aid  of  his  fingers,  also  arc  of  serv'icc  for  a  while. 

ClIAPTEK    XVIII. 

IDIOPATHIC    CRAMP     OP    THE    MUSCLKS   OF     THE     EXTEEMmES— 
ARTHROGKYPOSIS. 

Etiology. — Acconling  to  the  exani])le  of  tlie  Frentih  authors,  the 

term  idiojmthic  spastn  (spasmes  musculaires  idiopathiques)  is  applied 

to  tonic  contractions  which  sometimes  attack  tlie  muscles  of  the  ex* 

tremities,  without  being  attributa1>le  to  disease,  of  the  brain  or  spinal 

marrow.     Tliey  are  analogous  to  the  neuralgias,  but  we  are  still  lev 

able  to  iwint  out  the  anatomical  cause  of  this  morbid  condition  of  the 

motor  ner^'e,  causing  idiopathic  nmwrular  .spasm,  tlian  to  discover  that 

which  acts  upm  the  sensory  n4Tves  in  neunilgia.     The  hannless  course 

usually  taken  by  the  dLsease  makes  it  ijr()l>al)lo  thnt  idiopathic  cramps 

of  the  extnMnities    are  due    to   trifling  and  tnuisicnt  h'sions  of  the 

nerves  and  their  sheaths.     By  many  observers,  these;  affections  are 

regarded  as  a  form  of  rheumatism,  and  are  attribnt(Ml  to  hypenemia 

and  (jcdema  of  the  neuriltMrnna.     In  some  eases,  this  may  be  tlie  truth, 

csix^cially  in  such  as  occur  in  children  i>revi(>usly  lieaUhy,     However, 

tlie  occurrence  of  idiopathic  muscular  spasm  during  the  course  of  and 

oonvaleseence  from  acute  an<l  chronic  disordi^rs,  which  have  an  exeeed- 

ingly  pernicious  effect  upon  the  assimilation  un<l  nutrition  of  tlie  Ixxly, 

Uld  whioh  often  lead  to  great  fnn<*ti(mal  disturl>anc(%  such  as  typhus, 

vuitent,  Bright*s  disease,   and    epidemic   diphtheritis,   makes  it 

^hle  that  in  other  instances  idi(>])iitliic  muscular  <:ramp9  are 

"^■■■mgeinent  of  the  tissues,  Ww  ciiaraoter  of  whicrh  is 

td  which  develops  during  the  diseases  alxn'e  inen- 

>  a  great  variety  of  functional  disturliance. 

which  arise  durii»g  pregnancy,  during  hilx>i 
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'it,  must   be  rvgarueii  us  of  this  clutracter.    The  afieetioa 

ooiDinoD  tiuring  childhcxxl,  GSpecaallv'  the  primitive  fonn  io- 

[duxd  br  oold.     The  statf'inent  nf  Yalleix^  that  the  disease  is  so  ram, 

tlnU'fev  jihysii-ians  ever  sec  it,  strikes  me  im  straog^,  ds  not  oulv  ha%*G 

1  n)wlf  obfeorvf  d  a  great  number  ol*  such  castes,  but  I  well  remember 

Krukttiberg  used  to  descrilx;  it  as  a  by  do  meajia  uocouuuou 

of  rlnnmiati&in  among  children. 

SnmvMS  ASTD  Course. — Sometimes  tlie  disease  is  preceded  liy 

iling  of  iUoesa,  languor,  and  depression  of  sererrd  days'  duration. 

actual  oomnwDoement  of  tlie  duca£C  is  marked  by  pain,  whif^b 

'appftitntly  shoots  along  the  courses  of  the  nerves,  sometimes  involving 

t\c  upper  and  lower  extremifies  siuiiiltaneously,  sometimes  only  the 

bouk  auij  fun'aniiSy  Bomt^tiiite!^  the  fet;t  and  legs.     In  addition  to  this, 

tbcm  is  a  sense  of  fumiication,  and  of  stiffness  and  sluggishness  in  the 

Kifaing  membcn^     These  symptoms   having  lasted  for  a  variable 

ppriod  of  time,  fugitive  enunps,  in  tlie   wilves  of  the  legs  and  other 

ittttdes,  set  in,  whieh  »ot>n  are  converted  into  continued  tonic  contrao* 

titn^    The  tipper  extfeimties  are  usually  brought  into  a  atato  of  per- 

WBfflit  ftexion,  the  lower  into  pennanent  extension.     If  we  arc  unao 

^^■Ailetl  with   thn  mnlttdy,  and  see  a  child   tlius  affected  for  the  first 

tinp,  we  Sthtdl  be  deeply  impn^ssed  by  the  asjiect  of  the  rigid  imtnor- 

liuil»,  the  ext<*n<le<l  knees,  the  het^ls  dmwn  up,  the  thumlis  forced 

ilothc  palms  of  the  hands,  and  shall  be  inclined  to  ascribe  it  to  sonM 

•n  of  a  central  organ.     The  attempt  to  extend  t^ie  upper 

T  U^  tlex  tin*  lower  is  extnunely  puitiful   to  the  patients 

[ilif  oontmeted  nnisoles  art?  hard  and  prominent.     GenejiiHy  the  joints 

^slinl  swollen  by  a  slight  ONlema  of  the  Bkin.     Sometimes 

ihtnictions  extend  to  the  rausc-les  of  the  bai?k  and  belly, 

»ii  eren  to  those  of  mnstieation  nnd  to  those  of  the  fiw^e.     The  affec* 

«  i»  either  entuvly  &x^e  from  fev(?r  or  else  the  fnver  is  of  but  little 

ity.     In  some  patienta  the  cominenueniejit  of  the  ctmtraction  is 

nrd  bv  a  sensation  of  opprcssif>n  ami  of  rush  of  bl(y)d  to  tlio 

In  many  instances  the  course  of  the  dis*?aso  is  brief;  the  con- 

ictions  ceasing  after  a  lupse  of  a  few  days,  and  free  mobility  beooro- 

'  "  '    d.     In  other  instances  it  is  more  prolmetcd.     Some- 

. -ses  occur  after  some  days  or  eveu  some  weeks  have 

l**wL    Certain  oltservers,  as  Defpeche  and  Ilnjtse^  st;ite  tliat  the  dis- 

'consiitsof  a  series  of  spasinodic  attacks,  that  those  paroxysms  last 

«onie  minutes,  some  hours,  or  a  day  or  more,  and  that  in  the  inter- 

pcTiod  thci'e  is  merely  a  certain  degree  of  stiffiio-ss  and  swelling 

*be  limbs,  accompiuiied,  perhaps,  by  aniesthesia  of  the  skin  and  mus* 

Itt  the  cases  which  I  have  had  opportunity  to  observe,  no  such 

txymw  and  intervals  were  diaooverable. 
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Trxathsztt. — The  course  of  the  disease,  which  usuallj  is  £ivorabU 
renders  active  therapeutic  interference  superfluous.  JSrukenherg  on^ 
to  recommend  fumigation  with  juniper-berries.  The  pain  in  the  liml^ 
and  the  contractions  of  the  muscles  certainly  subside  quite  as  soqq 
under  this  simple  treatment  as  under  the  use  of  otlier  stimulating  tm) 
antispasmodic  embrocations,  and  by  the  internal  use  of  remedies  |q( 
convulsions,  such  as  flores  zinci,  henbane,  opium,  and  the  like.  If  the 
idiopathic  nmscular  s|)asm  be  the  effect  of  some  grave  general  disease, 
the  case  is  different.  The  s})asms  do  not  then  oeaso  until  the  nonnal 
assimilation  and  nutrition  have  once  more  become  re^tablished;  and 
treatment  must  be  regulated  accordingly. 


CHAPTER   XIX. 

PEBIPHERAL     PALST. 

The  term  palsy — aoinesis — of  the  province  of  the  cerebro«{mul 
nerves  is  applied  to  a  morbid  condition,  in  which  the  motor  fibres  are 
no  longer  acted  u]>on  by  volition,  so  that  the  muscles  cannot  be  made 
to  contract  at  will.  Derangements  of  the  voluntary  motion  having 
another  origin,  especially  tlioso  caused  by  disease  of  the  bones  aod 
joints,  are  not  counted  as  |)alsy.  Myopathic  palsy  shall  be  treated  of 
hereafter. 

In  treating  of  disease  of  the  brain,  we  have  already  described  that 
class  of  paralysis  pnx^ediiig  from  destruction  or  derangement  of  the 
grand  centre  of  volition,  whereby  the  motor  impulse  to  the  i>eripheial 
nen'os  is  arrt»sted.  Under  the  same  heading,  also,  we  have  treated  of 
those  jmlsios  due  to  general  derangciuont  of  tiic  ct^rcbral  circulation 
and  nutrition,  in  which,  the  entire  mental  fmiction  having  Iwcome  arrest- 
ed, no  inipresiiion  is  niiitle,  and  no  volunt^iry  motion  can  take  place. 
Besitles  this,  in  a  pa'vious  chaj)ter,  wo  have  already  considered  the 
subject  of  i>aralysis  arising  fi-om  destruction  of  the  fibres  of  the  spinal 
marrow,  through  which  the  iini>ulse  from  the  s(?at  of  volition  is  con- 
voyed to  the  motrtr  nerves.  Tlie  present  section  is  exclusively  devoted 
to  the  variety  of  palsy  arising  either  from  sepamtitm  of  the  j)eriphcral 
nenes  from  the  liniin  or  spinal  marrow,  or  from  a  loss  of  irritability  on 
the  part  of  these  nerves  owinp;  to  alteration  in  their  structure. 

EriOLOtiY. — St*i>amtion  of  motor  nerves  fi-om  the  etmtnil  organs  is 
not  unfre((uently  the  result  of  injury,  »n(l  in  this  class  belong  the  cases 
of  section  of  nerves  by  a  surgical  ojxjration,  and  by  woimds  of  other 
kinds.  In  other  instances  the  <listurhance  of  continuity  dej>onds  upon 
the  extension  of  an  ulcenition  or  other  di'stnictivc  process  to  a  neigh- 
boring nerve.     Tlie  destruction  of  the  facial  nerve,  during  its  course 
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'Jttaa^n  the  canal  of  FaUnpuis  ia  rivries  of  the  petrous  I  tone,  may  be 
tiisl  as  a  prototvfK*  of  tlus  variety.  A  peripheral  end  of  a  nerve 
tHVtlao  be  separate*!  from  it«  central  organ  hy  the  1*00110110(3  ppessure 
of  ft  WinH>r,  an  aneutlsm,  or  an  exostosia  which  gradually  consiinics  it, 
Somrtinies  evrn  a  tttnporant'  pressure  uj>on  a  nerve  has  the  same  ef- 
fcci.  'rolwibly  owing  to  the  continuity  of  the  nenVs  having 

tf<X'  '.  at  the  corapreased  jxtint.     Thus  Jlaitse  has  seen  a  mo- 

tnrpnlsy  of  the  arm  whieii  prove<i  refractory  to  all  treatment,  in  a  pei^ 
wbo  liaJ  slept  some*  time  with  his  arm  resting  over  the  baek  of  a 
In  very  rare  (»ses  the  disturbance  of  continuity  of  the  nerve  is 
due  Ki  a  primary  partial  neuritis. 

Tlw  slmctuml  changes  whereby  the  motor  nerves  lose  tlieir  excita- 
bility, without  uudorgoiug  solution  of  continuity,  arc  as  unknown  as  are 
which  destroy  the  function  of  the  sensory  ner\*e».  Thus  cutting 
ftbc  su|iply  of  arterial  bl«»od  will  arrest  the  irritability  of  the  motor 
Qcrvts  without  producing*  in  them  any  structural  alteration.  It  is 
iWi',  althouf^h  not  prnvei3,  tlmt  rheumatic  palsy  is  due  to  hy|>er- 
&nd  n^Iomn  ftf  t  hf^  ncurile-mniaj  cJiu.sin^  compression  of  the  nerve- 
fflfWL  Physiol ogitTi I  experiment  warrants  the  supposition  that  the 
[anlrsis,  which  sometimes  arises  after  \^olent  attacks  of  cramp,  10 
riie  result  of  overexertion ;  but  a  nerve  which  1ms  lost  ita  excitability 
rh  imdue  exertion  does  not  differ  Rpprecinbly  from  an  excitable 
It  is  the  same  in  case  of  a  jiaralysis  arisin^si;  in  consequence  of 
*  mfitli*Tnte  pressure  or  strain.  Hen%  frinm  ita  favorable  ntmrse,  we 
attribute  the  palsy  to  a  diminution  of  the  im'tahility  of  the  nerve, 
iHit  to  its  destriK'tion.  Finally,  the  structunil  cluiujr***  of  the 
les  are  unknown,  whicli  give  rise  to  tiie  |>aTalysis  of  lfHd-|x»ison- 
l^gtadof  miasmatio  jioisouingf  as  well  as  in  the  so-called  ej»seaLial 
(Se€!  Chapter  XXI.) 
,\1  '  '  '(vsttfrical  palsy  has  not  lieen  counted  either  among  the 
^iir  m;5  or  umoHfT  those  of  the  spinal  marrow,  it  proliably 

oot  belong  to  the  class  of  j>rri])heral  paralyses,  but  rather  do- 
upon  some  impalpable  analoiuical  abnormity  of  the  centre  of 
[•tiliiion,  as  wc  shall  explain  more  in  detail  when  treating  of  hysteria, 
Stxptoms  axd  CorasK. — Complete  sejmmtion  of  a  nerve  from 
<«!ntnil  organ  renders  the  muscles  wliicli  it  supplies  incapable  of 
''Mion,  producing  complete   palsy  or  paral^'sis.     Textural  changes, 
^'lich  ulitiolntely  drstrriy  the  irritability  of  the  nerve,  have  the  same 
Wh*m  the  nervous  irritaliility  is  merely  diminished,  but  not 
lihilftted,  feeble  contractions  still  remain  possible.    This  condition 
Qftlle*}  incomplete  prilsy  or  jjarfjth, 
A  poralysis  or  paresis  of  peripheral  origin  is  usually  distinguishable 
ft  rrittial  pulsy :  1.  By  ita  extent.     As  we  have  seen,  the  charac- 
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terifttic  forms  of  eeruU-ul  and  spinal  jmlsy  are  hemiplegia  aud 
gia,  while  a  palsy  limited  to  the  range  of  influence  of  some  pAiticmkr 
nerve  is  an  almost  puthog-nomonic!  symptom  of  [>enphend  {Aialysbb 
It  is  only  as  a  Muiplom  of  nicipictit  sclerosis,  iftid  in  raro  iustaaceif 
that  i\w  |xi\ver  of  voUtion  is  suspended  in  single  nerves  owing  to  &• 
ease  of  the  bruin,  or  that  the  connection  bctwtren  the  spinal  raarrmw 
and  any  particular  nerve  is  broken.  The  converse  of  this  proiKisition 
ia  not  true,  however,  as  tiicre  are  many  peripheral  palsies  wliich  in- 
volve large  numbers  of  nerves.  Even  in  such  cases,  however,  tbi» 
mode  of  extension  of  tlic  malady  often  reveals  it«  sottroe.  ^Vheo  a 
tmmirof  the  bniiu  causes  palsy  of  the  rcgion  supplitsl  by  the  viuioaK 
cerebral  nerves,  the  palsy  does  not  arise  in  sU  of  tht!  nerves  simulta^ 
neously,  but  extends  gradually  from  one  to  another  aa  the  tiuoor 
grows.  1  shall  mention  one  ease  observed  in  the  Greifswalder  climi^ 
as  a  striking  example  of  how  extension  of  tlie  palsy  may  be  of  grcAt 
importance  as  a  means  of  distinction  Iwtween  spinal  aud  [>eriphtfnl 
pamlysis  due  to  caries  of  the  vertebne.  The  patient  suflV?rcd  fron 
caries  of  the  vertebrse,  and  his  upper  extremities  were  in  a  state  of  ■!• 
most  complete  paralysis  with  aiuesthesia,  while  the  mohiliti'  and  Etm- 
sation  of  the  lower  limlis  was  quite  normaL  From  the  manner  in 
which  this  jwilsy  had  developed,  it  could  be  decidedly  inferred  tbnt  it 
was  the  nenous  trunks  of  the  brachial  plexus  which  were  affected  by 
the  vertebral  disease,  and  not  the  spinal  marrow.  Rheumatic  paler, 
which  likewise?  not  unfret|uently  aifeoU  a  large  number  of  nerves,  does 
not  pres**nl  any  ])eculiarity  with  re^rd  to  its  manner  of  extensraOi 
ami  for  a  differential  diagnosis  we  ean  only  avail  ourselvns  of  the  fiust 
that  it  is  nut  ajit  to  H.HSumo  the  form  of  hemi[)legia  t^r  paraplegia.  On 
tlie  other  han<l,  the  mode  c»f  developnicnt  of  leud-pjdsy  is  ver)'  chormo* 
terlslic,  so  that  from  it  alone  the  real  nature  of  the  disease  tjuiy  be  de- 
termined, and  other  forms  of  peripheral  palsy,  as  well  aa  the  coiitr«l 
palsies,  may  Ik?  excluded  from  the  diagnosis.  Lead-poisoning  always 
ulTccts  tlu'  upiH.*r  extremities  first,  attacking  the  extensors  of  the  fin- 
g<?rs,  liamls,  aud  nrnib  in  succession,  whiltr  the  (lexors  rcniai]i  quite 
from  disease. 

9.  If,  fronj  the  outset  of  an  attack  of  palsy,  there  have  never 
any  derungeinents  of  the  cerebml  fimrtion,  the  origin  of  the 
is,  in  all  probability,  peripheral.  The  (Converse  nf  this  pro]x>sitioa 
also  does  not  hold  good ;  for  a  paralysis  may  be  combined  with  serious 
cerebral  disorder,  and  the  paralysis  may  still  be  a  |»eripheral  oue. 
Ample  jmiof  of  this  eimdition  is  given  in  cases  of  tumors  at  the  baae 
jf  the  brain. 

3.  When  the  aifeeted  nerve  is  a  nerve  of  mixe<]  ftmriion,  llie  com- 
plication of  palsy  with  anaesthesia  of  the  region  known  to  be  suppliod 
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sensory  fibres,  is  an  important  criterion  of  the  peripheral  origin 
difiease. 

The  absence  of  reflex  and  sympathetic  movements  in  the  region 
palsied  nerve  is  of  similar  import    If  the  contiauance  of  the 
1  sensibility  informs  us  that  the  function  of  the  sensory  nerves 
Art  is  still  preserved,  and  that  its  connection  with  the  brain  re- 
intact  ;  and  if,  nevertheless,  no  reflex  signs  arise  -when  the  seo- 
lerves  are  irritated,  there  can  remain  no  doubt  that  an  intemip- 
xists  in  the  motor  nerves,  and  hence  that  the  palsy  is  periphcraL 
istance,  if  a  patient  be  unable  to  close  his  eye  at  will,  and  do 
ren  wink  when  the  bulb  is  touched,  although  the  sensibility  of 
mjunctiva  be  normal,  the  palsy  is  certainly  peripheral     The  re- 
of  this  condition  is  a  still  better  proof  of  the  central  origin  of  a 
If  a  patient  be  unable  voluntarily  to  bring  a  certain  nerve  into 
•ment,  and,  hence,  unable  to  contract  the  muscles  supplied  by 
lerve  (for  instance,  if  he  cannot  close  the  eye  when  told  to  do  so ; 
XI  the  other  hand,  if  the  nerve  be  excited,  and  all  its  muscles 
to  contract  if  a  sensory  nerve  be  irritated,  as  when  we  touch  the 
nctiva  with  the  finger),  we  have  to  do  with  a  central  palsy.     In 
a  case  the  irritability  of  the  motor  and  sensory  fibres  is  perfect^ 
also  the  path  by  which  the  impression  is  conveyed  from  the  oen- 
a1  to  the  centrifugal  nerves ;  but  the  centre  of  volition  in  the 
,  or  the  channel  through  which  the  influence  of  the  will  is  im- 
d  to  motor  nerves,  is  destroyed, 

.  Finally,  the  early  extinction  of  electric  contractility  in  a  nerve — 

is,  the  absence  of  contractility  of  its  muscles  upon  application 

le  induced  current — is  an  imi>ortant  sign  tliat  the  paralysis  is  of 

^eral  origin.     Tlie  induction  apj^ratus,  the  exaggerated  and  in* 

iminate  employment  of  which,  for  thera}>cutic  purposes,  should  be 

Miraged,  deserves  a  much  greater  employment  as  a  means  of  diag^ 

),  especially  in  private  practice,  than  it  has  obtained  hitherto. 

ji  recent  cases  of  peripheral  palsy,  which  come  under  our  notice 

rably  often  in  private  practice,  and  where,  owing  to  the  greater 

ipect  of  successful  treatment,  it  is  of  peculiar  importance  to  know 

tfaer  the  disease  be  of  peripheral  or  central  origin,  examination 

1  the  induced  current  will  decide  the  matter  almost  w^ith  certainty. 

nanj  cases  of  peripheral  palsy,  the  electric  contractility  of  the  mua- 

sinks  to  a  minimum,  even  witliin  a  few  days  after  the  occurrence 

he  palsy,  and  soon  afterward  ceases  entirely.     In  cerebnil  paralysis 

i  quite  otherwise.     Tlicre  the  electric  contractility  often  contiimes 

upaired  for  months.     Hemiplcgic  patients,  indeed,  are  apt  to  be 

sh  impressed  when  the  faradizer,  by  application  of  the  electrodes, 

lily  causes  contraction  of  nmsclcs,  wliich  for  months  have  been  be- 
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yoiid  the  power  of  their  will,  and  they  spare  neither  time  nor  inoM 
in  order  to  subject  themselves  to  a  treatment  in  which — ^iDeflSsotqil 
though  it  be — they  place  the  utmost  confidence.     The  degenentiQi 
of  peripheral  nerves,  which  soon  follows  upon  their  separation  fi^ 
the  central  organs,  and  which  we  are  able  to  demonstrate  anatomicdh' 
accounts,  in  some  measure,  for  the  early  extinction  of  electric  coutn^ 
tiiity  in  peripheral  palsy.     Nor,  for  the  same  reason,  should  we  woodv 
that  it  soon  ceases  in  rheumatic  palsy,  and  in  cases  of  lead-poiflonii^ 
No  matter  how  slight  the  disease  from  which  the  nerve  suffers  in  a^  J 
a  case,  it  will  always  suffice  to  bring  about  in  it  such  a  change  tivt  ^ 
neither  the  will  nor  the  application  of  the  induced  current  is  capibis 
of  producing  excitement  in  it.     In  cerebral  palsy,  also,  a  degeneratiQi 
of  the  peripheral  nerve  finally  sets  in,  as  well  as  an  atrophy  and  fiutr 
degeneration  of  the  unemployed  muscles.     Hence,  in  very  old  cuql    * 
loss  of  electric  contractility  can  no  longer  be  made  use  of  as  a  meav    ) 
of  distinction  between  central  and  peri])heral  palsy.     In  spinal  ptln    ^ 
the  electric  contractility  is  sometimes  long  retained,  while  at  otlier 
times  it  speedily  ceases.     Hencx;,  it  is  of  little  worth  in  a  diagnoBtjo 
point  of  view.     I  believe  that  these  differences  may  be  accounted  for 
in  some  degree,  from  the  results  of  the  investigations  of  the  stmcton 
of  the  spinal  marrow  by  Schroeder  van  der  Kolk,    Where  centri6u«l 
Bbres  exist  in  the  spinal  marrow,  which,  instead  of  passing  to  the  p^ 
ripheral  ner\*es,  first  go  to  the  ganglion-cells  from  which  the  periphenl 
ncr\-es  spring,  it  would  seein  (arguing  from  analogy)  that,  upon  de- 
stniction  of  this  first  set  of  fibres,  a  similar  condition,  as  regards  the 
electric  n^ntnicfiiity,  exists,  us  obt^iins  in  cerebnil  palsy,  while,  upoa 
destruction  of  the  (ibres  j)rfK'oe(ling  from  the  ganglion-cells,  the  condi- 
tion is  analogous  to  that  of  a  peripheral  paralysis.     It  is  remarkable 
that,  in  many  mses  of  pcriphenil  pais}-,  the  muscles  can  be  made  to 
contnift,  by  means  of  the  constant  current,  while  the  induced  curmit 
\rin  f:iil  of  effttct,  and,  still  more  strange,  that  streams  so  feeble  as  to 
exrii«»  no  contraction  ujxjn  the  unaffected  side  will  induce  it  upon  the 
j«cir.il_\z»'il  side.     We  have  no  satisfactory  explanation  of  this  circum' 
i:a:i'-»',  which  I  have  met  witli  in  two  crises  of  rheumatic  palsy  in  the 
.■«vj.rs"  of  a  single  semester.     One  thing,  however,  may  be  deduced 
(z^y.n  <nir  i)n.*vi()as  remarks:  that  the  character  of  the  irritation  pro- 
du  -kA  in  a  nerve  by  the  constant  current,  with  its  catalytic  action,  is 
i->:^*:itiaUy  diffurent  from  that  caused  by  the  induced  current, 

S-'jxinition  of  a  motor  nt.'rve  from  tlu;  central  organs  and  the  ex- 
tin- tit.>n  of  iis  irritability  induce  the  same  derangements  of  circulation 
and  of  nutrition  which  we  have  descriln^d  while  treating  of  the  pe* 
ri|»h<*nil  a!ja'>ihe>ias,  and  such  denuigements  are  particularly  severe  in 
cases  whtTf  aua'sthfsia  and  acinesis  exist  togcUwr.    Lowerinp;  of  the 
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in  pumh-ied  regions  depends  u{>on  a  retardation  of  tbe 

itiuiL     Tlie  quickor  new  WcmxI  reaches   the  pcriphcjiil  rt^gion, 

is  cousl-antly  giving  off  hirat,  so  mucli  the  less  reudily  does  it 

cooled.    On  the  r>tber  hiind,  the  slower  new  warm  blood  enters 

ptrt,  so  much  the  sooner  will  its  teinpemture  afisinulate  itself  to 

the  siuTounding  region.     Kctardation  of  the  circuIaliitQ  seems 

to  be  dependent  upon  a  contnictirm  of  tlie  arteriea;  at  all  events, 

pul5e  is  oHon  smaller  u[>oa  tlie  {>ubied  side  than  ujon  the  sound 

W'c  lue  as  yet  unable  to  awx)unt  fur  this  narrowing  of  the  arterj* 

the  paralyzed  side.     When  a  |Nilhied  part  becomes  iufiaroed,  an 

of  its  tenipemture  is  oljserved  in  it,  instead  of  a  depressioxu 

We  do  not  attcnipt  to  deci<Ie  whether  the  incomplete  UUB0thosi&, 

usually  develops  by  degrees  in  palsied  parts  (even  where  origi- 

ly  ;'      *      I -t- has  been  a  motor  |ianil^-sis),  de|)enda  upon  retiirda^ 

lliQD  iJ  .ilatlon,  or  wliL'ther  it  i^  to  be  asi'J'ilH'd  to  a  truiismission 

the  pabsire  iMjudilion^  tlirough  the  gnuglion-oells,  from  tho  motor  to 

wosory  fibres. 

The  eourse  of  peri|>heml  palsy  exhibits  great  variety,  according  to 
<aijse  wliii.h  protlucos  it.     Where  a  nene  has  been  eut  through, 
iDii_TTUi>lt^  oonnectioa  mit  miireiiuently  be*.*oiues  restored,  and  the 
gniduuliy  and  completely  disappears.     I^  however,  a  large  por- 
r  '       '   .;     ved,  the  palsy  remains  stationary  throughout 

J  _  .  uuiatic  [m\&\  usually  is  fiivorable,  and  it  gt-n* 

nOjr  teniiuiates  in  complete  reoover^'.  T]u&  is  also  the  case  with  the 
c^Qstion  of  irrit-ability  re-sulting  from  convulsions,  and  from  the  in- 
moplcto  irnumutio  [Ntlsy  caused  by  slight  injiuios.  Tlie  panilvbifs 
irtieh  soiiietiincs  n-nmins  after  recovery  ftxim  t>-phus  alsi,>  lulmiis  of 
fctWahle  prognosis,  while  that  arising  from  lead-poisoniug  is  cxoecd- 
^srly  intractable,  and  often  proves  incurable. 

Trkatickst. — The  fulfilment  of  the  caused  indication  in  peTJpheral 

P<U)*  is  but  nirely  possible,  and  even  then  is  seldom  follow  ed  by  bene- 

^fiaX  results,     llius  the  extirjMition  of  a  tumor,  which  has  caused  par 

lysis  by  j>ressunc  upon  a  nerve.,  searoely  ever  restores  normal  motion 

the  port, 

itic  paralysis  f<jnns  an  exception  to  this  rule,  w  hen  not  of 
mding,  as  a  proper  treatment  of  the  primitive  disease  in 
cases  often  furnishes  the  best  results.     However,  tills  is  not  to 
aotit'ipated  from  the  use  of  ihusc  very  unccrtjiin  rerneilies,  colcbi- 
({uiaa,  and  aeonite,  but  rather  from  tlie  methodical  employment 
warm  b«t)»s.     Kver>*  year  troops  of  paralvtic  patients,  curable  and 
ible,  oTJwd  to  Toplitz,  Wiesbaden,  Wildbad,  or  Pftiffers.     The 
wputttUou  whii'h  these  WHtering-j»laces  enjoy,  especudly  in  tlie  treat- 
^nt  of  pmlfty,  is  maixdy  due  to  their  really  sorpri&iiig  oflicacy  in  rheu 
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matio  paroljsis.     As  coiruborants  of  tlie  bath-treatment,  but  onlv 
cases  where,  owing  to  unfavorable  circumstanoes,  bathing  ia  inn] 
cable,  we  recommend  the  application  of  stimulants  to  the  skui,  appliBj 
along  the  course  of  the  affected  nerve.    The  usual  prescription  of  ^ 
embrocation  of  aromatic  tinctures,  which  irritate  the  nose  more  tlaa 
tlic  skin,  should  1)e  sot  aside  in  favor  of  rubefacients  and  issues. 

Of  the  n^medies  culled  for  by  the  indication  firom  the  disease  iti^ 
the  api)licution  of  the  constant  electric  current  is  that  which  dcioim 
our  greatest  reliam^e.  We  have  already  expressed  our  opinion  thil 
cures  effected  by  the  constant  current  probably  depended  solely  vpm 
its  catalytic  actt(m,  and  that,  by  means  of  the  galvanio  treatment,  it  k 
in  our  power  greatly  to  modify  the  circulation,  the  process  of  endot* 
mosia,  and  nutrition  itself,  even  in  tissues  lying  deep  beneath  the  ildiii 
The  induced  current  docs  not  have  this  effect,  and  we  luive  seen  msB^ 
cases  of  pcripiieral  palsy,  which  had  been  treated  unsucocsslully  fay 
the  inducted  current,  ht'aled  when  the  constant  stream  was  ap^lie^ 
This  is  esix^ciully  the  csise  with  the  rlumniutic  and  traumatic  palsiei, 
and  those  induced  by  lead  and  other  jxnsons. 

Tlie  s^nnptomatic  nidioation  demands :  1.  That  we  should  prcsote 
what  nnnains  of  irritability  in  a  partially  ])aralyzed  nerve,  and  avert,  if 
possible,  its  complete  extinction.  3.  Tliat  we  should  prevent  atrophy 
and  fatty  di»gonenition  of  the  palsied  muscles,  or  check  them  where  they 
have  alrea<ly  1)ogun.  Both  complete  extinction  of  the  already  reduced 
irritability,  and  the  atrophy  and  degemnation  of  the  palsied  muscle^ 
are  mainly  due  to  (xmtiimed  rest,  and  to  lack  of  excitement,  which  thus 
constitute  a  new  factor,  whereby  a  ])al»y,  dcj)ondent  upon  otlier  causes, 
is  rendered  liioro  seven;  and  inti-actablc.  It  may  even  furnish  the  sole 
R'ason  why  a  ))jimlysis  merely  inii)roves  sometimes,  without  disappear* 
ing  entirely.  For  tlic  prevention  of  such  a  niisliap,  localized  faradiza- 
tion is  an  invaluable  remedy.  It  is  an  iinix)rtant  rule,  in  its  employ- 
ment, not  to  ]>rotnurt  tlu;  sittings  t4M>  much,  and  not  to  employ  too 
strong  u  eun'ent.  Since  we  know  that  the  excitability  of  a  nerve  is 
(|uite  as  liable  to  imjuiinuent  or  destruction  from  too  much  exertion  as 
from  t<M>  nuirh  rest,  this  rule  needs  no  comment.  It  is  cfiually  evident 
that,  in  traumatic,  riunnnatic,  and  toxic  l>alsy,  the  induced  current  is 
not  to  be  employeil  Ix^fore  the  disturbance  of  cotitiuuity  has  been  al* 
laved,  and  the  excitability  of  the  affected  nerve  has  Ijogun  to  return; 
or,  ill  otlxrr  words,  that  the  current  is  not  lo  be  ap])licd  until  we  find 
that  tlur  nuis(;les  lx»gin  to  contra<,'t  under  itjj  influence.  It  ia  very  de- 
sirable that  every  physician  should  make  himself  so  familiar  with  fara- 
dization Uicaliz^'e  that  he  n<>cd  not  It^ve  its  cmplo3''meut  to  some  one 
else.  lli(^  lulK)rs  of  Zlatissen  have  rendered  this  task  quite  an  easy 
one.     A  ivw  days  of  practice  upon  th{j  Iicalthy  subject,  under  the  in- 
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re  guidanoe  of  this  book,  suffices  to  impart  the  degree  of  skill 
te  to  impress  the  miiiiitiated. 

)  curative  effect  of  stiydmine  upon  peripheral  palsy  may  be 
by  the  side  of  that  of  the  induced  current  Nor  does  strych- 
;  all  tend  to  promote  the  union  of  divided  nerves,  nor  repair  the 
iral  changes  which  have  caused  the  palsy.  On  the  other  hand, 
roboble  that  this  drug,  by  exciting  reflex  action  in  the  spinal 
1,  and  through  the  augmented  reflex  excitement  thereby  induced 
motor  nerves,  may  stimulate  the  irritability  of  the  latter,  where 
)t  already  completely  extinguished.  In  order  to  obtain  results 
jtiychnine,  doses  must  be  given  of  sufficient  size,  and  must  be 
ip  long  enough  to  produce  visible  effect  upon  the  reflex  action  of 
]inal  marrow — ^that  is,  until  slight  twitcliing  is  induced.  We 
ibe  either  the  alcoholic  extract  of  nux  vomica,  one-third  of  a 
gradually  increasing  up  to  two  grains,  or  the  nitrate  of  strych- 
ia  dose  from  the  twelfth  to  the  fourth  of  a  grain.  Other  medicap 
I,  such  as  arnica  and  rhus  toxioodendri,  scarcely  have  any  effect 
peripheral  palsy« 

CHAPTER   XX. 

r  OF  THE   FACXiLL  KERYB — MIMIC   FACIAI,  PALSY — BELLAS   PALSY, 

inoLOGY, — In  the  coming  chapter  we  leave  unnoticed  the  variety 
cud  palsy  arising  from  suspended  volition,  which  is  almost  always 
npanicd  by  hemiplegia,  and  constitutes  a  common  symptom  of 
ilexy,  and  of  other  diseases  of  the  brain. 

lie  irritaHlity  of  the  iacial,  or  of  its  attachment  to  the  brain,  may 
apaired :  1.  By  causes  which  act  upon  it  prior  to  its  entrance  into 
[Qtemal  auditory  meatus.  2.  By  such  as  aJOTect  it  during  its  course 
ugh  the  petrous  bone.  3.  By  agents  which  involve  the  peripheral 
ifications  uf}on  the  &ce.  Within  the  cranium  the  facial  nerve  is 
t  firequently  compressed  or  destroyed  by  cerebral  tumors  springing 
1  the  base  of  the  skull,  or  which  have  advanced  toward  its  base.  More 
ly  it  proceeds  from  exudation,  from  thickening  of  the  dura  mater, 
pora  exostoses.  In  the  canal  of  Fallopius  the  nerve  is  more  fre- 
ntly  destroyed  by  caries  of  the  petrous  bone,  although  one  or  two 
s  have  been  observed  in  wliich  fractures  and  gunshot  wounds  have 
led  injury  of  the  facial  within  the  petrous  bone.  The  peripheral 
iches  are  sometimes  cut,  either  by  accident  or  intentionally,  during 
pical  operations.  Tlius  it  was  with  the  coachman  who  was  so 
ikful  to  ^ell  for  the  successful  extiq>ation  of  a  tumor  about  his 
but  who  complained  that  since  the  operation  he  could  no  longer 
stle  to  his  horses.    The  continuous  pressure  which  the  ramiBcations 
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soinetiinea  arc  suI>joct(Kl  to  by  enlarged  lympliatic  glands,  or  otiier 
tuimirs,  as  woU  as  contusions  -and  conotissions,  resulting  from  faknrt 
u]N>ii  the  ear,  may  give  rise  to  facial  palsy.  It  is  not  unfrcquently  6t^ 
served  in  newly-lwru  children,  when  branches  of  the  nerve  have  been 
bniisetl  l>y  the  force]>s  during  lalxtr.  Sudden  cliilling  of  a  warm  &oeL 
however,  is  a  much  more  common  source  of  facial  palsy  than  any  other 
agent.  Many  patients  acrpdrc  it  by  looking  out  of  the  window  inune^ 
diatf  ly  after  rising  in  the  nioniing,  Halla  attributes  the  incresfiog 
friMpience  of  facial  j>aralysis  to  the  railroads.  People  hurry  to  tie 
station,  arrive  there  warm,  enter  the  <»arriage,  and  expose  their  face  to 
the  <lniught  of  the  window.     Tlie  result  is  a  palsy  of  the  face. 

The  aflection  is  a  soinewliat  conmion  one,  so  that  J,  Iflrank  htt 
stvn  twenty-two  cases  of  it  in  the  course  of  fifteen  years,  Statislici 
us  to  its  frer|iience  ut  various  ages,  and  in  different  sexes,  and  different 
sides  of  the  face,  have  not  led  to  any  important  conclusions.  If  it  bo 
true  that  the  affection  is  more  connnon  uj^n  the  left  side  of  the  &Qe^ 
it  is  not  on  art-ount  of  any  predisi>osition  of  the  li»ft  facial  nerve,  bob 
Ix^-ause  <»f  the  gn^ater  exposure?  (»f  the  left  oluM'k  to  blows  on  the  ear, 
and  to  other  injuries. 

Symitoms  an'u  Covkse. — llie  symptoms  of  facial  palsy  consist  in 
an  immobility  and  rc^laxation  of  the  fa<'i:d  nmscles,  which  are  supplied 
by  the  affect*»<l  ner\-e-libres.  Palsy  of  the  fn>ntal  muscle,  and  of  the 
corrugatt.tr  su{)ercilii,  makes  it  im]>ossible  to  wrinkh;  the  forehead. 
JifUfifn  ftj  says  :  "  Tlie  old  manV  fon.'liead  Ixt'orntrs  as  smooth  as  tliat  of  a 
chilli,  and  tlu're  is  no  !H.'tt^'r  cf>smetic  for  old  women."  l*alsy  of  the 
orbicularis  paliK'bnirum  prevents  the  patients  from  shutting  the  eye 
cfiniiili'tely.  If  told  to  do  so,  they  h)wt'r  the  lid  a  liith»,  by  relaxing 
the  levator  paljx'br.e  sujHTioris,  over  whii;li  tlu'V  still  have  (.'«intP>l,  and 
roll  tlic  Imlb  upwani,  so  as  t4)  hidf  tin-  ccnii'a.  Thi»  tears  aR»  no  longer 
ntiidintrd  to  tin*  hu'hrvinal  puucta,  but  tUiw  <lown  over  t!i<»  cht»ek. 
Tin*  t'Vf,  ln*injr  iuiprrfrctly  <l«ist'd.  ami  I'xpox'd  to  all  manner  of  inju- 
ries i"''adily  inllatiK'S.  Till'  levator  labii  sni»«*rions,  aheijnt^  nasi,  the 
lfvat*)r  an«rnli  oris,  and  the  zvL^'oiiiaiicus,  are  unable  to  draw  up  the 
ii]»p»T  li[t,  nose,  t»r  4''»nimis<un*  ot  tin*  inoiitli,  and  tit  dilatt*  the  nf>stril. 
The  bnreinator  U-ini;  di>al)led,  the  eh<M*k  [lUlVs  f»ut  dnrinir  expinttion, 
like  a  li-n>e  >ail.  Siiiu-  df  the  piir|Misi-i  lor  whieh  the  facial  nuiseles 
an-  einploM-d,  tlie  jtn-nuneiation  of  tin-  labial  letters,  whistling,  blow- 
in:r,  an<l  e\|H'(.toratiiig,  now  fail.  Kven  in  chewinL^  whieh  pifwi'ss, 
iK'inir  independent  of  the  faeial,  Lr"«s  on  nndisturlM**!,  the  nior*;*'!,  when 
on  the  iitreited  side  of  the  niourli,  often  I'alis  b"tween  the  Wv\\\  and 
ilie  ii.'i'k.  ami  has  to  be  diseiiL^air''d  then<-e  bv  the  fnv-r''r*=.  AVhen 
die  juitly-^i-*  involvi'<  the  whole  i»f  one  -^ide,  there  is  a  n*i'?:irkable  dis- 
lt>ri;<'M  of  til*'  eoiinienani-e  witli  evi'iy  l»Iay  of  expression.    This  arises 
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\y  bnin  the  fact  that  muscular  coatractions  ouly  occur  ou  tlic  sound 

TrliUe  the  other  remains  raotioulfss,  and  partly  bccuUHC  the  con- 

muscles  upon  the  sound  half  of  the  face  are  not  oountcrbul- 

by  the  palsied  half,  so  that  the  countenance  is  drawn  to  one  aide, 

during  rest  the  &ce  remains  more  or  less  distorted  and  unsym- 

Tlie  palhied  aug'le  i>f  the  mouth  is  lower  tliun  the  healthy 

nostril  is  narrower,  and  all  the  pits  and  depressions  are  ef< 

'ITie  point  of  the  nose  and  the  mouth  arc  drawn  over  toward 

sound  half  of  the  fnoo.     All  this  deformity  is  due  to  the  want  of 

mftj  l»elweeu  the  healthy  muscles  of  one  half  the  fiicc  and  their 

Uioi  Milugotiist*.     In  th*;  same  way  there  is  Ingophtlmhnos  of  the 

fiTtcd  side,  from  a  prejH>ndeninco  of  the  unpalsicd  levator  ]>alpebrre 

ions  orer  its   palsied  anUij^onist,  the  orbicularis   patpebmmnu 

'^'*'  ilvsis  of  the  fiii^ittl  is  bilat^'ml,  the  face  l>econi05  void  of  all 

iind  the  patient  laughs  and  weeps  without  exhibiting  any 

ly  of  countenance.     I  have  never  seen  such  a  case  m^-self,  but  can 

[•uilr  U'licre  that  the  aspect  of  a  person  whose  face  remains  motion- 

^W,  nrcu  wliile  he  is  laughing  loudly,  will  present  the  hideous  appe4ir- 

\9»kq(  u  mask.     The  inii)ainnent  of  the  sense  of  taste,  the  distortion 

'irf  the  uruhi,  and  denalion  of  the  tongue,  though  less  obvious  symp- 

[toa,  tro  ff^ually  constant.     It  is  uncertain  whether  the  obtuseness  of 

.f  taste  drjK^nds  u]>on  tliminution  of  the  secn?tion  of  saliva, 

I  lent  dryness  of  the  mouth,  or  whether  the  chorda  tym|mni 

by  erecting  the  papilla  of  the  tongue,  aids  the  gustatory  sense. 

lent  of  the  uvula  to  the  sound  side  is  aceountcd  for  by  the 

It  the  motor  ner^'o- fibres,  jmssing  through  the  nervus  [X.*trosus 

nf^cialis  major  to  the  sphfno[xdatine  ganglion,  from  which  the  de- 

•xiding  [lalaline  branches  jiroce^nl,  *»nly  wjutract  the  musttle-s  of  the 

la  upon  the  side  which  is  not  |ialsird.     Tliis  exjihiimtioii,  however, 

not  n!i«»lut-'ly  satLnfactotT. 

K*^nling  tht'  de\*iation  of  the  tongue,  we  refer  to  what  we  have 

i\y  said  wliile  treating  of  apojilexy,  as  this  symptom  is  of  more 

f»ccurrence  in  cerebral  than  in  peripheral  paralysis.     In  a  pre- 

liaptrr  we  Imve  given  a  dct^illetl  explanation  of  why  the  reflcjc 

should  l»e  impossible  in  complete  periplienil  palsy  of  the  facial, 

why  the  electric  contractility  of  the  muscles  of  the  face  soon  be- 

extinct.     In  recent  and  uncomplicated  cases,  the  sensibility  of 

'•*d  half  of  the  (aoc  is  nonnal.     When  of  longi-r  standing, 

,  lKHx»mi's  w^newhat  bluntetj,  probably  in  c<in»cfiuence  of 

itJTe  disitrder  of  the  region  suppUed  by  the  affectetl  nerve.     This 

itself  cliiefly  (hmugh  emaciation  and  tlabbiness  of  the  palsied 

of  ihr  fac<.%  by  the  <lisiippfanmce  of  the  fat,  and  by  the  shrividled 

itiixi  of  the  skin. 
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Acconling  to  J^omhert/,  the  fullowing  arc  the  signs  wherefajwi 
may  recognize  whether  tiic  source  of  the  imrolysis  is  to  be  sougln 
witliiu  the  craiiiuni,  iii  the  jxitrous  bone,  or  u|X}n  Uie  face  itself:  1, 
We  may  iiifrr  that  the  uiToctioii  origiuates  in  diseai^e  at  the  baaeof 
tlio  skull,  ulien  there  is  participutiou  of  other  eerebral  nerves  in  Uib 
palsy,  as  shown  by  squinting,  deafness,  aniestlu^siii,  etc.,  as  wellub* 
the  KiinuUanc^>ns  ooourrenec  of  palsy  of  the  extremities  of  the  otlm 
side  of  the  IkmI}'.  ^i,  P^vithMicc  tluit  the  ]>alsy  originates  in  a  diseias 
or  destruction  of  the  facial  nerve  within  the  amaL  of  Fallopius  ooih 
sists  in  long-standing  otorrhusa,  hanlness  of  hearing  or  complete  deaf, 
ncss,  oblifiiiity  of  the  uvula,  dryness  of  the  mouth,  perversion  of  t]]Q 
sense  of  taste,  which  dejwnds  upon  iih])lic{ition  of  the  uervus  petrog^jg 
su]>erri('iulis  n)inor  and  diorda  tympani,  wliichare  never  affected  except 
in  this  form  of  the  disease.  3.  We  know  that  the  palsy  proceeds  froia 
the  peripheral  ramifications,  when  the  disease  is  plainly  dependent  H^*^ 
upon  cxi>osure  to  cohl,  or  uiK>n  some  violence  done  to  the  facc,ori^Kxi  W^ 
the  pressure  of  a  tumor  uj)on  the  facial  nerve,  especially  in  the  region 
of  the  stylo-mastoid  foramen,  the  ear  itself  meantime  being  sound,  the  S*  ^ 
taste  normal,  and  the  uvula  straight. 

Tlie  course  of  fiicial  \nihy  varies  greatly,  according  to  the  seat  and 
nature  of  its  cause.  Where  the  nerve  has  been  destroyed  l)y  a  tiunoc 
at  tlie  base  of  the  skidl,  or  by  caries  of  the  petrous  bone,  the  pal&^  a, 
of  course!,  incurable,  as  is  also  the  case  when  a  tumor  has  broken.  \^ 
oontinuity  of  the  ner\'e  by  continuiHl  ])n!ssure  ujton  its  pcript=^u^ 
branch(?s.  When  the  aflectitui  proceeds  frx)in  exiK)8ure  to  cold,  or  ^tfioia 
slight  injuries,  the  pn)gnosi3  is  iKitter.  This  is  esi>ecially  true  oF  "  ^* 
congenital  J)alsy  induced  by  pn'ssure  of  the  ol>st<'tric  forceps.  Btt^ 

even  in  adults,  it  bv  no  means  invariably  l»ai>pens  that  traumatic    ^c  or 
rheiHnati(*  i)aralysis  disapjx'ars  in  the  coui-se  of  a  few  wt'eks  or  moiBC  jail^s- 

TitEATMKNT. — Froiu  wluit  lias  been  stattnl  rcgJiRling  the  j)rogn^r-  »\osi» 
of  facial  pnlsy,  tlie  rheumatic  and  traumatic  fimns  of  the  compL  .f 'laint 
art!  tla»  only  om-s  susceptililc  of  tnuitment.     Although  tliey  usu-^:^juftlly 
n'cover  without  inUM-ten'nee,  it  is  bftl<'r,  in  n.'ccnt  c^istJS  of  tniuni^  jtiuitiC 
origin,  to  employ  h)cal  antij>hh>gisti(js.     A\ni<;nover  an   adult  hxrs.  maA  * 
palsy  <»f  one  side  of  the  far(i,  «ius(»d  by  a  blow  or  shock,  we  sIil^  .^^loultl 
pn'Kcribe  Icc.'chcs  and  cold  coniprt'sscs,  an*!  shoultl  rul)  i\ui  part  ^^^       \n'tl* 
m(!reurial    ointment.     CongiMiital    jKiralysis,  also,  when  of  tnmn—  »-    jwitic 
origin,  may  be  h'ft  alone.     AVlicu  tht*  disease  arises  fi-om  cold,  au^  jmd  i^ 
recent,  tin*  allecti-d  sid(?  (jf  tin;  fac<j  is  t(»  W,  covered  with  well-WK:    -^jTi/jtf 
cold  (•uin|)resses,  coven'd  with  oil-silk  (»r  india-rubber  cloth,  whiclr-     j|  ^i^) 
not  til  be  I'hangi'd  until  after  tlie  lajise  of  several  hours.    The  fjice      .^^  j^^^y 
also  be  enveloped  in  <*Mtton  W(ki1,  and  a  viipor-bath  may  Ixi  taken.  a^ 

a  later  |w.'riofl  stronger  irritants  may  be  used:  lotions  of  cssen         -^   ./ 
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lid,  mustard-plasters,  embrocations  of  croton-oil,  blisters,  etc.  A 
number  of  c»ses  are  on  record  in  which  rheumatic  facial  palsv 
)een  cured  by  the  application  of  the  constant  galvanic  current. 
'0  cases,  I  myself  have  succeeded  in  effecting  a  cure,  although  but 
dual  one,  by  employment  of  galvanism.  In  each  of  these  cases, 
ment  by  the  induced  current  remained  without  effect.  Where 
lectric  contractility  can  be  reestablished  by  localized  £Eutidization, 
ure  will  be  promoted  and  hastened  by  the  methodical  use  of  the 
led  current. 


CHAPTER  SXI. 

PALST  OF  THE  SERRATUS  MUSCLE. 

hiOLOGY. — ^In  rare  instances,  two  of  which  have  come  under  my 

yaal  observation,  palsy  of  the  serratus  has  formed  part  of  a  myo- 

io  paralysis,  involving  many  of  the  muscles,  the  result  of  the  so- 

d  progressive  muscular  atrophy  (see  appropriate  chapter).     The 

tion  is  much  more  commonly  confined  to  the  serratus  alone.    This 

and  the  circumstance  that  the  long  thoracic  nerve  is  not  distrib- 

i  to  any  other  muscle  except  to  the  serratus  anticus  magnus,  would 

y  that  most  cases  of  palsy  of  the  serratus  are  neither  of  cerebral 

oi  myopathic  origin.     We  have  laid  it  down  as  an  important  sign 

be  peripheral  nature  of  a  palsy,  that  the  affection  involves  the  re- 

I  supplied  by  some  particular  nerve,  and  while  neighboring  muscles 

plied  by  other  nerves  remain  sound.    Besides  this  is  the  well-known 

that  peripheral  palsy  and  peripheral  neuroses  by  preference  affect 

region  supplied  by  nervps  wliich  pass  through  long,  narrow  chan- 

;  and  holes,  like  the  long  thoracic,  which  runs  through  the  scalenus 

iius.     This  very  important  point  in  the  pathogeny  of  palsy  of  the 

utus,  and  the  proof  of  the  fact  that,  in  most  of  such  cases,  we  have 

leal  with  a  peripheral  neuropathic  affection,  have  not  hitherto  ob- 

led  the  notice  which  they  deserve. 

The  exciting  causes  of  palsy  of  the  serratus  are  usually  obscure, 
ts  plain  that  the  long  thoracic  nerve,  in  its  passage  through  the 
lenus  medius,  may  suffer  injmies  which  escape  our  attention.  In 
\e  instances,  over-exertion  of  the  uj>per  extremities,  or  cold,  has 
;n  the  assigned  cause.  In  one  observation,  reported  by  NeuscMer, 
i  palsy  of  the  serratus  was  preceded  by  a  fall,  and  a  tumor  afterward 
med  in  the  neck,  which  the  i)hysician  in  charge  proposed  to  open  by 
ision.  In  one  very  interesting  case,  which  came  under  iny  own  ob* 
•vation,  a  carpenter,  who  used  to  carry  the  heavy  beams  for  build- 
js  upon  his  right  shoulder,  had  to  (Mn})loy  the  left  shoulder  instead, 
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on  account  of  the  dcvclopinont  of  a  palsy  of  the  right  serratus  muscln 
Some  time  aftcrwarfi,  palsy  of  the  left  serratus  also  began  to  appeir. 

Symptoms  and  Coujise. — Palsy  of  the  serratus  muscle  is  easy  of 
roro^ition,  as  the  absence  of  its  functivm  and  the  undue  action  of  ita 
antagouistic  muscles  occasion  characU^ristic  deformities  ai^d  disorders 
of  motion.  The  function  of  the  serratus  is  to  press  the  scapula  against 
the  thoracic  wall,  and  Uy  draw  its  lower  angle  do^vnward  and  outwarcL 
Tlie  w»rnitus  is  esj>ccially  required  in  the  act  of  elevating  the  anns 
above  a  horizontal  line,  as  it  then  draws  tlie  lower  angle  of  the  scapula, 
outwanl,  and  tunis  the  glenoid  cavity  of  the  joint  upward.  It  is  bjf 
this  net  alone,  and  not  by  the  eontniction  of  the  deltoid,  that  we  are 
enabled  to  lift  the  arm  al>ovc  the  shoulder,  \Micn  the  serratus  is 
paralyzed,  the  inner  border  of  the  scapula,  and  particularly  its  lower 
angle,  instead  of  lying  against  the  chest,  stands  up  like  a  wing,  draw- 
hig  up  a  three-conicred  fohl  of  skin  In^fore  it,  and  admitting  of  oar 
reaching  deeply  into  the  subscapular  fossa.  At  the  same  time,  the 
lower  eilgo  of  the  scapula  stands  u))  too  high,  and  too  far  inward. 
Tlio  antagonistic  muscles,  the  trapezius  and  the  levator  scapula,  have 
drawn  the  superior  angle  upward,  and  the  weight  of  the  arm  and  the 
l^ectoralis  minor  have  depressed  the  external  angle,  and  thrown  it  fa^ 
ward.  The  patient  is  unable  to  lift  his  arm  above  a  horizontal  line^ 
and  is  thus  rendered  extremely  awkwanL  Any  one,  who  has  o(ieo 
watched  a  |mtient  with  this  aifection  put  on  or  take  off  his  coat  or 
shirt,  will  1>e  able  to  make  a  diagnosis  in  the  next  case  he  meets  with, 
fn)m  these  acts  alone.  If  we  press  the  inferior  angle  of  the  scapula 
against  the  clutst,  and,  at  th(!  same  time,  push  it  in,  the  patient  is  once 
innro  enal)!!^!  to  lift  his  arm  al>ov<;  his  shtnilder  without  difficulty. 
Palsy  of  tlic  sei-Rilus  is  jui  ol>sHnate  complaint.  In  none  of  the  cases 
wliich  T  have  seen  was  a  complete  cure  (?flt;cte<l.  In  many  in- 
stiUK'cs,  li()w<'ver,  tlie  patients  so  far  improved  as  to  be  able  to  do 
easy  work. 

TuKATMKNT. — Tlic  niost  coinin('n<hiblo  rcuicdy,  iu  recent  palsy  of 
the  s<'rratus,  is  local  lilood-lcttiiig  and  derivation  to  the  skin,  applied 
over  thr  point  whore  the  long  thr)raci(r  nerve  passes  thnmgh  the  sca- 
lenus KH'diiifi.  In  chronic  ejiscs,  acconhng  to  our  present  experience, 
fanidizal  ion  does  not  promise  nnich  Ixrnelit.  On  the  other  hand,  the 
constant  current  is  stnmgly  to  b<;  rcconnnended.  Unfortunately,  how- 
ever, hitherto  I  havii  bad  but  one  opi>oriin!ity  of  applying  it.  The 
cures  obtained  by  means  of  the  constant  current,  in  cases  of  pcripheraj 
faeial  palsy,  wWwh  I  consiiU'r  to  Ix?  cpiite  analogous  with  palsy  of  the 
serratus,  urgcntlv  demand  the  treatment  of  the  latter  f)y  galvanism. 


CHAPTER.  XXiI. 

ROOBBSSmB  PALSY  OP  THE  CEREBBAL  XERVES — PROORESSIVB  PALSIE 
Of  THE  TONGUE,  VBLUM-PALATI,  AXD  LIPS — GLOSSOLARYXGEAX 
PALST. 

A  SERIES  of  observations  have  recently  )>een  made,  particularly  by 
ftendi  writers,  of  a  paralysis,  which,  commencing  at  the  lips,  extends 
neoessively  to  the  tongue,  palate,  pharynx,  and  sometimes  to  the 
■nsdes  of  the  glottis,  more  rarely  to  those  of  the  eyes.  In  all  cases 
fatherto  observed  no  coexistent  derangement  has  been  perceptible  in 
•  flie  sensory  nerves,  nor  in  those  of  special  sense. 

He  pathogeny  of  this  peculiar  disease  is  obscure.  The  only  lesion 
cnatantly  found  post  mortem  is  an  intense  fatty  atrophy  of  the  pai- 
red nerves,  especially  the  hypoglossal  ner\-e.  In  some  cases  a  diffuse 
iderosia  of  the  medulla  oblongata  has  also  been  found.  According  to 
ubypothcsis  which 'is  as  yet  unproved,  advanced  by  WachsmiUhj  who 
proposes  to  call  the  malady  in  question  "  bulbar  palsy,"  the  disease 
consists  in  a  "  central  affection  of  the  medulla  oblongata,  having  its 
i6it  in  the  olivary  bodies,  and  in  the  gray  matter  lying  far  back  be- 
tween the  diverging  lateral  and  posterior  columns,  and  which  forms 
tte  floor  of  the  fourth  ventricle.  According  to  Wachsmi^hy  the  atro- 
phy <tf  the  nerves  is  secondary,  and  a  conseq^lence  of  the  degeneration 
offered  by  the  nuclei  at  the  points  above  named.  In  some  cases  the 
P>i8y  of  the  region  supplied  by  the  cerebral  nerves  Avas  preceded  by 
^  symptoms  of  an  incipient,  progressive  muscular  atrophy,  and  the 
oijority  of  French  authorities  reganl  the  two  diseases  as  closely 
"elated,  although,  in  tlic  progressive  palsy  of  the  cerebral  nerves,  no 
•^iininution  in  size  is  observable  in  the  affected  muscles.  At  the  out- 
srt  the  patient  makes  but  Kttlc  complaint.  He  cannot  pucker  up  his 
nwuth,  and  hence  cannot  blow,  whistle,  nor  spit.  The  saliva  wliich 
collects  in  the  mouth  runs  from  it  involuntarily.  The  expression  of 
*ne  countenance  becomes  blank  and  strange,  as  the  muscles  of  the  lips 
<*nDot  take  part  in  the  play  of  expression.  Pronunciation  of  the 
«bial  letters  is  difficult,  and  gradually  becomes  imix)ssible.  If  the 
''>*lady  extend  to  the  tongue,  not  only  does  articulation  become  still 
mope  embarrassed,  but  the  acts  of  chewing  and  swallowing  become 
impeded;  and  afterward,  when  the  tongue  has  become  still  more  help- 
^®*~-lying  quite  motionless  in  the  mouth — these  acts  are  no  longer 
Practicable.  Palsy  of  the  palate  shows  itself  from  the  nasal  tone  of 
he  Voice,  and,  as  long  as  the  pharyngeal  muscles  remain  sound,  by  the 
^S^'^'^tation,  through  the  nose  and  mouth,  of  food  and  liquids  which 
'Gr  the  pharynx.     If  the  pharynx  also  become  palsied,  the  patient. 
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when  offered  to  drink,  rejects  a  large  portion  of  the  liquid  with  Tiolait 
expiratory  motions,  so  that  at  last  it  often  becomes  necessary  to  feed 
him  by  means  of  the  tcsophagus  tube.  The  choking^fits  thus  pit> 
voked  by  attempting  to  driiik,  and  tlio  rejection  of  the  liquid  amid 
spasmiKlic  coughing,  might  awaken  the  suspicion  that  a  communication 
exists  l>etwccn  the  larynx  and  pharynx,  or  oesophagus.  In  one  cue 
of  this  kind,  my  colleague  JintttJi  demonstmted,  by  means  of  the  \mr 
ryngoscope,  that,  "  if  the  ])aticnt  merely  was  fed  with  small  spoonfula 
of  milk  or  porridge,  tlie  swallowed  portion  only  passed  as  far  as  tbe 
pouch  which  lies  behind  the  larynx.  If,  by  further  swallowing,  the 
level  of  the  liquid  rises  so  as  to  pass  the  bottom  of  the  notch  between 
the  ar^'tcnoid  cartilages,  the  so-called  rima  gloitidis  posterior,  the  aofb 
liquid  mass  immediately  flows  forward  through  this  opening  into  tho 
larynx,  and  instantly  gives  rise  to  a  fit  of  coughing." 

This  disease  is  generally  a  tedious  one.  Death  is  the  usual  result, 
either  from  impairment  of  the  general  nutrition  of  the  patient,  owing 
to  the  difficulty  with  which  he  obtains  nourishment,  or  else  from  vio- 
lent bronchitis,  or  pneumonia,  in  consequence  of  the  repeated  intra* 
sion  of  liquid  into  the  air-jvissagcs.  Hitherto  no  authentic  case  of  im- 
provement or  cure  has  1x;en  reported.  JBencdlkt  is  the  only  one  who 
claims  that,  by  galvanization  of  the  sympathetic,  and  at  the  mastcnd 
process,  he  has  obtained  important  success  and  even  a  cure,  and  in 
advanced  cases  has  relieved  dangerous  symptoms,  such  as  difficulty 
in  swallowing.  For  this  puqwse  he  applied  the  copper-pole  to  the 
spinal  column,  and  strokes  with  the  zinc-pole  u]K}n  the  pomura  adami 
and  neighlx}ring  parts,  so  that  in  cacli  sitting  he  is  able  to  induce  some 
twenty  or  thirty  acts  of  deglutition.  May  there  not  have  been  some 
confusion  with  hysterical  dysphagia  in  tht^SfJ  almost  miraculous  cures? 
T  have  curetl  a  hysterical  patient  by  a  treatnient  almost  purely  psychi- 
cal, who  for  months  previously  had  l>{ron  fed  through  a  tube,  and  had 
carried  a  eanula  in  her  trachea  for  an  equiilly  long  period  of  time. 


ClIAPTKU    xxiir. 

ESSENTIAL   PAUSY  Of'  CIIILUKKX — SPINAL  INFANTILE   PALSY    {Ilcine)^ 

Etiolooy. — Whether  the  essential  palsy  of  children  be  a  <lisease 
of  the  brain,  of  the  spinal  marrow,  or  of  the  peripheral  nerves,  or 
whether  it  pnxx3e<l  from  all  or  any  of  thern  in  turn,  as  Vogt  supposes, 
.s  a  matter  which,  in  our  present  ignorance  of  its  post  mortem  lesions, 
cannot  be  positively  di^cidtnL  Tho  name  "  essential  palsy  "  I  hold  to 
l>e  a  most  appropriate  one.  Although  the  paralysis  originally  may 
have  been  due  to  nn  inilainmation  or  effufion  in  the  sjiinal  marrow, 
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yet,  at  tbe  time  when  the  palsy  is  called  an  essential  palsy,  all  such 

processes  hare  long  since  subsided,  and  it  is  not  the  primitive  disease, 

bat  the  paralysis  and  its  consequences,  that  we  have  to  treat.     Esseo- 

^  palsy  as  a  rule  is  the  permanent  product  of  a  very  acute  process ; 

tor  all  ofaaervets  agree  that  the  affection  develops  within  a  few  hours, 

md  that  it  never  extends  from  the  limb  first  attacked  to  the  other 

Gmbs. 

The  causes  of  the  disease  are  as  obscure  as  is  its  pathogeny.  It 
floeuis  almost  exclusively  among  children  during  the  period  of  denti- 
tion, and  for  a  short  time  afterward ;  that  is,  from  the  sixth  month  to 
&e  tliird  year  of  life.  Girls  and  boys  are  equally  liable,  as  are  also 
ndiilous  and  cachectic  subjects,  and  those  previously  robust.  The 
Msgned  causes  have  been  the  acute  exanthemata,  and  cold,  esj^ccially 
iIIoinDg  children  to  sit  upon  cold  stones.  Tlie  latter  idea  is  unworthy 
of  attention,  as  innumerable  children  sit  daily  upon  the  stones,  while 
NKDtial  palsy  is  not  at  all  a  common  disease. 

Sthptoms  axd  Couese. — In  many  instances  the  attack  commences 

with  febrile  symptoms,  and  signs  of  cerebral  hypeneniia  or  meningitis. 

Unital  excitement,  convulsions,  loss  of  consciousness,  gnashing  of  the 

teeth,  are  common  to  this,  as  well  as  to  the  other  two  maladies  above 

nenticmed ;  and  as  in  such  cases  it  often  happens  that  it  is  only  by 

4e  coarse  of  the  disease  that  we  can  decide  whether  we  have  a  me- 

wngftia  or  a  cerebral  hypenemia  to  deal  with,  so  here,  too,  we  have  no 

oeiM  of  distinguishing  the  primary  stage  of  an  essential  paralysis 

from  that  of  h^'pertcmia  of  the  brain,  save  that,  after  subsidence  of  the 

''oovulsions  and  return  of  consciousness,  a  total  paralysis  of  one  or 

Dwre  extremities  remains.     Sometimes  one  foot,  sometimes  one  hand 

*5  affected,  sometimes  Ixith  lower  extremities ;  but  it  never  Iiaj^pcns 

^t  both  extremities  of  the  same  half  of  the  body  are  paralyzed,  a  fact 

^hich  very  plainly  implies  the  independence  of  the  disease  from  cere- 

^^al  apoplexy  or  encephalitis.     Tiie  bladder  and  rectum  never  take 

P*rt  in  the  palsy.     A  mode  of  connnenceinent  of  the  malady,  which  is 

scarcely  less  common  than  that  by  violent  cerebral  symptoms,  consists 

^^  an  undefined  attack  of  feverish  symptoms,  during  which,  without 

P'^ecursory  convulsions  or  stupor,  an  arm,  or  leg,  or  both  legs,  suddenly 

Jiaug  useless,  and  are  entirely  incapa))le  of  voluntary  motion. 

The  subsec|ucnt  course  of  the  disease  may  var}\  Sometimes  the 
I**^y  disappears  in  a  day  or  two,  and  the  disease  ends  in  complete 
'^covery,  HchiCy  who  indisputably  has  seen  the  largest  number  of 
^ses,  doubts  whether  such  examples  (to  which  the  nanie  "  temporary 
***^ntile  palsy"  has  been  given)  proceed  from  the  same  aiuses  which 
^^e  rise  to  the  stationar}',  permanent  essential  paralysis.  Duchenne 
Noticed  that,  in  recent  cases  of  the  temporary  form,  the  electric  con- 
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tractility  of  the  muscles  was  retained ;  whereas,  in  recent  cases 
permanent  form,  a  few  only  of  the  muscles  of  the  pamlysod 
maintained  their  electric  contractility,  while  in  the  others  it  was 
These  obsen  ations  may  be  summed  up  as  follows :  that  the  prognod 
of  ail  essential  palsy  is  favorable,  and  tliat  a  cure  is  to  be  hoped  foi 
when  the  affected  nuisclea  preserve  their  contractility ;  Imt  that  it  i 
unfavonil)le,  and  that  degoneraLiou  and  atrophy  ensue,  Avben  the 
trie  contractility  is  extinct 

Wlien  tlic  disease  passes  into  the  so^alled  second  stage,  tl 
laxed  flexible  soft  bmbs,  whirh  may  readily  l>e  placefl  in  any  r^qoiai 
position,  gradually  lose  their  original  plumpness,  Tliey 
Htropby  which  involves  the  skin,  fat,  muscles,  and  even  thu  bout 
the  course  of  a  year  the  circumference  of  the  limb,  and  even  its  U 
is  far  smaller  ujion  the  crippled  than  njwn  the  soimd  side^  The 
is  small,  corresjwnding  to  the  deficient  nutritive  condition  and  niodcc 
depression  of  teinperaturo  of  the  paralyzed  limb.  It  has  a  lii 
and  is  liable  to  bedsores,  chilblains,  and  ulceration.  As  the 
progresses,  defonnity  and  contractions  of  the  crippled  limb  are 
to  the  atroph}'.  The  wasted  deltoid  muscle  is  often  no  longer  iible  * 
hold  the  head  of  the  arm-hone  in  its  socket  on  the  sliouldcr-blade ;  i 
that  the  arm  sinks,  stretching  the  capsule  of  the  joint  by  its  woigb 
We  tlicn  find  a  depression  immediately  beneath  the  acromion,  tl 
head  of  the  bone  lying  farther  downward  and  backward.  It  is  CM 
to  replace  the  bone ;  but,  as  soon  as  the  arm  is  permitted  to  fl 
doAvn,  it  is  inunedijitely  redislocated  by  its  own  weight.  AMio™ 
lower  extremities  are  attacked,  particularly  if  it  be  at  the  period  wK< 
children  try  to  move  themselves  about  by  shuffling,  permanent  slio3 
ening  takes  place  in  the  muscles  which  still  retain  some  degree  ofjO 
tractile  power  and  encounter  do  re^tance  from  their  antagQ^J 
This  is  the  mode  of  origin  of  a  variety  of  forms  of  clubfoot,  flexions  < 
the  hip,  and  the  deformities  of  the  knee-joint  known  as  genu  valgw 
In  advanctrd  periods  of  the  disease,  the  electrical  contractility  of  iJ 
JegenenLted  and  wasted  muscles  is  extinct  No  conclusion  as  to  tl 
origin  of  the  affection  can  be  drawn  from  this  condition,  as  it  occurs 
all  forms  of  paralysis  (even  in  tlie  cerebral  form)  after  it  has  luM 
long  enough  for  the  nerves  and  muscles  to  degeuerule. 

Tlie  general  health  usually  remains  uuimpaired  in  essential 
sis.     Many  patients  attain  a  great  age,  and,  when  they  belong 
lower  classes  of  society,  are  often  seen  as  mendicant  cripples 
high-roads. 

TiiKATMExr. — It  is  only  in  very  recent  cases  of  essential  j'lal 
any  benefit  is  to  be  expeeted  from  local  bloud-letting,  or  from 
fives  by  the  side  of  the  spine.    In  old  cases  we  have  as  little 
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lo  expect  the  resolution  of  the  remains  of  a  procesa  which  has  long 
nnoe  subuded,  as  to  restore  the  apoplectic  cicatrix  of  the  brain  after 
an  attadc  of  apoplexy,  and  thus  to  cure  the  hemiplegia.  Indeed, 
where  the  electric  contractility  is  extinct,  and  the  nerres  and  muscles 
I  hire  degenerated,  the  restitution  of  the  spinal  marrow  to  a  state  of 
ketlth  would  be  of  no  benefit  to  the  palsy. 

Although  we  scarcely  ever  are  able  to  fulfil  the  causal  indications 
cr  the  indications  from  the  disease,  yet  a  treatment  of  the  symptonu 
oC  the  cQsease  has  been  followed  by  comparative  success.  As  long  as 
nj  of  the  muscles  maintain  the  slightest  trace  of  their  contractility, 
fte  systematic  and  active  application  of  the  induced  current  is  indicated 
m  being  the  best  and  surest  means  of  preserving  and  increasing  what 
RBuns  of  the  irritability,  and  of  arresting  the  atrophy  and  degenera- 
tion of  the  muscles.  It  is  proved,  moreover,  by  the  results  which 
Smb  has  obtained  at  his  institution,  that,  even  in  cases  apparently  of 
die  most  desperate  nature,  the  lot  of  the  imfortunate  patient  may  be 
■lieriilly  alleviated  by  means  of  tenotomy  and  other  expedients  of 
tttioDal  orthopedic  surgery. 
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CHAPTER    I. 
CHOREA — CHOREA  ST.   VITI — ST.   VITU8*8  DANCE. 

Etiology. — St.  Vitus's  dance  may  be  called  a  purely  motor  neo* 
rosis,  all  of  its  symptoms  being  attributable  to  a  morbid  irritability  of 
tbe  motor  nerves,  while  no  derangement,  or,  at  least,  no  constant  dfr 
rangement  of  the  sensory  or  intellectual  function  can  be  detected. 

Tlic  pathogeny  of  chorea  is  obscure.  None  of  the  anatomical  re- 
searches hitherto  made  upon  the  subject,  nor  any  study  of  its  symp- 
toms, give  us  any  jwsitivc  information  as  to  the  real  point  whence  the 
moi'bid  irritation  of  the  motor  nerves  proceeds.  The  results  of  the 
sfHucwhat  rare  autopsies  which  have  bceu  made  upon  su]>jects  who 
have  died  of  chorea  have  boon  cither  negative,  or  else  so  discordant 
that  any  lesion  discovered  in  the  cculral  organs  of  the  ner\'OUS  system 
cannot  be  referred  to  the  chorea,  but  rather  to  some  accidental  com- 
plication, or  to  the  disease  of  which  the  patient  died.  The  general 
implication  of  nearly  all  the  cercbro-spinal  motor  nerves  altogether 
contrjulicts  the  supiK)sition  that  the  origin  of  the  disease  lies  in  the 
perii>heral  ncrx^cs.  The  complete  integrity  of  the  other  cerebral 
functions  makes  it  improbable  timt  the  movements  of  chorea  originate 
in  the  brain.  On  the  other  hand,  certain  pauses  in  the  muscular  rest- 
lessness which  occur,  particularly  during  sleep  and  during  the  action 
of  clilorofonn,  would  seem  to  inij)ly  that  the  motor  influence  is  derived 
from  tlic  bniin  rather  than  from  the  spinal  marrow.  Tlicrc  is  no  good 
ground  for  the  hypothesis  that  chorea  is  dependent  upon  a  dispropor- 
tion in  size  between  tlie  spinal  canal  and  the  S2)inal  marrow,  or  upon 
inflammation  of  the  vertebne,  or  upon  s[)inal  irritation,  for  we  do  not 
even  know  that  t!ie  seat  of  the  malady  really  lies  in  the  soinaJ 
manow. 
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[  la  cnasidering  its  etioXogy,  in  the  first  place^^wc  arc  struck  by  the 
knleitoe  of  the  disease  at  the  time  of  the  seotmd  dentitioa  and  at 
W  period  of  puljerty.  It  often  happens  that  an  individual  suffers 
6nm  the  disease  at  lx)tb  these  periods,  iinri  remains  free  from  it  during 
llrf  intcrvaL  This  accounts  for  the  belief  of  the  laity,  that  tlie  com- 
|iliiat  returns  every  seven  years.  Before  the  sixth  year  of  life  the 
jStrnto  is  rare ;  and  it  is  equally  uncommon  after  the  age  of  fifteen. 
Erra  tlie  most  advanced  old  a^,  however,  is  not  entirely  seeure  from 
it,  ami  in  §nch  cases  the  afl'ection  exhibits  a  peculiar  intractability, 
TW]irc<lisi»osition  to  the  disease  is  far  greater  in  the  female  sex  than 
IQ  ihv  male;  and  in  certain  eases  an  almost  unmistakable  hereditary 
tciHleucy  to  St.  Vitus'a  dance  lias  l>eeu  observed.  Aloreover,  hydrecmia, 
iwniiia,  and  rheumatism  seem  to  augment  the  tendency  to  tills  affection. 
It  untkwbtedly  is  ^oing  too  far  to  regard  the  connection  between 
ibntea  and  rheumatism  as  constant ;  but  it  cannot  be  denied  that  a 
reoarkahle  number  of  chorea  patients  have  oln^ady  suffered  from  acute 
w  ohrrjrtuc  rheumatism,  or  else,  during  the  disease  or  after  it  has  sub- 
liiiwi,  a  rheumatic  attack  sets  in.  In  like  manner,  inasmuch  as  false 
bcart-munnurs  are  very  often  heard  in  the  hearts  of  eliorea  patients 
(imi  although  many  of  them  may  be  eonsirlered  as  blood-murmurs, 
tod  doo  to  aniemia  and  to  nervous  derangement),  yet  tlie  number 
*Wcb  are  certainly  dependent  upon  valvular  disease  is  large  enough 
teeiuible  us  to  judge  how  many  of  the  patients  have  already  suffered 
■Hriknimatie  |)eriearflitis  and  eiid(»carditis.  One  of  the  most  severe 
^^^  chorea  which  I  have  ever  witnessed  was  in  a  girl  fifteen  years 
^^^^poh  one  of  whose  joints  successively  became  swollen;  and 
HH^^aa  in  a  girl,  twenty  years  old,  who  had  bad  disease  of  the 
(•'art  Besides  the  mimic  instinct,  various  mental  emotions,  especially 
,  have  been  assigned  as  cftusee  of  chorea,  as  have  also  tlie  irritation 
vrtjnan  in  the  intestines,  onanism,  pregoaDcy,  and  other  agents.  In 
particular  instances  it  of  course  is  very  difficult  to  determine  the 
cBuml  tvHinection  l»etween  ehorea  and  sueh  influences,  which  so  often 
ftxist  without  perceptible  effect  upon  the  health.  The  effect  of  exam- 
fJo,  wliicli  plays  the  principal  role  in  the  chorea  major  as  well  as  in 
minor,  b  instanced  in  the  epidemic  appearance  of  the  disease 
itifttimes  observe*!  in  boarding-seJiools,  The  influence  of  pregnancy 
rrom  the  fiict  that,  among  adult  patients,  very  many  of  thera 
.lit  women.  ClMJrea  nm'ly  aj)i>ear3  l>efore  the  end  of  the 
"0(1  month  of  pregnancy,  and  its  appearance  is  equally  rare  in  the 
t*^  half  of  the  tenii.  Once  established,  it  usually  lasts  until  after 
livrrv. 

SnirroM*   akd   Course. — St.  Vitus's  dance  is  charnctcrixed  by 
cn^fnle  of  the  voluntary  muscles,  whidi,  however,  are  not  excited 
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liy  volition,  but  tiike  pl»ce  against  the  will  of  tho  patient,  his  OQo- 
sciousncss  meantiiue  Ixiing  ]>erfectly  unclouded.  These  movements  oq 
on  not  only  at  times  when  the  |mtient  docs  not  intend  to  more,  bm 
ulsi)  wluMi  lie  moves  voluntarily.  In  the  latter  case,  as  the  voluatti^ 
motion  :s  complicated  by  the  involuntary',  the  proposed  action  of  t]|Q 
]>aticnt  cither  is  frustrated  or  carried  out  imperfectly  or  awkwardlv. 
The  involuntary  movements  of  chorea  are  distinguished  from  tlie  more 
bimple  and  monotonous  jerking  muscular  contractions  of  epileptic  or 
hystiTiiul  attacks,  by  a  great  degree  of  variety,  and  by  a  sort  of  ooni. 
bination  which  im|)arts  tlie  as[>ect  of  design  to  the  motions.  Acunoiy  \ 
and  su]>crlicial  ol>ser\'er  would  be  much  more  apt  to  overlook  and  nu^ 
take  till!  fonncr  than  the  latter. 

Jn  most  instances  the  disease  l>egins  very  g^lually,  and  is  nofc 
recognized  for  some  time.  It  may  Ix:  noticed,  perliaps,  that  the  flidc 
child  dn>ps  and  breaks  things  a  good  deal;  that  it  does  not  sit  stiU^ 
that  it  writes  badly,  or  ituikes  more  mistakes  than  usual  in  playing  oib 
the  piano,  and  it  is  accordingly  scfjlded  or  punished  that  it  may  be 
more  careful  and  correct  its  awkwardness.  The  {xxyr  child  often 
does  not  know  what  it  has  dtme,  and,  in  consequence  of  the  unjust  re- 
pnKichc!*,  Ix'comes  cither  di.'prcsseJ  and  sul,  or  else  grows  irritated  and 
|H'r\'crse.  The  R-stK'ssness  of  the  muscles,  meantime,  becomea  more 
and  mtire  ai>parent.  Tlie  acts  of  awkwardness  become  more  frequent, 
and  are  grosser  than  ever,  llie  child  misses  in  reaching  for  ita  tum- 
bler, pricks  itself  with  its  fork,  or  makes  extraordinary  grimaces.  The 
morbid  character  of  this  condition  often  becomes  apparent  to  the  minds 
of  its  n'hitives  quite  suddenly,  and  without  the  occurrence  of  any 
6]M'<'ial  cliange  in  tlie  symptoms.  It  is  much  more  unusual  for  the  dift* 
cast'  to  th'vcK>p  suddenly,  and  fniiii  the  (»utsct  to  present  the  remark- 
able syiii{itonis  which  characterize  St.  A'itUN^s  duniv  in  its  later  stages. 

In  pronttunced  ch<»rca,  the  utmost  variety  of  motions  follow  eadi 
othtT,  In  a  manner  so  manifold  and  gr(.itrs({uc  that  the  ti'nn  ''insamtj 
of  the  muM-lcs,'*  whii  li  has  Ihm^u  a])plied  to  it,  seems  (juite  appropriate. 
In  thr  l'.n.t»,  the  cy**brows  an;  alti'rnately  contract<.'d  and  sejiarated, 
the  foR'hrail  wrinkli-d  anti  siiifxiihcd,  the  »'yelids  rapidly  winked,  and 
ni»w  and  iln-n  are  fast  closed  ft)r  a  nujuHMit.  Th(j  eyes  rt»ll  hither  and 
tliiilicr,  tin.'  nmuth  is  successively  ])urs(*d  uj*,  closed,  then  suddenly 
o]H*ntHl  and  >hut,  now  spreading  int<j  a  smile,  now  drawn  down  as  if 
t<»  wecjs  while  the  ton^^ue  is  often  and  suddt.'nly  thrust  for^vanl.  Tlie 
head  iisclf  is  turned,  now  iVirwanl,  now  Uickwanl,  now  sideways;  the 
shoulders  are  rais<-d  and  simk.'n.  The  upiKT  exln-niities  are  flourished 
aUiut,  In  the  rllxiws,  hands,  and  Dnger-jtiints,  tk'xion  and  extension, 
prcmation  and  supination,  abtluction  and  adduction,  altcniatc  with 
one  another,     i^iuiilar  mu^'cmeuts,  whicli,  however,  usuallv  are  of  less 
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actire  dumicter,  are  observed  in  the  lower  extremities.  The  musclca 
•ftfae  trunk  also  take  part  in  the  general  restlessness,  so  that  the  spi- 
mI  oolumn  is  inclined  either  forward,  backward,  or  sideways ;  some- 
Idkb  in  one  direction,  sometimes  in  another.  If  the  patient  be  lying 
■  bed,  he  often  is  tossed  upward,  or  toward  the  foot  of  the  bed,  or  is 
mo  pitched  out  of  it.  In  the  worst  forms  of  chorea,  the  patients  arc 
quite  unable  to  sit  upon  a  chair,  but  immediately  slide  oS  from  it  to 
tfae  ground.  This  morbid  restlessness  grows  all  the  more  intense  and 
gniaal,  if  the  patients  pay  attention  to  it,  especially  if  they  know  that 
tkej  tie  being  watdied.  Sometimes  it  is  stronger  upon  one  side  than 
upaa  the  other,  or  is  chiefly  confined  to  one  or  more  limbs.  Tlie  mus> 
Sa  of  the  larynx  and  those  of  respiration  but  seldom  take  part  in  the 
diseue,  and  the  sphincters  and  the  muscles  of  the  pharynx  probably 
Mver  do  sa  Owing  to  the  constant  motion,  it  is  difficult  for  the  pa- 
tienia  to  go  to  sleep;  when  once  asleep,  however,  the  muscular  twitch- 
fag  ceases.  Occasional  exceptions  to  these  niles  are  now  universally 
Mcnbed  to  dreams  of  movement,  ever  since  MarsIiaU  Sail  originally 
B^ggested  the  idea. 

Neariy  all  the  motions  of  the  body,  with  exception  of  those  of 
R^pintion  and  deglutition,  are  seriously  embarrassed  by  this  restless- 
BeiBof  the  muscles.  The  articulation  becomes  indistinct,  as  the  inten- 
tionai  movements  of  the  mouth  and  tongue  are  accompanied  by  others 
vUch  are  unintentionaL  In  eating,  the  fork  misses  the  lips ;  in  drink- 
■g  the  beverage  is  spilt,  so  that  a  patient  often  has  to  be  fed.  Some 
of  tbem  have  great  difficulty  in  offering  their  hand,  others  are  unable 
tedress  and  tmdress  themselves.     £ven  in  slight  cases  all  occupations 

fKoquiring  delicacy  of  manipulation  become  impossible,  as,  even  in 
wOdng,  the  feet  only  touch  the  ground  by  a  circuitous  route,  and,  as 
the  entire  body  is  constantly  making  superfluous  and  irregular  move- 
i&e&ts,  there  is  something  very  remarkable  and  characteristic  in  the 
gut  of  the  patient. 

The  other  functions  and  the  general  health  suffer  comparatively 

''ttle.    It  is  easy  to  comprehend  why  the  patient  should  be  dispirite<l, 

■Wiative,  and  wilful,  when  we  consider  that  for  weeks  he  has  not  been 

Piaster  of  his  motions,  and  that  he  has  been  constantly  taunted  about 

the  mistakes  he  makes.     Kot  unfrequently  the  grimaces  of  the  pa- 

^^^nt  are  so  at  variance  with  his  actual  humor,  or  so  unsuitable  to  the 

■ubject  of  conversation,  as  to  give  him  a  foolisli,  imbecile  look,  although 

">a  mind  is  quite  sound.     When  of  long  duration,  however,  the  accu- 

""^^tr  of  judgm^it  seems  really  to  be  impaired,  and  other  intellectual 

•■^•order  aiisea.    Sometimes,  but  not  always,  there  is  complaint  made 

^^  headache  and  pain  in  the  back.    Although,  strange  to  say,  tliere  is 

***  especial  &tigue  of  the  muscles,  the  joints  of  the  limbs  are  some- 
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tiroes  swolleu  aud  painful  {rom  the  coiislunt  elniiu  tind  iiioUoil 
less  there  be  some  conipiicaitiuii,  there  is  no  fever,  although  the  pil 
usually  is  accelerated.  The  appetite,  digtistioii,  secretion,  and  en 
tion  do  not  pn.'acnt  any  constant  pcruliarity,  WTieti  the 
been  of  long  duration,  the  nutrition  of  the  patient  suffers 
quence  of  the  loss  of  rest,  and  he  becomes  ana^nic  and  tl 

The  course  of  chorea  is  chronic  It  rarely  tcnninal 
end  of  six  or  eight  weeks,  and  it  often  continues  for  three  or  J 
raontlia.  In  rare  instances  it  becomes  habitual,  and  lasts  througbi 
Its  course  either  is  marked  by  remissions  and  exaoerbationSy  or 
malady  increases  constantly  to  i*-3  acme;  then  remains  statioi 
a  while,  after  which  it  gradually  aWates.  Recovery  is  the  m< 
termination  of  tlie  complaint.  The  cases  are  exceptional  ia  wl 
chorea  becjoraes  habitual;  but  it  often  hnpi>eii3  that,  in  certain  of 
patient*s  motions,  a  trace  of  the  former  disease  remains  for 
well  as  a  toi»dency  to  relapse.  Permanent  ment&I  dernnj 
also  rare.  Death  scarcely  ever  occurs,  unless  through  comj 
Tliere  are,  however,  a  few  instances  on  record  where  it  has 
result  of  the  disease  itsel£  In  these  cases  the  muscular  contra(^ 
rapidly  beoonic  extremely  ^-ioleut  and  general.  This  was  foUoT 
colIa{>se  aud  coma,  in  which  the  patient  peiished. 

Treatment. — Our  scant  knowledge  as  to  the  caus*^  of 
puts  a  fulfilment  of  the  causal  indication  almost  out  of  the  qi 
When  the  disease  has  been  preceded  by  symptoms  of 
hydrtemia,  the  ferruginous  prcpnmtions  are  to  be  selected  fr 
long  list  of  reputed  rcmeiliL-s  against  chorea.     We  do  not  atteoipt 
Bay  whether  carbonates  of  iron  (gr.  v — gr.  x  ppr>.  dosi),  or  fern  hp 
cyanic  (gr.  ij— gr.  iij  pro.  dosi),  which  arc  the  favorites,  possess 
real  advantage  over  the  other  preparations.     WHicn  the  jiatient 
suffered   from  rheumatism,  the    sulphur-baths    (as  rcoonn-    - 
Haittlc/oque),  an  ounce  of  sulphuret  of  potatssium  to  twelvf.-  ^ 
water,  in  which  the  patient  is  to  spend  an  hour  at  a  timc^  are  as  n 
to  bo  recommended  as  are  the  chulybeates,  when  there  is  auiei 
Where  worms  are  known  to  exist  in  the  intestine,  tJjc  treat>u»niJ 
Ih?  commenced  by  a  dose  of  santonin  or  other  anthelmintic*  fl 

The  number  of  remedies  proposed  for  the  cure  of  the  dxacus^l 
is  rery  large.  As,  however,  the  disease  usually  subsides  spoutane 
ly,  in  the  course  of  six  or  eight  weeks,  and  as  it  very  rarely  is  posi 
to  cut  the  malady  short  in  a  less  i)eriod  of  time,  we  nm  very  ap 
quite  ciLndid  and  circumspect  iu  measuring  our  success  in  special 
Btances,  to  be  in  doubt  as  to  whether  the  chorea  abated  in  oonsequt 
of  a  six  weeks'  administration  of  the  medicine  prescribecl,  or  whu 
It  "got  well  of  itscl£"    Fortunateir,  most  of  these  nnnedics,  if 
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Ijr  giTen,  can  do  do  harm.    This  is  especlallr  true  of  the  prepora* 
of  nnc,  particul&rly  of  the  oxide.     The  sulphate,  the  valemnate, 
tlie  hvdnxtyaoate  of  zinc,  are  less  iiinoceat,  but  not  more  to  be 
npoQ,  nor  mre  the  ammonio-sulpluito  of  copper  and  nitrate  of 
Romherffs  viduable  opitiion  is  in  favor  of  arsenic ;  and,  indeed, 
we  have  det*'nnined  to  employ  the  metallic  nervines,  JFoicUr^a 
(g^t  iij — gtt-  V  t,  d.)  is  to  be  preferred  to  all  others.     The 
vnny  be  dispensed  with,  as  a  rule,  in  tiYtatment  of  chorea,  and, 
)rer,  are  apt  to  be  so  ill-bome  that  we  often  have  regietled  the 
nnistnition  of  an  evening  doee  of  Dover^s  powder  or  morpliine  to 
Uie  rest  of  tlie  patient.     My  experience  as  to  the  action  of 
is,  however,  in  opposition  to  that  of  one  of  our  ^^reat  anthori- 
fu  urgently  recommends   the   administration  of  large 
Morphine,  and  claims,  too,  that  they  are  remarkably  well 
Strychnine,  another  medicine  for  chorea,  strongly  recommended 
Trotisdcau,  and  which  has  1>eeu  given,  as  directed  by  him,  ut  first 
in  rery  small  dose^i,  afterward  in  larger  ones,  until  slight  signs  of 
poiBOoing  set  in,  bos  met  with  little  approval  in  Germany.     Tltetr  io- 
titthtocr's  own  experience,  which  by  no  means  resulted  in  sudden  or 
«rn  in  rapid  cures,  offers  no  encouragement  to  make  use  of  these 
wxioiB  remedies.     This  is  also  true  of  the  proposed  hyp<)di?m)ic  iu- 
jfrtkm  of  curare.     With  Uxis  article  the  certainty  of  beueht  is  by  no 
BKiQfi  proportionate  to  the  dangers  incidental  to  an  overdose.    When* 
'     vcrtcbnc  are  sensitive  to  pressure,  a  few  leeches  or  cups  may 
n  tl  by  the  side  of  the  spme,  to  be  followed  by  countcr-irritautA 
to  liie  skin.     Care  should  be  taken,  however,  not  imnecessarily  to  dis- 
figure the  necks  of  young  girls  by  scars ;  hence  we  should  avoid  the 
**  of  tartar-emetic  ointment*     Cold  ufTusion  upon  the  back,  wliich  ia 
ItDbtthly  the  best  method  of  producing  determiutttiuu  to  the  skin^ 
•^ons  lo  be  of  decided  benefit  in  some  cases,  especially  in  oases  of 
wigsUnding,  although  it  sotpetimes  aggravates  the  disease.     The  in- 
otUtJnn  of  chloroform  is  an  excellent  palliative  for  the  severer  forms 
*>f  tbt'  chorea ;  but  further  experience  only  can  dctejniine  whether  tlie 
'n^ted  and  long-oon tinned  exhibition  of  this  article,  pushed  to  the 
P^t  of  complete  narcotism,  has  the  effect  of  abbreviating  it.     A  more 
^*»t(ul  trial  will  })c  rcfiuisitc  ere  the  general  adoption  can  be  sanctioned 
**•  the  practice  of  forcibly  holding  or  tying  patients,  a  practice  which 
**•*  been  proposed  by  several  authorities.     Hcnedikt  declares  that, 
•"^  of  more  than  twenty  cases  of  chorea,  treated  by  him  by  the  oon* 
•  Ivanic  eunent,  not  one  has  failed  to  recover."     The  current 
I    employs  is  just  strong  enough  for  the  patient  to  feel  it  dis^ 
_:^**«^iy,  and  he  applies  it  along  the  spine,  the  patient  standing  erect. 
**i»iful  currents  aggravate  the  symptoms.     During  convalescence  we 
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fil)oul<l  eii(lca\or  to  touch  the  patient,  by  a  systotnatic  and  hmn^ 
systoin  of  discripliiio,  to  resist  tlic  involuntary  motions  by  the  furreM 
his  will. 

CHAPTER    II. 

r.VtCKJAW — TRIS3IUS — TETANUS. 

Etiology, — Like  ehorea,  hx-kjaw  is  a  derangement  of  the  motor 
funetion.     The  symptoms  of  this  disease  are  ascri1)able  to  a  morbid 
exeitenient  of  the  motor  nen*oa,  the  participation  of  the  sensory  nerrci 
in  the  disease  being  but  sUglit,  and,  for  the  most  part,  of  a  sccondair 
diaraoter.     In  tliis  malady,  however,  wc  know,  with  much  greater  oeih 
tainty  than  we  do  in  chorea,  tliat  the  morbid  irritation  of  the  motot 
ner\'es  i)roo<ied3  from  the  spinal  marrow.    Tins  hypothesis  is  supported 
rather  than  a>ntradicted  by  the  fact  that  the  results  of  postmortem 
examination  of  tlie  spinal  marrow  usually  arc  negative  in  cases  d 
tetaims,  and  that  n^al  tetanic  spasms  are  seldom  ol^sen'cd  in  cases  of 
grave  organic  disease  of  tlie  spinal  conl.     It  would  be  quite  impoanbl^ 
for  motor  iutpulses  to  originate  from  a  spinal  marrow  rctluccd  to  a  mB»A 
of  ilihris,  or  whose  elements  were  (otherwise  degenerate  or  dcstroyec^ 
while  ex|>eri(jnce  teaches  that  the  lesion  from  wliieh  abnormally-flctin^? 
impulses  proce<?d  are  iiisusc<^ptible  of  anatomical  demonstration.    A"^* 
the  outset  of  the  disease,  t(!tanic  8]}asms  are  generally  produced  \t^^ 
the  action  of  trifling  but  still  appreciable  irritants,  which,  acting  upon 
the  extr<'mities  of  the  p<»riphenil  nen-es,  throw  the  spinal  mairow  into 
a  sta1(!  of  excitement,  so  that,  at  this  perio<l,  the  spasms,  although  dis- 
tinjfuishabU!  from  otlicr  n*(lex  symptoms  hy  their  greater  violence  and 
lon^t'v  (lunition,  mny  Ix»  called  reflex  spasms.    As  the  malady  advances, 
however,  such  causi.'s  arc  not  required  in  order  to  give  rise  to  the 
cr.unps.     'J1ie  sjiinal  marrow  then  rt^mains  pennaneutly  in  the  condi- 
tion of  intense  <.'xcitonient  into  which  it  is  thrown  by  the  motor  nerves. 

"With  n^gard  to  the  etiology  of  the  disease,  a  number  of  noxious 
agents  may  l)e  eriumcnited,  which  can  be  proved  capable  of  indudng 
the  morbid  state  of  the  spinal  marrow  to  which  tetanus  is  due,  Flist 
among  tiu?S(.»  are  wounds,  especially  lacerated,  punctured,  and  gunshot 
n-ouiids,  and  wounds  in  which  foreign  l)odies  remain  lodged.  Injuries 
cf  this  kind  are  more  dangerous  upon  the  extremities  than  upon  other 
parts  of  the  body;  but  tlu>y  never  give  rise'  to  tetanus  except  under 
(iTtaiu  eonilitions,  of  which,  sudden  change  of  temperature  (mbh  M 
hot  days  followtxl  by  cold  nights)  is  known  to  be  one,  while  otJfeBrftan 
unknown.  Jianldchcn  aptly  sums  up  this  condition  as  foUomi; '^Avl 
the  wound  is  the  predisposing  agent,  and  the  dnlliiig 'tiitt '4 
ciiuse.    Wc  do  nU  know,  however,  what  the  dumgwlv 
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ue  which  induce  tt.tanus,  nor  how  they  affect  the  spinal  marrow. 
Ik  injection  and  swelling  in  the  course  of  the  nerve,  between  the 
wound  and  the  spinal  nuurroWy  which  have  sometimes  been  observed,  are 
b^  DO  means  constant.  In  other  cases,  lockjaw  occurs  from  the  effect 
of  cold,  without  any  previous  wound,  as  when  a  man  has  slept  upon 
Ife  mcHst  earth,  or  been  wet  while  his  body  is  heated.  This  form  of 
ifenmatic  tetanus  is  much  more  rare  than  the  traiimatic  form.  Here, 
isOf  we  are  completely  in  the  dark  as  to  the  ways  and  means  by  which 
As  leaon,  suffered  by  the  cutaneous  nerves  in  rheumatic  tetanus,  is 
tnumitted  to  ^e  spinal  marrow.  The  tetanus  observed  sometimes 
B  newly-bom  infants  (tetanus  neonatorum)  is  usually  regarded  as  a 
tiM  Ibnn  of  the  disease,  although  it  should  properly  be  reckoned  as 
bdtnging  to  the  traumatic  variety.  Tetanus  nconatomm  never  occurs 
enseptiDg  between  the  first  and  the  fifth  day  after  the  fall  of  the  navel* 
iliiBg;  Hence  it  has  always  been  immediately  preceded  by  a  wound 
option  and  binding  of  the  cord).  The  objection  that,  in  some  cases, 
tfaoe  is  inflammation  of  the  umbilicus,  while  in  others  there  is  none, 
•  Dot  valid;  for,  even  in  the  woimds  of  adults  which  have  caused  lock- 
JMr,  although,  in  most  cases,  they  are  violently  inflamed,  and  otliei^ 
we  affected,  yet  there  have  been  instances  in  which  the  wound  was 
doing  perfectly  well,  and  was  healing,  or  even  was  completely  cica- 
faned.  Besides,  in  infantile  tetanus,  the  ligation  and  division  of  the 
nbflical  cord  can  only  be  considered  as  the  remote  cause,  while  the 
diOing  of  the  skin,  or  other  unknown  agent,  which  sometimes  seems 
to  be  of  an  epidemic  nature,  must  be  regarded  as  the  immediate  cause. 
Raally,  a  morbid  condition  of  the  spinal  cord  is  induced  by  poisoning 
with  strychnine,  which  exhibits  precisely  the  same  symptoms  as  those 
rf  lodcjaw,  so  that  the  toxic  signs  induced  by  str}*chnine  and  bnicine 
^xe  been  called  tetanus  toxicus. 

l^umatic  and  rheumatic  tetanus  is  of  far  more  firequent  occurrence 
Ok  men  than  in  women.  Vigorous  constitutions  are  more  liable  to  it 
''ian  feeble  ones.  In  the  tropics  the  disease  is  more  common  than 
witii  us ;  and  certain  races,  especially  negroes,  seem  to  be  more  j)rono 
o  the  disease  than  Eiut>peans. 

SniFTOMS  AND  CouRSE, — ^Tctanus  is  cliaracterized  by  continuous 
*Dic  spasms,  which  principally  involve  the  muscles  of  the  tnmk  and 
*<J8e  of  mastication,  and  wliich  are  marked  by  paroxysmal  i)criods 
■ggravation  of  extreme  intensity. 

The  malady  is  usually  prece<led  by  signs  consisting  of  a  febrile 
*^tion  of  no  great  severity,  and  pain,  and  stiffness  in  the  buck  of 
^  tied£,  which  may  readily  be  mistaken  for  a  trifling  fit  of  rheuma- 
**!,  If  such  symptoms  make  their  appearance  after  receipt  of  a 
*Vmk1  of  the  character  above  given,  and  if  at  the  same  time  the 
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Bsped  of  Ibe  wound  dmnge,  and   should  it  bocorae  diy 
ful,  wu  may  already  fear  gnjat  dauger  to  th«  jKitieut.     Wh 
disease  bn3  fairly  set  in,  the  bead  at  (int  is  aloioat  always  6j 
<lruwu  backward^  l>y  rigid  coutraciious  of  ibe  muscles  of  tb 
Tonic  spasms  of  the  muscles  of  innslicutioa  press  the  jawa 
together  (loclijaw,  Irismus),  and  nt  the  same  time  degluliticffl 
peded  or  prevented  by  spasiu  of  the  pbaiynx.     From  the  napo 
neck  the  disease  extends  over  the  muscles  of  the  back.    H 
entire  body  is  bcMit  backwattl  in  the  shape  of  a  bow.     The 
and  tlioracic  muscles,  however,  nrc  also  involved  in  the  s(^sm.  - 
the  belly  is  tense,  contracted,  and  hard  as  a  Ixiard,  and  there  is 
of  constriction  at  the  pit  of  the  stomach,  which  is  verj-  painful 
patieut.     More  rarely  the  muscles  of  the  extremitie«,  parliculail 
of  llie  forearms,  legs,  hands,  and  feet,  are  attacked  by  cramps.  The  ti 
opisthotonos^  emproathotonos^  nxnipkurosthotonoft^  are  severally  apj 
to  tbo  disease,  according  as  the  contractions  preponderate  in  the  p 
nor  muscles  of  the  neck  and  back,  in  the  anterior  muscles  of  the  i 
and  trunk,  or  in  those  of  the  side,  and  according  as  the  botly  is  dr 
furwanl,  biickward,  or  sidewise.    Wlien  there  is  no  such  |)repoiiden 
so  tliut  the  body  lies  rigid  as  a  statue,  the  condition  is  called  tfrtk 
uus.     Opisthotonos  is  by  iar  the  moat  common  form  of  the  mail 
the  other  \Tirieties  are  rare.     Tlie  contra(-'t<,*d  muscles  remain  up*«i 
stretch  throughout  the  whole  disease.     From  time  to  time,  ho 
]Miroxy&ms  occur,  in  which  the  crampa  are  so  severe  tliat  the 
sometimes  are  torn  asunder.     At  such  times  tlie  middle  of  the 
suddenly  jerked  into  the  air,  so  that  no  part  of  it  touches  the 
oept  the  head  and  heels.     'Ilae  muscles  arc  hard  as  stone,  and 
seat  of  frightful  |)aiii,  which  can  generally  l>e  compared  to 
severe  cramp  of  the  log.     Ttie  contours  of  the  tem|)oral  and 
muscles  stand  out  in  bold  relief,  imparting  a  peculiar  expression 
comiteuuuce.     Tliis  is  still  further  increased  by  contractions  of 
mimic  muscles  of  the  iaoe.    The  forehe^id  is  wTinkled,  the  bmws ' 
the  eyes  rigidly  fixed,  and  sunken  deep  into  their  sockets.     The  at 
of  the  mouth  are  drawn  outward,  and  the  lips  are  drawn  a(>art,  e3 
ing  the  clinched  teeth.     The  aspect  of  a  patient  in  this  oond 
awakens  feelings  uf  deep  comjMission  mingled  with  horror 
outset  of  the  disease  the  parox_)-sms  do  not  occur  siwntoni 
are  provoked  by  the  most  trilling  causes.     Just  as  in  a  frog  pai» 
by  strj'C'hnine,  in  whicli  tetanic  spasms  may  be  induced  by  merols 
ping  upon  the  table  upon  which  he  lies,  so  the  slightest  touoH 
the  skin  or  breath  of  air  upon  it,  a  faint  jolt  of  the  bed,  t)je  souo 
shutting  a  d(x>r,  everj'  movement  which  a  patient  desires  to  make 
acts  of  chewing  or  swallowing,  or  even  the  suggestion  of  the  it 
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kt  to  bring  on  a  new  attack.     The  inability  to  swallow,  and  the  spas- 
■odic  seizures  induced  by  eveiy  effort  to  drink,  create  a  certain  resem- 
fahnce  between  tetanus   and  hydrophobia.     The  paroxysms  are  of 
nmbte  duration.     At  first  they  are  brief,  but  at  the  height  of  the 
Anse  they  may  continue  for  a  quarter  of  an  hour,  or  even  an  hour, 
oe  the  remission  set  it     Consciousness  and  the  intellect  generally 
maia  unimpaired  until  the  last  in  this  frightful  malady,  nor  are  many 
o(  tiie  other  functions  materially  deranged.     The  unhappy  patient 
flifen  from  hunger  and  thirst,  which  he  is  unable  to  relieve.     As  in  all 
other  violent  muscular  exertion,  the  skin  is  bedewed  with  sweat,  and 
Ae  pulse  is  frequent  and  small.     The  enormous  elevation  of  the  tcm- 
pentnre,  first  pointed  out  by  Wunderlichj  is  a  matter  of  great  interest 
Nov  and  then  it  has  been  observed  as  high  as  110*  F.,  and  immedi* 
■tclT  after  death  a  fiutber  rise  has  been  observed  almost  up  to  113°  F. 
It  vould  be  rational   to  attribute  this  phenomenon   to  excessively 
Active  calorification  consequent  upon  the  greatly-increased  destructive 
inmilation  which  u  goirf^  on  in  the  muscles,  which  are  in  a  state  of 
tetanic  spasm.      Tliis  hypothesis  has  been   fully  confirmed   by  the 
e^ieriments  of  JLeyden  and  others,  who  have  witnessed  the  same 
devation  of  the  bodily  temperature  in  dogs,  in  whom  tetanus  had  been 
pndoccd  artificially.    The  bowels  are  usually  somewhat  constipated, 
tnd  sleep,  though  ardently  longed  for,  is  impossible.     Another  soiuw: 
of  anguish,  as  well  as  of  the  greatest  danger,  consists  in  the  derange- 
ment of  the  respiration.    There  is  no  obstacle  to  the  entrance  of  the 
»,  bat,  as  Watson  aptly  remarks,  the  chest  is  compressed  as  in  a  vice, 
Md  respiration  is  made  extremely  difficult  bv  reason  of  the  rigidity 
rf  the  muscl<,»s.     There  are  instances  wliere  the  victim  perishes  only  a 
frw  hours  after  the  outbreak  of  the  disease.     In  such  cases,  the  spas- 
anodic  contraction  of  the  diaphragm  and  otlier  respiratory  muscles  so 
■OCTeases  as   to   completely  arrest  respiration  and  cause  suffocation. 
IV  majority  of  patients  are  not  relieved  from  their  sufferings  so  soon, 
^or  three  or  four  days,  the  cramps,  and  the  frightful  pain  and  dread  of 
location  which  aca)mpany  them,  continue  to  increase  in  duration 
"id  frequence,  the  remissions  Iwconnng  more  and  more  imperfect ; 
^'itil  the  sufferer  expires,  either  poisont^d  by  carbonic  acid  resulting 
"^om  the  imperfect  manner  in  which  respiration  is  carried  on,  and  from 
^  augmentation  in  the  consumption  of  the  oxygen,  or  else  dying 
'"ing  some  very  severe  paroxysm,  through  sudden  and  absolute  inter- 
'Pti<in  to  the  respiration.     Somethnes  the  l)rcathing  is  not  so  much 
*^ifered  ^vith  as  to  cause  death  from  lack  of  oxygen.     The  disease 
^y  then  go  on  for  weeks  ere  the  patient,  in  a  state  of  extreme  emacia- 
**i,and  exhausted  bv  privation  of  nourishment,  succumbs  to  stan'ation, 
^roveiy  is  extremely   rare.      Transitory   remissions,  in   which   the 
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puticnt  may  even  enjoy  a  brief  refresliing  slumber,  sliould  Qot  be 
allciwiMl  to  deceive  us.  After  buch  pauses  tlie  niuLidy  generally  bnsib 
nut  with  all  Us  former  severity,  or  oven  with  increnacd  violeocc.  W« 
tuU5t  not  indul^  in  the  hope  of  recovery  unless  the  seizures  contias 
to  dimluish  in  length  and  frequence,  distinct  relaxation  of  tlie  oMt 
tnieted  muscles  oecurrio^  during  the  intervals,  und  uule^ss  the  pttieol 
become  able  to  take  food  and  nourishment.  Even  iu  the  moat  lotif* 
nate  cases  this  takes  pluee  with  extreme  slowness;  and  it  is  Dotiiot3 
after  the  lapse  of  we(»ks  that  the  muscles  entirely  lose  tlicir  tonsioi, 
and  the  f)atient  is  completely  well. 

Tlie  .symptoms  of  tetanus  neoiiutorum  an.-  but  little  raodifird  Itvllie 
peculiarities  of  the  iufantde  oixi"iisin.  Hen.%  too,  the  outbreak  of  tka 
diBoase  usually  is  heralded  by  indistinct  prodromata.  The  chilil  cries 
out  frequently  during  sleep ;  has  blue  rings  an»und  the  eyes  aiul  life; 
ami  lets  go  the  l>reast  which  it  has  just  seized  with  uviditr.  TV 
mother  first  l)eromes  aware  of  die  onset  of  the  disease  itself  when  she 
finds  that  neither  the  nipple  nor  the  fiug-i^  can  be  inserted  int^J  tlw 
mouth.  The  jaws  stand  several  lines  apart^  but  it  is  impoi^silil^  to 
separate  them  further.  The  malady  inrreases  nii.»idly.  The  inu*Jc» 
of  the  fiiee  are  also  contracted  siwismodiailly.  The  forehead  is  wiin* 
kled,  the  eyelids  firmly  shut,  and  surrounded  by  converging  wrinldefc 
The  alitt  nasi  are  dilated,  the  \\\ys  compressed  and  puckeretl,  while  the 
tongue  usviully  is  fixed  l>etween  the  jaws.  Besides  this,  there  is  o(ii* 
thotonos,  the  head  is  drawn  backward,  and  the  spine  arched  HIk  * 
bow.  A  touch,  or  an  attempt  to  move  or  swallow,  provokes  a  rioleflt 
spusm ;  but  the  remissions  usually  are  more  complete  than  thej  are 
in  thr  telaniis  of  adults.  Ut'sjiiratitm  is  impeded,  during  thf.'  seizurt«i 
by  the  rigidity  of  the  thorax  and  the  tension  of  the  abdominal  rnu* 
des.  Attacks  of  suffocation  arise,  of  which  the  child  often  dies  is 
from  twelve  to  twenty-four  hours.  In  other  cases  the  In  '  ' 
ually  bctTimes  insufficient,  and  the  child  sucfumljsto  ovt  i 
I>1o(a1  with  carbonic  add.  Death  then  takes  place  more  slowlv^  tf* 
Btill  within  a  few  days,  during  which  the  child  loses  flesh  ni]udA 
Recovery  from  tetanus  neonatorum  is  likewise  extremely  rare. 

Treatment.— For  the  fulfilment  of  the  eausid  imlioation,  a  seri 
of  aurgit-al  operations — vvcu  amjMitation  of  the  woundetl  mcmt 
have  been  proposed  and  practised.  The  success  of  these  0| 
however,  was  by  no  means  what  had  been  antidipat<^  of  tliem' 
more  n'cently  they  liave  lx?en  abandoned.  From  the  i>rominent  p0 
whicJi  is  unmistakably  played  by  exposure  to^cold,  both  in  rheumafl 
and  in  traumatiu  tetanus,  warm  and  stimulating  baths,  as  well  as  Ruaii0 
vapor-hatJis,  would  seem  to  be  indiwit4?tl.  The  objection, 
nmnipuliition  necessaiy  in  gi\'ing  such  batlis  tends  to  aggmiiit 
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held  good  io  tvro  of  Hasae's  cases,  and  Ibat  only  at 
fxtus  tommencement,  and  not  after  the  mflnipulntion  had  boon  con- 
eti    This  circunislanoo  and  the  ivliof  whioli  the  batlis  afford  to  the 
irnls  imperatively  demand  their  cniplo^-ment, 

U[>ciu  the  &up]M>8ition  thut  tetanus  was  an  inflammatory  affection 

the  spinal  marroiv,  the  attempt  was  fonuerly  made  to  fulGi  the  indi- 

lion  nf  the  rlLirf'a5v  itself  by  blood-Iettini^,  local  antl  gvneral,  and  by 

eiliiliitton  of  oal<ni>ol  to  the  point  of  salivation.     Such  proocdures, 

jTcr,  have  been  al)anHc»ned  more  and  more  in  later  times.     Unfor- 

;ly  we  do  not  possess  any  remedy  capable  of  bringing  back  the 

jW  state  of  the  s[unal  CKjrd  to  it^  normal  condition.     Even  the 

lIo  not  have  this  effect,  although  they  are  iudis]x< usable  for 

of  alleviating  the  sufferings  of  the  patient.   To  accomplish 

Urge  doses  must  be  given  ;  so  that,  unless  the  approach  of  nairo- 

vigilafltly  wat<'hed,  there  is  chinger   of  hastening  the  fatal 

ion»     If  the  patient  cannot  swallow,  morphia  should  Ife  ^ven 

irmically,  or  else  clystere,  containing  twenty  or  thirty  drops  of 

lunu     Injections  of  tobacco  are  not  of  much  greater  servioe  than 

:ly»tcrsi,  and,  unless  the  dose  1x5  pcgiilated  with  extreme  caution, 

much  more  liable  to  give  rise  to  a  fatal  c<:)llapse  than  the  lat- 

aueesthetics,  if  possible,  are  of  still  greater  importance  than 

Duootictf ;  but,  unfortunately,  their  effects  likewise  are  merely  pal- 

hf,    TiW  free  use  of  them  must  be  avoidcfl,  and   the  patient  must 

be  kept  hi  a  state  of  jx^nnanent  insensibility  from  chlorofomu 

English  recommend  tJie  stimulants,  especially  carl»onate  of  ammo- 

ly,  and  wine,  to  which  they  give  much  greater  credit  than  to 

tting  and  the  narcotics.     Trustworthy  oliservers  have  obtained 

grvat  Uiiefil  fnHU  the  h^'podemiic  injection  of  a  solution  of  curaro 

^t^Uuus^    Tliis  treatment  certainly  deser\'es  further  trial     However, 

^'■inflf  to  the  very  Miriublo  character  of  the  oumre,  it  will  be  neoesaary, 

■  "Mtion  of  the  preparation  to  be  ustxl,  to  ascertain,  by 

animals  or  u|x>n  the  healthv  human  being,  how  large 

may  safely  lx^  administered.     AVhen  this  precaution  has  not 

lakeiiy  we  must  oommeuoe  with  very  small  doses  (gr.  ^  to  gr.  i), 

gndually  increase  them  to  gr.  ^  to  gr.  1^.     Demuie  advises  that 

lutjnn  of  one  or  two  grains  in  one  hundred  dro)>s  of  water  be  em- 

'eil,  t<'n  drojis  of  this  to  b<i  injectcil  as  a  dose.     According  to 

tivir,  tlic  action  of  curare  lasts  ftJiir  or  five  hours,  and  then  be^ns 

fcle;  and  Uf)on  this  fact  the  rer>etition  of  the  dnse  may  lie  rcg^ 

rl     It  is  tnost  iinportaiit  that  die  patient  should   be  kept  in  a 

*t  rhanilx»r,  with  a  uniform  tem|>eniture,  and  that  Ids  eyes  should 

tTOwl  fniin  too  bright  a  light. 
For  the  tetanus   ncoiuitorum  we  may  prescribe   csamomilc-baths, 
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olysters  containing  a  drop  of  laudanum^  and,  if  tho  spasms  be  loj 
severe,  chloroform  may  bo  aduiiuisteivd,  but  with  juprcat  caution. 


CHAPTER  111, 


EPILEPSY — FAlLIXa  STCRXESS — MOKBCS  SACER — HArMUU 

Etiology. — Unliko  diorea  and  letauus,  epil^])6jr  cannot  be  caM 
a  purely  motor  neurosis ;  since  the  iutvrruptlou  which  takes  plaos,  bod 
in  consciousness  and  insensibility,  is  quite  as  essential  an  elentfot  ti 
un  e]iileptiu  tit  as  the  oonrulsions.  The  absence  of  one  oro(tt«rci 
these  symptoms  renders  the  seizure  imperfect. 

We  may  assume  that  the  excitement  of  the  motor  nerves,  of  whici 
the  convukions  arc  tlie  exponent,  proceeds  from  the  medulla  ohluugsU 
and  the  portion  of  the  braiu  lying  upon  the  base  of  the  skulL  Vm'v 
shown. 

L  \iy  the  interruption  of  the  functions  of  the  hemisplieru^,  wliiti 
aceompaiiies  the  convulsions.  It  is  not  probnble  that  motor  iuijiulsn 
procetxl  £rom  the  hemispheres  at  a  time  when  the  irritability  uf  tiw 
other  ganglion-cells  and  nene-fibres  is  exUnyiushod. 

2.  Because  oonvulsious,  similar  to  epileptic  convulsions,  can  l»rti- 
eited  by  continuous  ejtcitement  of  the  basiUu*  portion  of  the  hnuub^ 
means  of  the  induction  apparatus,  while  no  such  result  is  obtuiucd  \/y 
a  like  irritation  of  the  various  parts  of  the  bcmijiphercs. 

3.  Because  ICiiaitfiMul  and  Tenner^  in  their  experiments  u]>on  v» 
mals,  could  still  pnxluoe  con\ndsions  of  a  decidedly  epileptifona  dat- 
■tcter  after  extii-jiation  of  both  hemispheres. 

4*  ASc/troeder  van  dtr  Kolk  has  found  that,  in  all  bodies  of  ep3*1*' 
tics  where  the  dise«se  had  been  of  long^  standinf^,  besidr^;  numeiP** 
inconstant  lesions,  there  was  aJway  a  dilatation  of  the  artc*rioles  sw^ 
capillaries  of  the  medulla,  with  thickening  of  their  wallfii  The  influence* 
which  tend  to  produce  this  condition  of  the  medulla  oblongata,  wbe^ 
by  it  throws  the  nerve-fibres  pushing  through  it  or  origiiiHiijtg  fn** 
It  into  such  intense  excitement,  atid  whidi,  fur  brevity^s  sake,  we 
a  state  of  irritation,  are  probably  of  a  manifold  character.  It  is 
that  Uie  experiinents  of  Ku^^maul  an<l  Tenner  have  proved  tt**^ 
epileptiform  convulsions  may  be  induced  by  cutting  off  the  sujiply 
arterirtl  blood  froni  the  brain ;  but  they  do  not  prove  that  arle^*^ 
amemia  of  the  brain  is  Uie  sole  cause  of  epileptic  fits.  Scfirofdtr  ^"^ 
rfer  KoUc  believes  that  epUejitic  con\*u!sions  depend  mainly  upna  ^ 
increased  aOlux  of  arterial  blood  to  the  medulla  oblongata.  Tber^^' 
no  doubt,  moreover,  that  the  morbid  irritabihty  of  the  medulla  wh  "^ 
occasions  e]ule}36y  may  arise  without  any  increase  rn*  diminution  nf 
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\j  of  bloody  merely  from  the  improper  character  of  its  nutriment 

from  the  admixture  of  certain  materials  in  the  blood.    It  muat 

be  admitted  that  the  medulla  may  be  thrown  into  an  irritated 

idea  by  the  transmission  of  a  morbid  impression  from  remote  re- 

3  of  the  nervous  syBtem,  whether  central  or  peripheral.     It  is  well 

rn  that  neuromata  and  cicatrices,  or  tumors  pressing  upon  periph- 

nerves,  have  sometimes  occasioned  epilepsy  (although,  indeed, 

instances  are  not  common),  and  that  the  epilepsy  has  ceased 

.*  section  of  the  affected  nerve  or  after  removal  of  the  cause.     Per- 

t,  Also,  cerebral  tumors  and  other  diseases  of  the  brain  and  spinal 

row  may  induce  epilepsy  in  a  similar  manner  by  gradual  transmis- 

of  a  morbid  irritability  to  the  medulla  oblongata.     This  supposi- 

has  received  strong  support  from  the  result  of  recent  experiments 

Brown^iSequardf  in  which  dogs,  whose  spinal  marrows  had  been 

ired,  suffered  from  convulsions,   although   not  immediately,  but 

e  time  after  the  receipt  of  the  injury.     It  is  difficult  to  say  why 

morbid  irritability  of  the'motor  nerves  is  not  continuous,  but  mere- 

ocurs  in  paroxysms,  with  intervals  which  frequently  are  of  very  long 

ation.     Are  we  at  liberty  to  suppose  that  it  is  only  now  and  tlten 

t  the  medulla  oblongata  falls  into  this  morbid  state?    Is  there 

Uy  ground  for  the  hypothesis  that  the  cause  of  epilepsy  is  a  tran- 

iry  spasm  of  the  muscular  fibres  of  the  arteries,  with  consequent  ar- 

ial  ansemia?    Is  it  true  that  poisons,  or  the  irritation  of  remote 

ttore,  or  other  agents  which  give  rise  to  epilepsy,  act  by  the  occa- 

nal  provocation  of  the  spasm  of  the  muscles  of  the  blood-vessels  ? 

ly  we,  with  Schroeder  van  der  IColk,  compare  the  ganglia  of  the 

dalla  oblongata  to  a  Leyden  jar,  or  to  the  electric  organ  of  certain 

les  ?     May  an  epileptic  fit  be  likened  to  the  spark  from  the  Leyden 

r,  or  to  the  discharge  of  the  electric  organ  of  the  electric  fish  ?  and 

the  ganglia  reload  themselves,  as  it  were,  for  a  fresh  explosion 

ring  the  intervals  ?    Or,  finally,  is  the  morbid  state  of  the  medulla 

Qstant,  but  requiring  the  additional  stimulus  of  some  new  transitory 

itant  transmitted  to  it  from  some  remote  point  in  the  bram,  the  spt- 

I  oord,  the  i>eripheral  nerves,  or  the  intestines,  in  order  that  the 

may  occur  ?    Of  all  these  conditions  we  as  yet  have  no  accurate 

owledge,  and  it  were  idle  to  advance  other  hypotheses  in  explana- 

Q  of  the  foregoing  ones. 

Equally  inexplicable  is  the  constant  coexistence  of  irritability  of 
3  spinal  marrow  with  palsy  of  the  cerebral  heraisplieres.  Tlje  arrest 
sensation  and  consciousness  has  sometimes  been  regarded  as  a  seo* 
darjr  condition,  resulting  from  the  convulsions.  It  has  been  attril> 
5d  in  part  to  venotis  engorgement  of  the  brain,  arising  from  com- 
Msion  of  the  cervical  veins  by  the  contraction  of  the  cervical  mus 
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»,  aud  iu  part  to  aurcliargc  of  tbe  blood  -cntli  carbonic  acid, 
luence  of  spasmodic  closure  of  the  glottis.  7*lie  £iict  that 
oousciousiiess  aud  sensiitioii  aud  the  occurreuce  of  the  coi 
are  adiJiOHt  alwu^'S  siiiuillaueous ;  and  tluit  the  former  sumcttt] 
oedes  the  hitter;  and  that  in  many  cases  of  incomplete  ejulef 
the  sole  symptom  of  the  seizure,  is  a  sufficient  refutation  of  both 
eses.  In  like  manner  it  must  be  declared  thut  there  is  no  ] 
to  tlio  truth  of  the  theory  of  Schroeder  van  det  Kolk^  that,  iu 
Icptic  fit,  the  gauglion-ccUs  of  the  medulla  excite  a  spasm  of  tl 
motor  nerves  of  the  brain,  simultaneously  with  that  which  they 
iu  the  cerebro-spinal  ner\'es,  and  thus  ctiusi^  ocrebml 
palsy.  S«j,  Ux),  with  Ifttdii'a  theory,  which  supposes  the  e 
of  a  plethoric  and  an  anffimic  form  of  epilepsy.  He  suggests 
the  former,  besides  the  more  intense  hyporannia  of  the  hem; 
which  induces  the  palsy,  a  lesser  degree  of  hyperemia,  capabL 
ducing  symptoms  of  mere  irritation,  arises  in  the  medulla  oWo 
while,  ni  the  ameinic  form,  he  imagim^  that  the  lack  of  bkK>d 
oerebml  vessels  occasioas  an  increased  bloiHl-pressure  upon  I 
duUa  oblongata,  inducing  in  it  a  degree  of  engorgement  suffio 
cause  signs  of  irritation.  Here,  too,  we  shall  refrain  from 
theorizing,  preferring  to  admit  that  to  us  the  antagonism  e 
epilepsy,  between  the  condition  of  the  hemispheres  and  tluit 
basilar  portion  of  the  brain,  is  entirely  inexplicable^. 

Owing  to  the  scantiness  of  our  knowledge  as  to  the  palhoj 
epilepsy,  the  statistics  regarding  its  prodisjKJsing  and  exciting 
aro  of  but  se^inihuy  im[>ortuuoe.     We  do  not  know  of  onfi 
agent  of  whitrh  wc  can  certainly  predict  that  it  will  produce  cpS 
^'et,  besides  thi^,  we  must  adiiiit  that  all  the  assigned  causes  ol 
disease  by  theniselves  are  inaipable  of  inducing  it,  and  that 
operation  of  a  scccmd  aiul  unknown  factor  is  always  requisite, 
tics  show  epilei«*y  to   Ije  a  very  oonnnon  disease,  al>out  six 
tica  being  found  in  every  thouuind  individuivla.     Females  sufll 
H  somewhat  more  frequently  than  males.     There  is  no  age  if 
completely  exempt  from  it ;  but  the  majority  of  cases  occur 
the  tenth  and  twentieth  years  of  life;  next  to  this,  between 
ond  und  the  tenth  year,  and  between  the  twentieth  and  thirtiel 
It  sel(k>m  commences  during  ohl  age,  and  its  congenital 
as  well  as  its  apjHmrance  in  tlie  first  montlis  of  life,  is  c(]ua 
Hen^'ditary  predisposition   plays  an  unmistakable  part  in  its 
tion;  itjs  existence  is  demonstrable  in  nearly  a  thinl  of  all 
is  especially  apparent  in  persona  descended  from  epileptic  pard 
tioularly  fixim  epileptic  mothers,  as  well  as  in  inrliriduals  wh 
ents  or  ancestors  have  been  insane  or  intemperate.     In  aome 
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^tpilepsy  »fllic(4  many  of  its  members  tlirougboui  sevenU  generationa. 

lelimes  the  disease  skips  a  generation,  and  the  graiidohildrcn  are 

but  Dut  the  children.     Cachectic  eubjixiitf,  dninkunLs,  and 

are  more  liable  to  it  than  healthy,  vigomuB  persons,  although 

are  by  no  means  exempt.     The  cJiief  of  its  exeilincr  causes 

it  mentjil  emotions,  sudden  fear,  terror,  and  the  pigrtit  of  an 

ItpOeptie  fiu     In  niorc  than  a  tliird  of  all  cases  the  first  attack  has  fol- 

:i  some  violent  fright,     Tlie  most  common  structunil  altera- 

t  in  the  skull  and  brain,  which,  however,  like  the  mental 

)Uoii5,  are  not  constant,  and  only  give  rise  to  epilepsy  under  cer- 

imknown  con<Jitions,  arc  asymetry,  imperfect  development  of  the 

tbil,  diffuse  thickening  or  exostosis  of  the  skull,  thickening,  adhesion 

ridossific-Htion  of  the  dura  mater,  tumors  and  deposits  in  the  brain, 

fciirwiii:  hydroceplialus,  and  cereljrul  hypertrophy.      Alteration  in  the 

ip(H'U(b;]:es  of  the  brain,  wliich  Wenzel  uieutions  as  a  constant  lesion 

■■,  is  absent  in  the  mnjttrity  of  cases.     Changes  of  structure 

1  il  marrow  are  not  so  frequently  found  in  epilepsy  as  similar 

in  the  brain;  but  perhnpe  this  is  Ix^cause  the  former  have 

less  diligently  examined  than  the  latter.      We  have  already 

M  to  the  neuromata,  tun)ors,  and  scars,  whidi  sometimes  give 

89*;  to  the  disease  by  the  pressun.*  wliich  they  exert  u[>ou  |ierii)hcnil 

ftm'ea.     In  a  similar  manner,  epilepsy  may  arise  from  au  abnormal 

initability  of  the  sensory  nerves,  induced  by  some  severe  irritation  at 

•Ueral  extremities.     Thence,  aooording  as  the  irritation  in- 

.   iifn'e-tii)s  of  the  thoracic  organs,  those  of  the  organs  of 

iji:-  »t»on,  or  those  of  the  urinary  or  sexual  apparatus,  the  epilepsy  is 

iiuWfied  iiiiu  epil(rj»sia  cairtUaca,  pulmonalii-,  ubdomiuaUs,  ne{)hritiai, 

^Weriuft,  i»tc     It  is  manifest  that  we  may  eatiily  err  in  attriliutiiig  the 

r  to  irritability  of  one  t>r  other  of  these  organs.      Uterine  epi- 

m  perhaps  the  least  ambiguous  of  all,  as  a  gfradual  transition 

owi  livBteria  to  epilepsy  may  sometimea  be  observed,  and  as  some 

fTin»«n  l> '  il<ptic  ujion   their  first  coitus.     The  proseuce   of 

WomiA  lu  li  iiu*s  also  is  sometimes  au  umnistaknbJe  cause  of 

Uie  disease. 

Stiiitoms  ajsd  Coubsk. — Epilepsy  is  a  chronic  disease,  chamctor- 
by  ooDvulsive  attacks,  aocom|jani(td  by  loss  of  consciousness,  with 
ling  periods  of  exemption  of  variable  and  souirtimes  of  very 
duration.     Loss  of  consciousness  during  an  epileptic  fit  necesa^ 
'y  involves  loss  of  sensation  and  incapacity  for  voluntary  motion.    In 
Jplete  epilepsy,  the  "|>etit  mal  *'  of  the  FrencJi,  there  usually  are 
"ulsioDS  during  the  seizure,  or  else  meivly  a  few  twitohings. 
nj(liuit«x]tjin'  attacks,  of  cours(%  arc  not  to  be  called  incomplete 
'P*y  unless  they  alternate  with  M*ell-pronounct^l  seizures,  or  arise 
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&om  tiiexn^  or  unless,  in  the  further  course  of  the  case,  1 
tary  &ta  gradually  developud  into  perfL*ct  ones. 

In  some  piitietjUs  an  epileptic  fit  is  rcgiilarly,  or  at  all  evcnla  gi 
erally,  ushered  in  by  an  aura^  This  avra  receives  its  nnnie  froo 
sensation  as  of  a  vapor  which  rises  from  the  extremities  toienml  I 
hoiidf  and  tynninatea  in  the  fit.  This  prodromic  feeling*,  howeverj 
only  dcserihcHi  by  a  few  patients  Far  more  frequently  there  ue  od 
sensations,  such  as  ft  sense  of  creeping,  of  warmth,  or  nuinbneo,  ai 
pecnlinr  pain  in  some  part  of  tiie  IxKly  iiirting  thence  to  iJie  hn 
which  heriild  the  attack,  and  wliich  are  called  the  **  aura  ei»ilept« 
Instead  of  tins  sensihh^  signal,  the  fit  is  precctled  in  otlier  inslaiuxi 
twitching  or  palsy  ol  some  part  of  tlie  body.  This  is  called  the 
aiira,  in  contradistinction  to  the  sensory  aum  ab(j\-e  descrih 
other  (■asea,  agniu,  the  seizure  is  usliered  in  by  abnormal  phennii 
the  organs  of  sense,  hallueinutlons,  \'isions  of  s()arks  or  of  col< 
big  in  the  earSj  the  report  of  a  loud  crack  or  other  sound, 
and  sometimes  by  the  regular  recurrence  of  phantasmagoria 
or  less  grotesque  character,  Tliis  latter  form  of  sensorial  or 
aura  by  no  means  proves  that  the  epilejwy  is  of  centml  ori_ 
son«c,  at  least,  that  the  malady  is  the  result  of  apprccijiblu  Ic^ 
brain ;  nor  is  the  occurrence  of  an  aura  arising  from  the  extremi 
be  regarded  as  a  proof  of  the  ptriphenil  origin  of  a  case  of 
It  is  an  extmordinary  fact  that  an  epileptic  fit  may  somctt 
averted  by  binding  a  ligature  hrmly  aI>ove  the  starting-point  of  \ 
aum,  and  thus,  as  it  were,  isolating  it.  That  even  such  a  phenooM 
as  this  is  no  piX)of  of  the  ix'rii>honil  origin  of  on  epilepsy  is  in  SQ 
degree  manifested  by  tlie  exiM.'rimeuts  above  mentioned  of  -^H 
S'^iuard,  YieTKi  it  was  demonstrated  that,  in  the  dogs  made  epM| 
artificially  by  wounding  of  the  spinal  marrow,  a  fit  occurred  wheiv 
tlie  skin  was  irritated  within  the  province  of  a  ]>articular  braneh  of 
trifaeiiU  nerve.  We  eaimot  toll  whether  the  fit  was  preceded  by  an  m 
in  these  dogs,  but  we  may  positively  conclude  from  th«sc  exj 
tlmt,  even  when  the  indiWdual  epileptic  attacks  are  induced  by 
eral  irril«ti<>n,  the  real  cause  of  the  di&ease  may  consist  in 
structural  diseiise  f>f  eentnil  organs. 

Whether  preceded  by  an  aum  or  nnt,  the  outbreak  of  the 
IS  nsmilly  announctnl  by  a  shrill  cry,  whereupon  the  jiatietit  It 
sense  and  falls  to  the  grf»ii!id,  usually  liaekwarfl  or  sidownyi 
BOoreely  ever  has  time  to  seek  a  convenient  place,  but  falls,  rcj 
of  place,  often  in  the  most  perilous  situations,  striking,  |X»rhnps,  n| 
a  hot  stove,  a  sharp  corner,  or  down  the  stairs,     lliere  are  bi 
epileptics,  whose  disease  is  of  long  standhig,  who  do  not  cai 
them  the  marks  of  more  or  less  severe  injury.     The  fall  is  usi 


EPILEPSY.  859 

ad  at  first  by  tomo  ooniractions,  in  which  the  body  and  extremities 
extended,  the  head  drawn  backward  or  to  one  side,  the  mouth 
\j  dosed,  the  eyes  wide  open,  and  rolled  upward  or  inward,  the 
sx  fixed,  and  the  respiratory  movements  arrested.     After  a  few 
aeatSy  during  which  the  jugular  veins  become  distended  and  the 
tpuiple,  the  tonic  spasmB  are  converted  into  clonic  ones,  whidi  soon 
ndse  the  whole  body.     The  countenance,  hitherto  immovable,  is 
r  thrown  mto  active  agitation ;  the  angles  of  the  mouth  are  drawn 
ler  and  thither,  the  forehead  and  eyebrows  twitch,  the  eyes  open 
shut,  the  jaws  are  forcibly  pressed  together,  and  are  worked  back- 
il  and  forward,  so  that  the  teeth  grate  audibly.    The  teeth  are  not 
requently  broken  off,  the  tongue  bitten  through,  and  even  the  lower 
f  may  be  luxated.     Upon  the  lips  there  appears  a  saliva,  rendered 
iiy  by  the  constant  movements  of  the  mouth,  and  which,  too,  is 
jn  bloody  from  wounds  of  the  tongue  or  cheeks.   The  head  is  jerked 
irard  and  backward,  and  from  side  to  side ;  while  the  convulsive 
ichings  of  the  muscle  of  the  trunk  pitch  the  body  hither  and  thither, 
the  extremities,  and  especially  in  the   upper  cxtrcuiities,  quick 
king,  striking,  twisting,  and  twitching  motions  occur  in  turn,  and 
h  such  violence  as  sometimes  to  result  in  luxation  or  fracture.    The 
jere  usually  are  flexed,  the  thumb  being  pressed  into  the  palm  of 
•  hand,  a  sign  which  the  laity  erroneously  believe  to  be  pathog^ 
cBonic      Sometimes  it  seems  a    if  the  violence  of  the  convulsions 
fe  remitting,  and  as  though  the  fit  were  about  to  abate ;  but  the 
1  is  soon  follow'ed  by  a  fresh  outbreak,  and  the  convulsions  become 
jre  violent  than  ever.     Sometimes  the  twitching  is  superseded,  for  a 
T  moments,  by  a  tetanic  condition  like  that  by  which  the  paroxysm 
mmenced.     Throughout  the  whole  fit  the  respiration  is  much  em- 
rrassed,  owing  to  the  impediment  offered  by  the   tonic  or  clonic 
asms  of  tlie  respiratory  muscles  to  the  regular  heave  and  fall  of  the 
est    Still  more  is  this  the  cas(j  when  the  glottis  is  closed  by  spasm 
the  laryngeal  muscles.     As  on  all  other  occasions  of  unusual  mus« 
liar  exertion,  the  beat  of  the  heart  is  accelerated,  the  pulse  is  small 
id  sometimes  irregular,  while  the  skin  is   bathed  in  sweat.     The 
)wels  and  bladder  are  often  evacuated  unconsciously ;  more  rarely 
lections  and  seminal  emissions  occur.     Tliroughout  the  entire  seizure, 
msdousness  is  so  completely  extiagmshed  that  the  patient  is  not 
roused,  nor  does  he  betray  any  sign  of  pain,  even  though  he  may 
Tike  against  a  red-hot  stove,  or  fall  into  the  fire  so  as  to  completely 
lar  a  Umb.     Opinions  are  divided  as  to  the  state  of  the  retlex  ao* 
on  during  the  attack.     I  admit  that  I  find  it  very  diJficult  to  take 
)te  of  it  in  the  more  violent  class  of  fits.     During  seizures  which  are 
ild  from  the  beginning,  or  during  the  period  of  subsidence  of  more 
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Bcverc  attacks,  I  liavc  lx*en  able  fully  to  confirni  Hofnber^M 
tioDS,  that  tbe  reilex  action  is  Dot  urrcslecL  Ttie  putieot  cl< 
eye  if  tlie  conjunctiva  be  touched,  and  winces  if  his  fiioo  be  spi 
with  cold  water-  One  ol>servation  of  Ilasse'a  is  exceedingly  stia 
and  diificult  of  explanation.  In  a  patient  of  bis  be  found  the  elet 
contmctUity  was  extiuguisbed  in  the  muscles  of  the  thorax  and 
tremitics.  ^Vftcr  the  fit  has  lasted  for  ten  minutes,  or,  at  ni06t,i 
quarter  uf  an  hour  (although  it  may  seem  much  longer 
BtuDders),  either  it  subsides,  the  twitching  gradually  growing 
and  weaker,  and  finally  ceasing,  or  else  it  may  stop  suddenly 
Tulsions  being  all  at  once  followed  by  complete  rausc^ular  rcUxj^ 
The  fit  often  temuuates  by  a  long,  sighing  expiration ;  more  rurdj 
vomiting,  by  passage  of  gas  upward  or  downward,  or  by  a  pruf 
evacuation  of  the  bowels.  ^ 

It  rarely  hap]>cn3  tliat  a  severe  epileptic  seizure  Is  immeol 
followed  by  complete  recovery ;  aft.er  the  attack  is  over,  genera 
imless  violently  roused,  the  patient  falls  into  a  deep  sleep,  with  {; 
longed  stertorous  respiration.  If  awakened  from  this,  he  usually  lo( 
blankly  or  anxiously  around  him.  He  does  not  know  what  has  h 
peued,  and  can  scarcely  account  for  his  being  in  a  strange  plaoei  (X 
bed,  or  woimde(L  His  sole  desire  is  to  be  allowed  to  sleepi  N 
morning,  though  still  somewhat  unwell  and  low-8pirit<»d,  and  o 
plaining  of  confusion  about  the  head,  he  has  recovered  his  Oioultj 
and  all  traces  of  the  attack  vaniish  in  course  of  the  day.  a 

Many  epileptic  (its  difTer  considerably  from  tJie  typical  sdB 
above  descrilxMl,  varj-ing  in  duration,  violence,  and  in  the  extent  of 
oonx-ulsions.  The  \'ariation  of  the  oondition  which  immediately  i 
cccds  the  [)aroxysm  is  of  more  importance.  While,  as  a  rule, 
tient  is  able  to  attend  to  his  business  the  day  after  his  fit, 
instances  in  which  every  attack,  or  else  each  severe  one  or 
recurrent  suwcsriion  of  Ujeni,  is  followed  by  mental  derangt-menl 
other  disorders  of  inoervation.  The  former  may  consist  of  we31-i 
fits  of  mnnin.  It  is  often  neceasaiy  to  protect  both  patient  ani 
Btanders  from  ^nolence,  to  put  on  a  strait-jacket,  or  even — hurriblt 
relate — there  is  no  other  resource  but  to  eontine  the  ]>ati*'nt  in 
mad-house,  even  diu'iug  his  lucid  period,  because  it  is  known  tl 
madness  will  recur  with  his  next  paroxysm.  In  other  instAnt 
fit  is  succeeded  by  a  condititm  usually  called  partial  insanity 
an»ple,  the  [witient  may  have  an  irresistible  inclination  to  rui 
other  cases,  the  patient  may  be  in  an  irritable  mood,  wliioh  is  qi 
foreign  to  him  on  ordinar}'  occasions,  breaking  out  into  violent  r 
u[X>n  the  slightest  provocation.  Sometimes  the  memory  and  mei 
acuteness  are  impaired  for  some  days.    We  may  also  mention 
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^H  itcad  o{  the  latter  condition,  an  opposite  one  has  been  reportc<l  by 
^^^  astHiu  ubfier^era,  the  iutcUigenoe  of  the  puticut  beoomiog  remarkably 
^^HMpe.  With  regard  to  the  other  disturbances  of  innervation,  wo  have 
^^^^^id^  ailudeil  to  the  trunsieut  and  pennanent  paralysis  of  the  ex- 
^^m  tivmhies,  which  perhaps  is  due  to  exliau&tion  of  tlie  irritability  conse- 
^^B  tjuoit  upon  excessive  nervous  excitements  The  tit  may  also  be  ful* 
^^M  Juwuri  bv  aphoaia^  by  dysphagia,  or  by  asthmatic  attacks,  ute. 
^^M  Two  fnnns  of  the  incomplete  epilepsy  are  reo()^iizcd  (csi>ecially  in 
^^H  rnnrx-),  slight  conmliuve  movements  aca^mptuiying  the  la]>.4e3  of  con- 
^^B  kiuuwnss  in  one,  and  being  absent  in  the  other.  In  the  former,  the 
^^HMUUte  *']it>tit  utal,''^  tlte  patient  Is  seized  with  giddiness,  often  amid 
^^^^BiKei  or  cuDversation.  He  hati  time,  however,  to  seat  himself,  or 
^^^^HjCrrs,  and  sinks  slowly  to  the  ground,  witliout  outcry.  His  face  ifi 
^^^^Be,  his  eyes  (ixeiL  A  few  convulsive  tvWt^JioA  play  oviv  tlie  face, 
^^M  utdtlie  extremities,  especially  the  u^iper  ones,  are  slightly  tremulous. 
^H  In»fcw  minutes,  however,  the  piitient  tCMSOvers;  looks  wildly  around 
^H  turn,  not  knowing  what  has  happened,  sometimes  making  c<:infused 
^H  vtkinuiocs ;  then,  after  the  lapse  of  a  few  minutes,  all  perturbatioa  sub- 
^H  lidet;  there  is  no  somnolent  stage,  and  the  patient  is  once  more  in 
^H  ft  oxuiicjou  to  resume  hi^  vocation. 

^H        III  the  still   iiulder  and  more  rudiiTientary  form,  the  vertitje  ^^iUp- 

^H  ^'ic,  the  patient  does  not  fall.     His  consciousness  alone  is  clouded; 

^H  liiseTes  st&rr,  and  his  couuteuauee  is  pule.     He  does  not  twitch,  but 

^H  **^  fall  wluitever  he  may  have  iu  his  hand,  and  halts  in  his  sjK'ccti. 

^H  llH'  altttck  passes  off  in  u  few  seconds,  and  the  patient  proceeds  ^vith 

*W    *«  conversation  or  business,  as  if  nothing  had  happened.    There  are 

^L   nuny  intennediate  stages  I>etweon  epileptic  vertigo,  tae  petit  rnai, 

^H  aod  ooiuplole  epUc[>sy,  a  desciiptiou  of  which  wc  forego, 

^H        It  would  be  quite  diilicult  to  funush  a  concise  acuount  of  the  gtm* 

^H^r«i  o}urse  of  the  disease,  and  of  the  condition  of  the  patit^ut  l>etweeti 

^Hln«  jvunxysms.     We  have  stated  already  that  epilepsy  is  a  chronic 

^^■BBtion.     Hence  cases  in  which  one  epileptic  fit  is  not  followed  by  a 

^^HUbod  one  ought  not  to  be  counted  as  epUepsy,  but  rather  sliould  be 

*Bg«nli?d  as  Ix^loDging  to  the  ecIamfMsia,  a  form  of  disease  only  distin* 

B^nsliAhlo  from  epilepsy  by  the  at-uteness  of  its  course.     The  [>ause8 

II       ^*iii<ii  intervene  between  the  liis  diti'er  greatly  in  rlifliTent  individuals. 

^^^Q  some  patients,  a  yeiir  or  even  several  years  elapse,  and,  in  many, 

^Htauthfi  and  weeks  pass  away,  ere  a  new  attack  occurs,  while  in  other 

^^^Bfents  one  or  more  (it^  occur  daily.     Very  often,  during  a  period  of 

''       iOttP  or  six  weeks,  Uiere  is  not  a  shigle  attack  j  this  is  followed  by  a 

•OBOt  of  fits,  rtuurriug  at  short  inten'als.     As  a  general  rule,  however 

*^  p^oaes  between  the  paroxysms  in  the  same  individual  remain  ioler> 

^X  <2tiiform;  although,  a«  the  malady  pr<^>gres8es,  especially  in  young 
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persona,  the  fita  gradually  come  closer  together.  Pcrfpct 
in  their  serjuenee  is  never  seen,  or  but  for  ii  short  time ;  n 
women  a  periodical  type  is  sometinies  approximated  to  wbiMi  tl 
ures  only  occur  at  the  periods  of  menstruation.  In  souje  pei 
attacks  are  more  freijuent  during  the  day;  in  others  they  oocun 
at  nit^ht.  Noctiinial  epilepsy  is  eonsidere(l  to  bo  of  an  ea] 
malignant  and  obstinate  cliaroeter.  Generally  speftkin^,  it 
possible  to  detect  the  exciting  cause  of  the  fit ;  but^  besides 
whidi  occur  spontaneously,  there  are  always  some  which  are 
taknbly  ascribable  to  j>8ychical  emotion,  csi>eeially  to  fear;  oil 
which  may  l>e  traced  to  onanism,  to  coitus,  and»  as  we  have  alrw 
stated,  to  menstruation.  Sometimes  we  can  toll,  from  the  alterrMi  m 
of  the  patient,  and  from  his  complaint  of  a  sense  of  weight  in  I 
limbs,  headache,  or  dizziness,  that  an  attack  is  coming  on.  In  tlit?  o 
set  of  the  diiiorder,  the  seizuni-s  are  usually  of  tho  complete  fonii; 
it  advances,  and  especially  in  inveterate  cases,  both  comi>lete  anil 
complete  paroxysms  occur.  It  more  rarely  happens,  insteail  of  tl 
that  the  attacks  are  incomplete  in  the  beginning  of  the  disease,  a 
afterward  develop  into  complete  ones  as  it  advances.  As,  in  Sfl 
cases,  each  tit  is  followed  by  temporary  mental  aberration,  so,  too^ 
veterate  epilepsy  often  results  in  permanent  and  incurable  in^aoit} 
either  rnania,  confusion,  or  idiocy.  But,  besides  the  large  number 
ej)ilepti<«  who  close  their  lives  in  the  insane  asylum,  the  '* 
Moer"  (which  the  ancients  ascribed  to  the  wTath  of  the  goda),  loi 
of  time,  nearly  always  completely  changes  the  mental  and  pi 
habit  of  the  |)atient.  Acuteness  of  judgment  is  lost;  mcmr 
power  of  imagination  diminish ;  the  gentler  and  nobler  impulses ; 
more  and  more ;  while  the  excited  and  unbridled  propensities, 
ousness  and  gluttony,  often  impel  the  jmtient  to  commit  Weil 
criminal  actions.  They  often  avoid  society,  arc  o<ld  and  cap 
are  verv  troublesome  Ut  those  around  them,  and  are  apt  to  bm 
violent  fits  of  anger.  The  personal  appearance  of  the  patient 
dergoc'S  a  change  in  cases  of  long-standing  epi!ei>ay.  £»f/nu 
attention  to  the  c(.iarBeness  of  the  features  of  an  epileptic,  to  hla  s-woj 
eyelids,  his  thick  lips,  faltering  look,  and  clumsy  body,  remarici 
this  malady  defonns  tho  most  beautiful  countenance. 

With  regard  to  the  termination  of  epilepsy,  recovery  must 
garded  as  ran?,  in  sjtite  of  the  opj>osite  ojiiuion  t)f  many  ol 
especially  Jlerphu  The  more  distinctly  tho  malady  is 
hereditary  tendency,  and  the  more  plainly  it  depends  upon  Btmcii 
disease  of  the  brain ;  the  longer  it  has  lasted,  tlie  more  Wolent  the  t 
the  more  frertuent  their  recurrence,  and  the  deeper  the  ixnprosf 
which  they  leave  behind  them,  so  muoh  the  less  is  the  chanoe  of 
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6ucb  a  termination  appears  to  occur  soiDowIiat  more  fre* 

amoQg  womeu  than  among  men;   aud  it  is   likewise   more 

Km  among-  childrru  and  old  persons  than  among  those  in  the 

nf  liiie.     We  must  beware  of  building  our  Lopes  too  sanguinely 

tiie  lon£r-continued  intermission  of  the  (ita,  aa  this  disease  veiy 

;)■  '  -3  with  one  violent  parox^-«m.     Abetter  sign  is  when 

rr.-  ly  grow  rarer,  but  feebler,  and  when  a  distinct  change  ia 

pliiee^  both  in  the  physical  and  mental  condition  of  the  paUent. 

some  women,  but  not  in  all,  thexe  is  an  iniemiissinn  (>f  the  fits 

[Mng  pn?gnnac3'.     Such  an  iniermiiision,  however,  is  nearly  always 

obfitmpd  during  the  course  of  acute  febrile  disease.     Sometimes  a  per- 

.noorat  mire  dates  from  the  period  of  invasion  of  some  acute  intercur- 

kmitnwUrly,  from  the  appearance  or  cessation  of  the  menses,  or  from 

[ill*  occurrence  of  some  violent  mental  emotion.     It  is  said  tliat  the 

euntbematous  eruptions,  and  the  breaking  out  of  old  ulcers,  some- 

tiaxftfaarea  similar  effect.     But,  although  epileptics  seldom  recover 

fully  from  their  disease,  and  although  they  are  not  often  long-lircd,  yet 

ihrr  rari'Iv  die  iluring  an  ei(ilcp(ic  lit,  in  consequence  of  6U8|>ended 

fcfpintion,  or  of  oxtmraaation  of  bUxxi  int<.>  the  brain,  or  of  general 

jaralvaiij  during  the  oomatosc  state  whioh  follows  the  (it*     Their  death 

i*mm;h  more  frcfiuently  due  to  th<?  progress  of  cerebral  disease,  which 

Iw  given  rise  to  the  cpilei>sy,  or  to  the  effects  of  injuries  which  the 

{■ttent  has  received  during  his  paroxysms,  and,  oftener  still,  he  diea 

'of  80DM*  acute  or  dironic  aJlection,  which  is  in  nowise  oonnected  witb 

flb«  qfileptio  disease. 

Wp  eiiall  have  more  to  say  regarding  the  difference  between  epi- 

and  hysterical  convulsions  when  we  come  to  treat  of  hysteria, 

uiy  opinion  no  sharp  distinction  can  be  drawn  between  epilepsy 

wJunijifeiji^  although  the  convulsions  occurring  in  jirotracted  casea 

rnic  intoxication  are  considered  to  be  eclamptic  bv  some  authosB 

^d^eptic  by  others.    It  is  tolerably  cas;y  to  unmask  simulated  casea 

tilt*  disease.     The  anicstheaia  is  often  enough  cleverly  imitated,  and 

fnuRt  not    cTpt'ct  that  nil   mnlingerfrs  will  wince  when    burnt, 

-'tod,  or  pinchinl,  although  such   reaction  liardly  ever  fails  t':i  occur 

'A  It  ^Holent  stimulus  of  this  kind  is  applied  to  them  unawares  and 

fdr.      M'uUujfi*g  suggestion,  to  direct  the  nurse,  in  the  hearing 

le   |witient,  to  jxmr   hot  water  upon   his  feet,  the  nurse  being 

inusly  iof^tructed  ti>  pour  cold  water  instead,  is  both  practical  and 

inaL     Nearly  all  malingertn-s  keep  the  fit  up  too  long,  and  devote 

mudi  attention  to  certain  s^'mptoms,  which  they  believe  to  be 

■Hognomonir,  such  as  turning  in  the  thumbs,  foaming  at  the  mouth, 

,  which  an  attentive  olvicrver  cannot  fail  to  perceive.     It  is  a  sus- 

sign,  when  a  person  who  claims  to  have  been  epileptic  lor  a 
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long  time  hu  no  tmces  of  injurj  xxpaa  the  tongne  or  petiplMml 
Veiy  often  the  simulation  is  teopgnizable  because  the  pstieni 
bad  imitation  of  the  aura.    He  usually  indudea  this  sjmptoi  la- 
oomedy,  believing  it  to  be  an  essential  one,  and  in  enaoting  it 
makes  a  most  wonderful  exhibition.    Tie  surest  sign  tliat  tiie.ife 
not  feigned,  is  the  dilatation  of  the  pi^l,  even  upon  ezpomre  of  it 
bright  li^t    Ttu  is  a  token  wfaidi  no  impostor  can  inutate. 

Tbkatuskt. — As  a  prophylactio  means  against  ejnlepsf  ,  JRomkm^ 
recommends  that  the  intermarriage  of  &milies,  in  whom  the  makdy-'fg 
hereditary,  should  be  avcnded.  An  e^oleptio  mother  ahould  aenw 
suckle  her  own  child,  but  should  intrust  it  to  a  Tigoons  wet-niBMb 

In  fulfilment  of  the  causal  indication,  the  treatment  of  hpOiBfgj[  Sm 
extremely  difficult.  Apart  from  the  oases  whose  histtxy  gives  no 
as  to  the  cause  of  the  malady,  and  even  when  our  information  is 
paratively  of  a  satis&otory  nature,  we  can  only  ascertain  a  fow  of 
secondary  causes ;  and  it  is  not  at  all  common  for  Ihe  diseaite  to 
side  after  they  have  been  allayed.  An  epilepsy,  whose  first 
was  immistakably  provoked  by  the  presence  of  worms  in  the  inl 
or  by  a  neuroma,  usually  persists,  although  the  worms  have  been  «•» 
polled,  and  the  nenroma  extirpated.  If  the  malady  be  oonseqwai 
upon  fright,  the  fits  nearly  always  recur,  though  the  patient  be  scveened 
from  further  terrots.  However,  our  poor  prospect  of  sucoesa  ahoold 
not  deter  us  from  taking  account  of  all  causes  which  may  have  eontrib* 
uted  to  produce  the  malady,  trifling  though  their  apparent  effect  nay 
be.  Experience  teaches  that  such  practice  sometimes,  although  laralyf 
leads  to  the  happiest  results.  In  the  present  uncertain  state  of  our 
means  of  treatment  of  this  disease,  even  such  exceptional  successes 
are  of  importance,  and  may  serve  as  a  guide  to  our  proceedings.  It  is 
our  duty,  in  assuming  the  charge  of  an  epileptic,  before  resorting  to 
the  so-i-allcd  specifics,  so  to  n^gulate  the  external  relations  of  the  pa* 
tiettt,  his  habits,  and  his  bodily  health,  that  eveiy  suspicious  condition, 
to  which  the  origin  of  the  disease  can  in  any  way  be  ascribed,  may  be 
corrocted.  Tlius,  as  feeble,  cachectic  persons  are  more  liable  to  the 
disease  than  robust  and  vigorous  ones,  all  excessive  or  exhausting 
mental  cxvuimtion  should  be  forbidden  to  the  patient,  and  in  its  stead 
a  moderate  exercise  both  of  body  and  mind  should  be  advised.  Epi- 
leptic children  must  not  sit  six  hours  a  day  on  the  school-benches ; 
but,  if  |)ossible,  should  live  in  the  country*,  should  spend  most  of  their 
time  in  the  open  air,  and  should  take  cold  baths  under  proper  super* 
vision.  We  should  carefully  ascertain  whether  the  patient  be  addicted 
to  git^t  sexual  indulgence,  to  onanism,  or  to  intemperance  in  drink : 
and,  wh<*rt'  such  vices  are  discovered,  thev  must  be  opposed  with  inex- 
ormhlo  jtonmeas.     Wlien  the  patient  shows  signs  of  amemia  and  h^^ 
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a  nourishing  diet,  an  abode  in  the  0[)eu  air,  wine,  and  iron,  arc 
{thepffoper  rvmetliea.  If  the  iinjx)vorishraent  of  the  hlood  iind  oiurhcxia 
^rpcnd  upon  scrofula,  racliitis,  or  tertiary-  8)']>hilis,  appropriate  treat 
taeut  mu«t  be  employed.  Should  there  bo  axifpiciun  of  plethora,  let 
theiliet  be  reduced,  and  made  to  consist  more  of  vegetables,  und  cause 
tlif  jMitioTit  to  drink  plenty  of  water  and  to  exercise  freely.  C)n  the 
oth«  liiiiwl,  avoid  ^yieral  bloo<l-U*tting ;  for  epileptics,  though  quite 
tcilenuit  of  meflicines  (particularly  the  nauseants),  do  not  bear  bleed- 
ing well  If  a  scar,  foreign  body,  or  tumor  be  found  pressing  upon  a 
prtipbentl  nerve,  or  if  a  neuroma  be  discovered  ujion  it^  an  operation  is 
iiuliciited.  This  ap])lics  especially  to  cases  iu  which  an  aura  arises  from 
the  affected  sjwt.  As  positive  beuelit  is  sometimes  obtaiiietl  by  such 
qwintiona,  the  knowledge  that  in  many  oAsea  neuromata  and  tumors 
are  c.rtirimted  in  vniji,  should  not  deter  us  from  opc-rating  agjiiu.  The 
ftppliCTtioQ  of  setons  and  moxas,  and  the  lise  of  pustulating  ointment 
to  the  nape  of  the  neek,  are  measures  which  are  much  in  vogue  in  the 
(om  of  epilepsy  dei>eudent  upon  structurul  disease  of  the  brain  and 
iitttIL  luunction  of  pustulating  salve  u^Hm  the  scalp,  and  6veu  trepan- 
ning, has  also  licen  advised  in  such  cases.  We  refer  to  the  principles 
UiilfiowQ  in  the  eeoond  part  of  this  section  withr(»gard  to  this  subject. 
Wlh*ie  u  tumor,  a  spicula  of  bone,  an  exostosis,  or  other  disease, 
<WToiu'Ii«?s  upou  the  canty  of  the  cranium,  and  conij)rpsses  the  oere- 
Iw^  vessels,  we  cau  ooniprehend  why  tre{>auuing  should  be  of  L>enefit, 
■specially  to  the  eou^1tlsiuus,  upou  the  sup{X)sition  that  the  operation 
*^l8  more  rtKtm  for  the  brain  and  its  vessels.  When  there  is  reason 
J**'  suspect  that  the  epilepsy  is  induced  by  the  presence  of  intestinal 
anthelmintics  are  incUcate*!.  We  must  l^e  cautious,  however, 
we  encourage  the  too  sauguine  hopes  of  recovery,  iu  which  a 
^tieut  is  too  Kpt  to  indulge  whu  hits  discovered  joints  of  tiipe-worm 
Btuols. 
other  forms  of  abdominal  epilepsy  &  cure  may  pcrliaps  bo  found 
Uie  Ijtiths  of  Karlsbad,  Marienbad,  et<',  {Jiomber^).  In  uterine  epi* 
»y,  chronic  uterine  infarction  and  excoriation  of  the  os  must  be 
't<^  aoLVnling  to  rules  already  laid  duwn.     It  is  in  this  fi^nu  of  all 

that  the  causal  treutnteut  uUorIs  the  best  results. 
In  ofder  to  meet  the  indications  fiYmi  the  disease  itself^  Schroeder 
d€r  Kolk  urgently  rectrtnmenda  repeated  application  of  cups  and 
'-*l>e«  to  the  nape  of  the  ntvV,  followed  by  blisters,  Issues,  and 
This  iiulhor  regards  the  ab<-ive  as  the  only  rational  treatment^ 
fvirig  that  it  alone  is  cai"»able  of  reducing  Uie  morbid  irritabiHty  of 
mcdnllu  oblongata,  and  of  relieving  its  cftngcstion.     Ue  considen 
all  othrr  remedies  tend  merely  to  promote  the  cure  by  their  action 
the  nrmote  oiuse  of  the  disease,  by  benefiting  any  morbid  condition 
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wliioh  may  exist  in  the  brain  or  uil^jstiiKvs,  eta     Whether  the  liwuy 
be  right  or  wroug,  the  success  which  Schroeil^n'  vfw*  </cr  Kolk's  moi 
uf  tn^atincut  lias  attaiucd  imperativelj  denmnds  its  adoption.     la  tv^ 
very  severe  but  atill  recent  cases  of  epilepsy  I  have  applied  Ie«*:bej  to 
the  Imck  of  the  neck  (four  at  a  time),  rejMiating  the  application  it  ia- 
tervals  of  from  a  fortnight  to  four  weeks.     The  after-bleeding  wtts«» 
oouraged  by  means  of  elastic  cups.     The  influence  of  this  treatineat 
upon  the  number  and  violence  of  the  fits  was  so  brilliant  that  I  coidil 
not  make  up  my  mind  to  desist  from  the  bloud-lettiug,  and  to  i- 
to  the  deri\Titircs  and  medication.     If  the  measures  advised  in  .. 
iug  the  causal  indication,  as  well  as  the  ]irocedm-c  alxive  propCM^ 
rcmaiu  without  effect,  nothing  is   left   but  to  have  recourse  ^   ''-• 
remedies  which  are  reputed  to  have  a  specific  action  against  »  j 
It  would  savor  too  much  of  pessimism  to  deny  that  the  comint  n-i;.  -  n 
awarded  lo  tiiese  articles  is  base<l  ujKjn  a  cpxlaiu  amount  oi" !»' u-  w 
dexivcd  from  them,  but,  unfortunately,  it  must  be  admitted  that  vet 
are  quite  ignorant  as  to  the  oi^nditions  under  which  one  or  ot!. 
ihcm  is  to  1>?  preferred.     In  this  resjiect  the  most  experience"  i 
eian  stands  upon  a  par  with  the  tyro.     He  must  try  one  or  f' 
these  remedies,  and,  if  it  iail,  must  try  another;  and,  in  this  I 
disease,  he  should  never  remain  idle  on  account  of  mere  tlu 
OQQfiiderations.     With  respect  to  the  use  of  the  ansesthetics  ni 
ootkB,  exo^pting  atropine,  we  agree  with  Schroeder  van  d^  J\ 
condemning  them,  and  for  similar  reasons.     In  epilepsy  our  task  x9  mtt 
to  allay  on  exalted  sensibility  or  pain,  but  to  soothe  the  undu--  '  ''  ' 
irritation  which  causes  the  eouvulsions.     Xow,  narcotics  actual l , 
to  increase  reilex  irritability,  insomuch  that  in  large  doses  they  piv 
ducc  convulsions.     Chloroform,  too,  altltough  it  ititerrupts  seiisatitjn 
generally,  augments  the  reflex  action.     A  person  under  its  influrnce 
is  like  a  decapitated  frog;  its  retlex  movements  are  more  active  tliaii 
ever,  altliough  it  feels  no  pain.     Atropine  is  an  extremely  cnergt-Tio 
article,  but  it  seems  nearly  always  to  act  favorably  upon  both  the  pc 
verity  and  nuinl)er  of  the  fits,  even  in  cases  of  very  long  st.i    ^--; 
Tnjc,  I  have  not  seen  complete  recovery  of  inveterate  cases, 
have  never  used  Htrf>pine  in  rect^nt  ones.     Moreover,  even  at  a  dose 
not  exceeding  one-tiftieth  of  a  grain,  not  only  did  some  of  my  juiiieiits 
complain  of  a  disturbance  of  vision,  so  that  they  could  not  do  the  eini* 
plest  work,  but  they  snftored  for  hours  with  a  drvnt^sa  in  the     ' 
wliich  actually  prevented  them  from  swallowing  solid  food.     Trw 
who  believes  atropine  to  be  the  most  eflScient  remcfly  against  epUe] 
gives  the  fullowmg  dirxx'tions  for  its  exhibition  with  his  diam-cteni 
thoroughness  and  precision;  Extract  of  belladonna  and  the  pulv,  herb, 
belladonna,  jlu  Dj,  are  to  be  made  into  one  hundred  pills.     Of  tbi 
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le  one  daily  during  tLe  first  month ;  with  every 

ling  inohtb  he  is  to  raise  the  dose  one  pill  up  to  live,  ten,  fi/- 

snd  twenty  pills  or  more.     The  entire  dose  is  always  to  be  tuken 

MTieu  nny  improvement  takes  place,  the  lost  dose  is  to  be 

tinucd  for  a  while,  and  then  gradually  reduced  in  quantity.     Tlie 

ifi  condition  of  success  is  patience  on  the  part  both  of  plu-siciau 

pttticut     Instead  of  the  pills,  we  may  use  a  solution  of  utrupiuo 

»inG  gr.  ij — in  spirit  vini.  rcctl£  3  ijss)i  a  drop  of  which  eori-e- 

irU  to  one  of  the  pills.     Wc,  therefure,  begin  with  one  drop,  and 

lly  increase  to  twenty.     Of  the  raetallic  preparations,  tliose  of 

have  the  greatest  reputation.     latterly,  instead  of  white  oxide  of 

fomierly  given  to  the  extent  of  two  drachms  daily,  the  salts 

jiioo  liave  come  into  use,  especially  the  valerianate  and  hydi'ocya- 

e,  ami,  aI>ove  all,  Uic  acetate.     Tlie  dose  of  the  latter  is  twelve  grains 

IJ  al  tirst ;  subsequently  more.     This  remedy  is  said  to  be  most 

in   young  subjects,  and  in  so-called  abdominal  and  uterine 

Hcim  and  Hortiberg  recommend  nitrate  of  silver  in  doses 

Lto  four  grainti,  but  it  must  not  be  continued  long  enougli  to 

orffi/ria  ;  ainmoniateil  sulphate  of  copi>er  and  arsenic  are  now 

Ic  employed.    Of  the  vegetable  ner\'ine8,  artemisia  \'ulgari3  and 

have  the  best  reputation.     Five  or  ten  grains  of  the  former 

given  in  powder,  or  else  an  infusion  of  one  or  two  drachms 

Of  the  valerian  we  at  Erst  may  give  a  drachm  daily,  in  puw- 

or  electuary,  gradually  iDcreasing  the  dose  to  half  an  ounce. 

V,  bromide  of  p^^tassium  has  been  one  of  tl»e  most  gener- 

d  articles  in  the  treatment  of  epilepsy  ;  many  say  they 

used  it  with  remarkable  success,  while  others  report  its  absolute 


iex|)ericDCG  of  the  efficacy  of  bromide  of  potash  in  epilepsy  baa 

greatly  increased  of  late,  and  I  can   now  speak  much  more 

JfodenUy  on  the  subject  than  two  years  ago,  wlien  propariug  the 

Htatlh  edition  of  this  work.     The  following  circumstance  induced  mo 

"Uic  the  remedy  in  as  many  cases  as  possible,  and  to  watch  the 

jj^ulla:  I  hciird  that  two  cases  of  inveterate  epilepsy,  that  I  had  for 

tn?nted  without  any  benefit,  bad  been  completely  cured  by  a 

lied  specialist,  whose  advertisements  were  to  be  found  in  the 

of  almost  every  newspajMy.     I  investigated  the  subject  more 

•ly,  and  found  that  in  one  patient,  whose  governess  had  for  years 

*t  an  aceurate  journal,  and  whom  I  had  not  lost  sight  of,    the 

-kg  had  been  absent  for  several  months,  and  that  the  general 

li  liad  been  much  impaired,  was  decidedly  better.     This 

rcfu8*.si  the  petitions  of  numerous  patients  of  limited 

to  moderate  the  liigh  prioe  of  his  medicine  or  to  give  a  pre- 
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Bcription  for  it,  so  I  had  a  bottle  of  it  analyzed  by  my  oollea^ 
Hopjye-Sei/ler,  The  analysis  showed  that  tho  blue  mixture  oonaiit 
of  a  solution  of  bromide  of  potash  (  3  jss —  5  vj)  colored  with  indto 
Both  patients  had  taken  the  remedy  in  considerable  doses.  At  fi|, 
only  two  tablespoonfuls  were  given  daily — but  after  ten  dayB  ftm 
after  ten  days  more  six  spoonfuls ;  after  that  the  dose  was  inoretaQ 
more  slowly,  being  gradually  raised  to  ten,  fifteen,  and  twenty  t^ 
spoonfuls.  So  it  appeared  that  in  this  case,  as  in  most  others  whc^ 
secret  remedies  prove  useful,  it  was  not  the  remedy  but  the  moda  d 
using  it  that  was  the  secret ;  and  I  thought  it  probable  that  tin 
contradictor}'  assertions  about  the  action  of  bromide  of  potash  wen 
greatly  due  to  the  fact  that  different  observers  had  not  given  it  wit 
equal  perseverance  and  in  the  same  doses.  I  determined  to  imitKl 
the  treatment  of  tho  "  specialist "  where  practicable,  and  induoed  otb 
physicians  to  do  the  same — and  I  became  convinced  that,  thus  use 
in  largo  doses  for  a  long  time,  although  it  will  not  cure  all  case* 
epilepsy,  it  will  in  many  cases  relieve  the  attacks  for  a  considerab 
jxiriod,  and  in  some  will  even  remove  advanced  impairment  of  tJ 
psychical  functions.  Neither  in  my  own  practice,  nor  in  that 
otlicre,  have  I,  of  late,  seen  a  case  where  the  intervals  between  ti 
attacks  did  not  grow  longer.  Even  patients  who  had  prerioui 
received  no  benefit  from  the  bromide  of  potash  began  to  improve,  wh 
tho  dose  was  raised  to  eight  or  ten  tablespoonfuls  of  the  above  soluti 
daily.  On  long-continued  administration  of  the  bromide  of  potash 
have  often  observed  a  papulous  exanthema,  and  in  one  case  an  ext< 
sive  furuiiculosis  %vbich  disappeared  on  stopping  the  medicine,  a 
again  recurred  after  it  had  been  resumed.  After  taking  large  doi 
of  tho  bromide  for  a  time,  some  patients  complained  of  loss  of  ap] 
tite,  confusion  in  the  Iiead,  and  catarrh  of  the  air-passages,  just 
they  do  after  protrat^ted  use  of  preparations  of  io<line.  lastly,  in  t' 
cases  there  was  some  psycliical  change,  evinced  by  great  restlessne 
and  diminishc<l  mental  activity.  In  most  cases,  there  were  none 
these  unjilcasant  concomitants ;  hence  I  feel  justified  in  urgently  reco 
mending  further  trials  of  the  bromide  of  potash  in  epilepsy,  cspccia! 
in  long-continued  and  large  doses. 

To  these  specifics  may  be  added  a  large  nnml>er  of  medicamei 
which  have  been  recommended  with  more  or  less  urgency,  Amoi 
these  arc  assaf'ctida,  folia  aurantiorum,  radix  paKjnte,  viscum  albu 
oleum  torcbinthina,  and  oleum  animale  Dii)pelii,  indigo,  and  othe 
It  is  a  good  rule,  in  administering  specifics,  to  give  them  exact 
m  the  form  and  dose  prescribed,  and  not  to  pass  too  soon  from  o 
article  to  another;    and,  on  the  other  hand,  to   bear  in  mind   t 
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iMt  that  there  are  a  great  number  of  medicines  which,  for  a  while, 
•eem  to  do  good,  but  which  aftenvard  fail  as  though  the  system  had 
beoooie  used  to  them. 

Hie  indications  from  the  disease  itself  require  that  the  patients 

•dhodld  be  protected  from  the  injuries  which  they  are  apt  to  inBict 

i^oii  themselves  during  the  fits.     \Vlienever  circumstances  permit,  au 

cpQqptio  should  not  be  permitted  to  go  unwatched.    This  is  the  best 

and  surest  preventiTe.    It  is  a  good  plan  to  let  the  patient  sleep  in  a 

bed  made  with  high  sides,  like  a  child's  crib,  but  such  measures  do 

Bok  diq)ense  with  the  necessity  of  further  watching,  since,  if  the  pa 

tient  vere  to  happf>n  to  lie  upon  his  face  in  such  a  bed,  he  might  read 

if  be  smothered.    The  patient  must  not  be  bound  nor  held  feist  dui^ 

ing  the  fit,  nor  shotdd  his  thumbs  be  forcibly  unclinchcd.    Many  people 

;    bdere  that  the  attack  will  soon  subside  if  this  be  done.    After  the 

itii  o?er,  those  patients  generally  feel  best  who  have  been  allowed  to 

■boggle  through  it  unmolested.    The  next  symptomatic  indication  is 

to  tike  the  measures  already  recommended  for  the  purpose  of  averting 

ieoauDg  paro^^m  and  of  cutting  it  short.     On  the  whole,  oorapres- 

■ODof  a  limb,  from  which  the  aura  seems  to  proceed,  is  not  advisable, 

CKQ  although  we  may  avert  the  fit  by  so  doing,  since,  in  the  first 

fhoe,  the  patient  feels  worse  after  thus  repressing  an  attack  than  if 

he  lad  had  one ;  and,  in  the  second,  because  his  next  seizure  is  apt  to 

beof  uQusual  violence.    This  is  also  true  as  regards  the  use  of  strong 

coetiGs  at  the  commencement  of  the  aura.     Sometimes  it  is  possible 

to  arrest  the  fit  by  compression  of  tlie  carotids.     Such  a  practice,  how- 

ww,  is  vciy  difficult  to  carry  out  during  the  attack,  and  might  do 

own  if  awkwardly  performed;  hence  wc  would  hardly  recommend  it. 


CnAPTER    IV. 

ECLAMPSIA     INFANTUM. 

TuE  eclampsia  of  parturient  and  of  puerperal  women  is  very  often 
"^<T>endent  upon  a  morbid  condition  of  the  gravid  uterus,  upon  the  re- 
'*?ntion  of  portions  of  placenta  after  delivery,  or  upon  other  and  im- 
*Bown  disorders  of  pregnancy  or  of  child-bed.  We  therefore  refer  the 
*^ojects  of  puerperal  and  parturient  eclampsia  to  the  text-books  of 
Obstetrics,  just  as  we  have  already  referred  those  of  other  puerperal 
^'^ditions  of  the  womb,  ovaries,  and  vagina. 

Etiology. — "We  have  called  eclampsia  an  acute  epilepsy.    Here, 

r^Oj  there  are  convulsions  with  loss  of  consciousness ;  but,  unlike  epi- 

^P*y,  the  recurrence  of  the  fit,  instead  of  continuing  for  years,  lasts 
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for  a  few  dnys  or  hours  only,  at  the  end  of  which  time 
terminates  either  in  recovery  or  death. 

As  reganls  the  pathogeny  of  eclampsia,  the  ftume 
wliioh  vre  hfive  abxnwly  made  concemin;^  epilepsy.  FoF 
ready  p-ivcn  in  detail,  we  muy  regard  it  as  jmived  tliat  th 
irritabihty  of  the  motor  nerves,  of  which  the  con\"iilsions  are* 
tion,  originates  frnm  the  medulla  oWon^ita  ami  ba^e  of  i 
There  also  seems  to  be  no  doubt  but  that  caiiAes,  sbniliu^ 
which  result  in  un  habitual  irritative  rcmditiou  of  the  tat 
lonn^uta,  and  epilepsVj  may  often  (and  especially  during  <! 
induce  an  acute  temporary  stat«  of  irritability  in  the  nied 
eolninpsiit.  Strirtly  speakinfr,  tlie  animals  u|>on  which  Jk 
JCiinsmaul  experiinent-eil  died  of  eclampsia,  and  not  of  epi] 
is  more  than  prohal»le,  also,  that  congestion  may  be  capof 
ducang  a  state  of  acute  irritability  of  the  medulla,  and  may 
rise  to  eclamptic  seizures.  This  sometimes  happens,  n-wing 
troduction  of  foreign  matter  into  the  blood,  as  is  shown  ia  \\ 
fiital  convulsions  which  sometimes  arise  in  urcemia  and  ia 
namotio  poisoning.  In  this  oategory,  too,  the  oonniialodi 
whidi  arise — especially  in  children — in  conse^^nence  of  infefl 
miasmatic  or  contagious  diseases,  as  also  are  those  which  usl 
attack  of  scarlatina,  measles,  or  small-pox;  as  well  as  thoj 
from  the  febrile  crasis,  and  from  fever-heiit,  and  which  often  \ 
the  commencement  of  pneumonia  and  other  iuflamrnatory  dii 
diildhooti  The  convulsions  proceeding  from  the  pnjgresa 
diseases  of  the  brain  and  spinal  marrow,  and  wliich  are  anaJ 
the  form  of  epilepsy  arising  from  cerebral  tumors  and  othfl 
disorders  of  the  brain,  are  not  counted  as  cclamj>sia,  or,  if  bo 
are  distinguished  as  a  separate  and  symptomatic  form.  Col 
however,  which  proceed  from  excitement  of  the  cerebral  gang 
mitted  thence  to  the  medulhi  oblongata,  and  which  ara 
terror  and  other  emotions,  are  regarded  as  true  eclani] 
quently,  however,  the  medulla  oblongata  seems  to  derive 
irritative  state,  from  which  eclampsia  proceeds,  from  im  ci 
which  is  transmitted  to  it  from  the  peripheral  nerves.  To  \ 
belong  the  convulsions  from  teetliing  and  from  intestinal  w< 
those  which  occur  irom.  painful  injury  of  the  skin.  \ 

The  antagonism  between  the  hemispheres  and  the  baslll 
of  the  brain  is  as  great  in  this  disorder  as  it  is  in  epilepsy ;  a] 
quite  unable  to  explain  why  the  convulsions  are  aoeompania 
of  consciousness, 

With  regard  to  its  etiology,  it  is  to  be  remarked  that,i 
during  which  ft  state  of  habitual  irritation  of  the  medidl 
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predUposition  to  aouto  irritation  is  gr<Mit£«t«     Neivlj-boru  infant^ 

tho«e  who  are  but  a  few  months  old,  are  the  most  frequent  suifer- 

bom  eclampsia.     The  dise-ase  is  rare  after  the  tirst  dentition,  and 

■lilliDOic  rare  after  the  fieoond.     The  tendeDcy  to  eol.imjisia  iu  ofteu 

IcDogt'oital,  all  the  children  of  a  family  suinetimes  btiung  afHtcted  in 

■thiiwiiv.    U'o  do  not  know  what  tlic  diseases  or  ciwstitutioDal  defocta 

«»f,  on  thi.>  part  of  the  parents,  which  determioc  this  predisposition  in 

their  diildren.     It  <xx'urs  in  vigorous,  full-blooded  children^  as  well  as 

puu  r  and  an.'emic,  and  in  boys  quite  as  often  as  in  girls,  perhaps 

Besides  the  excitinfj  cause  of  the  disease  already  inentiouofly 

practice  of  allowing  the  child  to  nurse   imniodiati^ly  afl<>r   iho 

IsDther  has  been  extremely  angry,- is  believed  to  be  a  frequent  cause 

>  «f  edsmpsia.     Inexplicable  as  such  an  idea  may  be,  it  would  be 

judicious  nor  right  to  slight  it,  and  to  oppose  the  appropriate 

measures,  whieli  consist  in  not  letting  the  cliiUL  have  the 

^litAid  immcdiatf'ly  after  the  mother  has  been  angry,  until  after  the 

Imast  has  been  dra^vo. 

SncrT03£S  axi>  Course. — ^The  only  form  of  the  disease  which  is 

»pt  U)  st.'t  in  sudUi.ruly  and  without  warning  is  that  which, during  child- 

Iwxxl,  often  substitutes  tlie  chill  of  older  persons  as  a  precureory  s^Tiip- 

iRn  of  the  acute  exauthomata  iu  pneumonia,  and  iu  other  iullanimatory 

diiaRienL     For  a  day  or  two  the  child  is  restless  during  sleep,  and 

llBt|i0vitit  its  eyes  partly  open,  cont<)rting  its  face  and  grating  its 

t«rtli  £tom   time  to   time,  and  starting  when  touched.     Even  while 

>«iko,  a  difference  iu  its  manner  is  observable.     The  cliild  Is  cross, 

tionnot  seem  to  enjoy  its  play,  cries  a  great  deal,  and  often  cliauges 

color.    The  character  of  an  eclatuptic  tit  is  pretisely  like  that  of  an 

tjpUeptic  one     Here,  too,  at  first,  there  are  usually  tonic  convulsions, 

*tucfa  last  for  some  moments ;  the  head  is  thrown  back,  Uio  extrcmi- 

^cs  pxtomled,  the   eyes  turned  xip,  and  the  respiratory  movcmcnta 

»       Wrt'itciL     Then,  clonic  spasms  begin,  which  extend  over  the  muscles 

^m  of  tW  Ucc,  hcatl,  trunk,  and  extremities,  throwing  the  entire  body  (or, 

^■8^  is  innn*  rare,  one  bide  of  it  alone)  into  oonvulsive  motion.     The 

^^^Btas  e<tunl  the  epileptio  conriilsions  in  violence.     The  face  is  red- 

^^^•ftl  and  slightly  cyanotic;  fn^thy  saliva  appears  upon  tlie  lips;  the 

•■"O  is  Ixitbod  iu  sweat;  the  i)elly  is  iiiHated  from  air  which  has  been 

*^^luwed;  tlie  resp'u^tion  is  much  embarrassed,  and  the  pulse  ia 

*'**ll  and  frequent.     At  the  same  time,  consciousness  is  cntinrlj?  sus- 

P***led,  and  with  it  all  sensation,  even  of  the  most  powerful  stimulus, 

'^ifctknguisiiod.     A  fit  of  this  kind,  however,  rarely  i)us&es  off  as  soon 

epileptic  6t,  but  often  lasta  from  a  quarter  to  half  an  hour,  or 

longer.   In  private  practice,  the  physician  far  more  frequently  has 

cn-tunitr  to  see  eclamptic  fits  than  epileptic  ones,  as  the  former 
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often  last  until  he  arrives,  while  the  Utter  usually  pass  over  while  tU 
messenger  is  still  eeeking  hini.    A  jear  or  two  ago  I  saw  a  child  in  u 
erlamptic  6t^  wlui'h  lastetl  for  twenty-four  hours,  without  ititerr  - ' 
although  there  were  occiwional  remissions.     The  (it  usually  t^  j  i 
with  n  long-drawn  fleop  expiration,  often,  too,  by  a  profuse  ev' 
from  the  bowels,     Tliia  rarely  occurs  suddenly  during  the  hei^h: 
attack,  but  more  usually  after  its  violence   has  somewhat  subsiiicd 
llie  child  then  fiills  into  a  dee[)  sleep,  and  if,  next  day,  we  do  nul 
make  oiu*  visit  too  early,  we  nia}^  Bnd  it  playing  busily,  as  if  nolliJn;^ 
had  occurred.    But  it  frequently  Imppens  that  there  is  more  than  onefiL 
A  series  of  them  often  succeed  one  another  at  short  intervals.   A 
repetition  of  thera  may  be  anticipated,  whtni  the  sleep  is  not  eoaod 
after  the  first  one  has  subsided,  and  when  the  childrvu  throw  tbpi» 
selves  alx^ut,  gnash  their  teeth,  and  wlien  their  limbs  twitch  fromtimr 
to  time.     Tile  subsequent  tits  resemble  the  first  one  in  all  esscntiil 
]ioints,  differing  only  in  their  degree  of  violence  and  in  their  duradca 
^Funy  children  never  have  more  than  one  ecUmptie  attack.    In  otfafis, 
they  recur  irom  time  to  time.     The  more  plaiuly  it  can  be  shown  tlut 
Lhese  recurrences  are  the  result  of  fresh  irritation,  so  much  tbuks 
doubt  will  there   Ije  that  we   have   an  eelamj^sia  to  treat,  and  Dd 
epilepsy.     ^Vnd,  on  the  other  liand^  the  less  distinctly  deuioustnWtf 
the  exciting  cause  of  the  repeated  paroxysms  is,  so  much  the  more 
doubt  will  there  be  whether  they  are  eclamptic  or  epileptia    Tliii 
point  cun  never  Iw  determined  at  the  first  lit,  since  its  exciting  cattfc 
often  enough  eludes  detection.     Death  may  occur,  fluring  the  fit,  6wa 
arrest  of  the  respiration,  and  acute  carlwnio-acid  poisoning,  from  ex- 
haustion, or  during  the  subsequent  period  of  coma.     Eclampsia  i»  » 
veiy  tlangerous  comjilaint  among  children  during  the  first  mouthftoC 
life,  nnd  a  large  proportion  of  those  attacked  die.     In  older  childrO^ 
the  prognosis  is  more  favorable,  and  the  disease   usmdly  terminat^^ 
in  recover)'.     It  will  be  readily  undersUx^d  that  both  children  »■**' 
oidrr  persons  are  ojit  to  die  where  the  convulsions,  with  loss  of  o^^' 
•ciousness,  arc  an  aceompuniinent  of  grave  disease  of  the  brain 
spinal  marrow,  although  in  such  instances  it  can  hardly  be  said  tl 
tliey  tlie  of  eclanipsi.'u    The  same  may  be  said  of  th©  so-called  S' 
of  eclampsia.     AVhen  seizures  of  this  nature  are  followed  by 
palsy,  squinting,  or  other  grave  disctrder,  it  certainly  is  more  1h] 
probable  that  they,  as  well  as  the  fits,  depend  for  their  origin  ui 
nutritive  disorder  of  the  central  organ. 

Treatment. — I  believe  that  it  is  very  difficult,  and  often  quite  v 
possible,  to  detcmiine  whether  an  attack  of  convulsions,  accompanied  ■ 
loss  of  consciousness,  de|3endsapon  anemia  or  hypenemia  of  the  brmi' 
or  nhethcr  eitlier  of  these  cx)nditions  exists.    If  the  previous  health 
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Ae  difld  have  been  good,  and  his  appearance  still  be  one  of  ]X)bust 
BBK  and  vigor  during  the  fit,  I  would  advise  the  administration  of  a 
o^jiter  of  one  part  vinegar  and  three  parts  water,  the  application  of 
cold  oompresses  to  the  bead ;  and,  if  the  convulsions  do  not  soon  sub- 
ad^  the  application  of  leeches  behind  the  ears,  in  numbers  correspond* 
idg  to  the  age  of  the  patient.  We  cannot  give  medicine  during  the 
St  After  it  is  over,  and  should  we  fear  a  recurrence,  we  may  give  a 
katire  of  calomel  and  jalap,  or  one  or  two  doses  of  calomel  with  the 
aide  of  zinc.  On  the  other  hand,  if  the  child  be  puny  and  enfeebled  by 
kog  Bidmess,  let  him  have  an  enema  of  valerian,  or  camomile  tea,  'ndth 
QW  or  two  drops  of  tincture  of  castor ;  or,  if  this  be  ineffectual,  a  clys- 
ter of  emulsion  of  assafbetida  (3ss — ^j  to  3  iv).  Sinapisms  may  also 
he  applied  to  his  calves,  and  he  may  be  put  into  a  wann  bath.  Other 
netns  are  not  to  be  had  recourse  to  until  after  the  fit  has  subsided. 
Aput  from  the  cases  in  which  eclampsia  is  symptomatic  of  cerebral 
diseise,  of  uraemia,  or  the  initiatory  stage  of  some  acute  disorder,  it  is 
of  inportanoe  to  determine  iix>m  which  province  of  the  ner\'ous  sys- 
\m  the  morbid  irritation  proceeds  which  is  acting  upon  the  medulla 
oblongata,  for  it  will  depend  upon  such  determination  whether  we 
give  a  laxative,  an  emetic,  an  antacid,  or  an  anthelmintic,  or  whether 
ve  ought  to  resort  to  some  other  course  of  treatment.  I  consider  it 
nJDstifiable  to  dose  every  child,  who  has  had  an  eclamptic  fit,  with 
(■looiel  and  oxide  of  zinc,  "  in  order  to  prevent  his  having  another.'* 
if  tbe  stupor  which  follows  the  paroxysm  be  very  profound,  cold  affu- 
■on  should  be  prescribed.  On  the  other  hand,  if  there  be  severe  col- 
'•pee^  we  should  order  wine,  camphor,  and  musk,  and  other  stimulants. 


CHAPTER    V. 

HTSTERIA. 

EnoLOGT. — Hysteria  is  even  still  less  susceptible  of  classification 
any  particular  category  of  ner\-ous  diseases  than  arc  cpilej)sy  and 
-lampsia.  In  this  protean  malady,  deningement  of  the  sensory,  mo- 
v,  and  psychical  functions  is  nearly  always  combined  with  disorder 
f  the  circulatory  and  nutritive  systems.  Sometimes  one  set  of  symp- 
ims  predominates,  sometimes  another ;  and  there  often  is  an  exalted 
tdtability  in  one  part  of  the  nervous  system,  expressed  in  the  form  of 
rpenesthesia  or  spasm,  and  which  is  complicated  with  interrupted  irri- 
ilnlityof  some  other  region,  evinced  by  ana?sthesia  and  paralysis.  We 
mnot  as  yet  give  a  satisfactory  answer  to  the  question  as  to  the  exist- 
ooe  of  actual  although  imjmlpable  material  alteration  in  the  nervous 
lements,  to  which  the  various  forms  of  nervous  derangement  characteris- 
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tie  of  hysteria  are  ascrilmble.  For  instance,  idtbougli  most  put 
extremely  susceptible  to  external  influences,  yet  this  may  bo  doc 
as  well  to  exalted  irritability  of  the  peripheral  nervea  aa  to 
excitability  of  those  portions  of  the  brain  whence  consdousneea 
irapres«iou  is  derived.  The  former  supposition  is  oontradieted  by  tie 
wide-spread  character  of  the  hypenesthcsiu,  as  well  as  by  the 
taueous  demnc;:oment  of  the  psychicjil  function ;  the  latt^T  liy 
tensity  of  the  reflex  action  by  which  the  hypera^sthoaia  is  aecoiu) 
The  latter  condition  is  only  ascribable  to  increased  irritability 
peripheral  nerves,  or  to  coexistent  increase  of  irritability  in  the  g^td 
gangh'a.  Henoe  the  most  plausible  thet»ry  of  tJie  ori^i^  of  h^-staS 
IS  tliat  to  whidi  £fa^€  adheres,  namely,  that  the  affectiou  Hpriii^ 
a  nutritive  derangement  of  the  general  nervous  systemj  both 
and  peripheral. 

The  facts  that  hysteria  is  observed  almost  exclusively  in 
and  principally  in  females  between  the  Age  of  pulx'rty  and  that 
extinction  of  the  sexual  function,  and  that  in  a  great  number  of 
hysteria  is  accompanied  by  a  morbid  condition  of  the  sexual  onrno, 
have  given  rise  to  the  supposition  that  hysteria  is  a  *Ti  i  tbe 

general  nervous  system  originating  in  tlie  nerves  of  the  "  ., 
eratxon.  Tliis  theory,  although  somewhat  too  narrow,  ia 
large  number  of  cases.  We  have  oome  to  the  corir-lusjon, 
various  phenomena  de^mbed  in  previous  chapters,  that  disej 
unfrequently  is  transmitUHl  frum  the  nerves  whicli  it  imini^lial* 
fects  to  other  nerves,  and  to  central  orgtms ;  and  by  analogy  wo; 
infer  that  a  morbid  state  of  the  nerves  of  the  sexual  apparatus  mi 
'end  to  those  of  the  rest  of  the  bijdy,  as  well  as  to  the  central  of 
The  mild  derangements  of  umervation,  the  hyperaesthesia,  the 
mentcd  reflex  irritability,  and  the  psychical  disorder  which  shows  Ha^ 
in  some  women  during  the  j^eriod  of  menstruation,  would  seem  to  A 
|x*nd  upon  a  process  of  tliis  natun\  and,  as  it  were,  form  a  phvsio3 
gical  analogue  to  the  pathological  state  of  the  sexual  organs  wh5' 
exists  in  hysteria.  There  cannot  be  any  doubt  that  some  cases  ' 
hysteria  arise  in  this  manner.  If  a  uterine  infarction  should  dereh 
after  an  abortion  or  a  8e\'eTc  labor  in  a  wnmnn  m'Iio  lias  j- 
l>cen  healthy,  and  should  this  be  aocornpauied  by  a  well-mn-i 
(erin;  should  the  hysteria  continue  as  long  as  the  uterine  dist^asc  lft» 
and  should  it  disappear  as  soon  as  we  succeed  in  discussing  tbe  rafk 
fion,  it  would  Ix;  manifest  that  to  tlie  utenis  alone  were  due  th«  zmi 
fold  nervnus  derangements  whicli  we  call  hysteria.  All  dis«*a8vs 
the  womb  and  ovaries  do  not  exert  an  equal  influonoo  in 
ihifi  disease.  Besides  the  iufarciions,  it  is  more  especially  the 
ttons  of  the  os  ulcn  »nd  the  Oexions  of  the  womb  which  induoc 
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cal  symptoms,  while,  in  cases  of  malignant  growth  and  in  dcstnio 
f  affections,  hysteria  is  much  less  common.  Of  the  ovarian  diseases, 
dermoid  cysts  of  moderate  size  cause  hysteria  much  oftoncr  than 
tUe  very  large  sacs  resultuig  from  cystoid  growth.  In  some  cases 
tation  of  the  genitals  arising  from  exeessi\''e  coitus,  or  imperfectly 
fted  coitus,  from  onanism,  or  from  simple  sexual  excitement,  has 
influence  upon  the  nervous  system,  similar  to  that  of  the  textural 
008  of  the  sexual  apparatus  above  mentioned.  But  it  would  be 
h  narrow-minded  and  frivolous,  and  indicative  of  a  most  imperfect 
iprchensioa  of  the  nature  of  woman,  to  ascril^e  all  cases  of  hysteria, 
ose  source  ooidd  not  be  traced  to  structural  change  of  the  genitals, 
overexcited  sexual  appetite,  or  to  its  unnatural  gratification.  I 
tainly  am  no  optimist',  and  indeed  rather  incline  in  the  other  dirco- 
n,  but  I  cannot  believe  that  all  the  hysterical  widows  and  old  maids 
ioare  hysterical,  without  exhibiting  any  structural  disease  of  their 
oital  apparatus,  suffer  from  suppressed  sexual  i>assion,  or  gratify  it 
an  illegitimate  manner. 

Where  there  is  much  predisjwsition  to  hysteria,  it  may  proceed 
■m  any  other  organ  of  the  body  which  may  liappeii  to  l>o  diseased, 
hare  seen  a  strongly-pronounced  case  of  it  in  a  young  girl  with  a 
lious  affection  of  the  stomach,  but  whose  sexual  function  was  per- 
tly normal. 

We  must  entirely  agree  with  ILisse,  in  his  delicate  and  excellent 
scription  of  hysteria,  that  the  frequence  with  which  hysteria  ocairs 
childless  women,  in  widows,  and  in  <>ld  maids  of  the  upper  class  of 
dety,  is  attributable  rather  to  psychical  than  to  physical  influences. 
be  effect  of  strong  psychical  impressions  upon  the  nervotis  system  at 
rge  is  often  quite  evident  even  in  perfectly-healthy  subjects.     Per- 
ms under  the  influence  of  great  terror  stand  as  if  thunderstruck,  un- 
jle  to  move  from  the  six>t ;  an  angry  man  clinches  his  fists,  bites  his 
ps,  and  moves  restlessly  to  and  fro  without  act  of  his  will,     More- 
rer,  we  not  unfrequently  find  that  the  influence  of  extreme  terror  or 
nguish  of  mind  produces  complete  aniesthesia,  and  exc(*ssive  intcl- 
jctual  exertion  often  gives  rise  to  hypenesthesia.     Indeed,  every  day 
•e  have  the  opportunity  of  obsemng  that  mental  emotion  has  an  in- 
uence  upon  the  excitability  of  the  vaso-motor  and  nutritive  nerves ; 
lat  H  causes  the  cheeks  to  redden  or  to  grow  pale,  the  muscles  or 
le  skin  to  contract  or  to  relax,  the  tears  or  saliva  to  flow.     If  all 
lese  various  disturbances  of  inner\'ation  am  arise  from  transitory 
sychical  impressions,  it  is  easy  to  imagine  that  permanent  nervous 
erangement,  with  disease  of  texture  of  the  nen'ous  system,  may  de- 
elop  under  the  influence  of  the  permanent  mental  emotions,  which 
etet  a  womui  who  iinds  all  the  eiqiectatioiu  and  hopes  of  her  life  dis- 
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appointod,  who  believes  that  she  has  failed  ia  her  Tocation,  and  «!&; 
under  the  depression  consequent  upon  such  feelings,  is  unable  to  divi^ 
her  thoughts  into  other  channels.  I  admit  that  the  manner  in  wk 
the  continuous  action  of  psychical  impressions  modifies  the  nutrilig|j 
of  the  genoral  nervous  system,  and  thus  leads  to  hysteria,  is  obiov 
but  it  rsinnot  be  maintained  that  our  insight  into  the  mode  in  vU^^ 
disease  of  the  genital  nen'cs  extends  to  other  portions  of  the  iiem% 
system  is  any  more  clear.  The  state  of  mind  which  leads  to  hyrtii^, 
depends  not  only  u]M)n  extiinial  accidents,  but  much  more  upoa  % 
mental  imprr>ssion  made  by  the  accident  upon  the  individuaL  A  ft|| 
wliich  may  befall  one  ])erson,  without  producing  any  apparent  (fSuL, 
may  be  the  source  of  the  deepest  and  most  lasting  depression  in  i 
other.  I  heartily  agree  with  Ilasse,  that,  though  hysteria  is  o0 
seen  in  wonieii  wedde<l  to  impotent  men,  yet  it  originates  quite  fi^ 
quenlly  iu  the  sombre  feeling  and  miserable  consciousness  of  awaalti  ] 
life,  which  n*sult  when  social  cluims  of  married  -life  arc  not  duljr  9>-  j 
S]KVtoil,or  when  the  sentimciitxil  aiiti(.-i[)ations  and  fantastic  ideals  oCa 
foolish  girl  are  not  rcaUze<l. 

The  nutritive  derangement  of  the  ner\'ous  system  from  which  hj» 
toria  arises  may  also  be  induced  by  impro|Xir  nourishment.  We  lim 
suiBcient  proof  of  this  Cuct  in  the  frequent  occurrence  of  this  comi^aint 
in  cases  ff  chlorosis  and  im;Kjvcrishment  of  the  blood,  unaccompanied 
by  any  disease  of  the  sexual  organic,  by  sensual  excitement  or  ot^nism, 
nn.l  whrn'  it  cannot  l)e  traced  iu  the  rt-inotest  degree  to  the  psychicd 
iin]'r»*''>i  .IIS  al)uvi?  allu'lfnl  to. 

Tilt  r».'  is  grt-at  variety  as  to  the  (h'^Tt'C  of  jiredis[x>sition  to  hys 
tcria.  All  the  women  with  uterine  int'an.iiun,  or  utt'rine  flexion.  Of 
wlio  have  ulverati'tn  of  llie  os  uteri,  are  not  i;ecessarily  liysterical,  not 
are  all  ilh*  old  maids  who  Ix'lievt?  their  livv^s  to  haAC  been  thrown 
away,  nor  all  the  clik-rtiti.,-  girls.  On  the  other  haml,  I  have  no  hesi- 
tation ill  iissortingthat  a  leudenrv,  eitlHT  enngenital  or  ac»]uired,  plays 
a  niueh  mcr*'  iiii|x»rtani  r-"le  in  injuring  this  affection  than  all  other 
causes  ir.eiitii_.ne(.l  hitherto.  The  truth  of  this  assertion  is  easy  of 
priMif.  It*  we  examine  lar;re  initnlMTS  of  woinon,  wc  find  moderate  de- 
grei»s  <*i*  uterine  iniantion,  .>li;rht  liexinns  of  the  uterus,  and  erosions 
of  iho  OS.  to  Ik?  so  vorv  cnummn  that  the  nuinlKT  «.'f  hysterical  women 
would  Im-  e  jual  to  that  of  the  iKm-hysterii-al  oti-s,  if  afTections  like 
thest*  :il(,iiK*  suilietni  to  cK-oasit»n  hysteria,  without  t!ie  ct^existencc  of  a 
dt-t'iiled  pr«'ili>j»sition  t<»  sueh  disi^.se.  It  mn'ly  In-gins  to  manifest 
itself  K'fi.re  the  twelfth  or  rifttvnth  year  of  lit-N  and  very  seldom  ap- 
ivars  iu  old  aLr»'.  It  frequently  outla.>ts  the  j^'riixi  of  child-bearing, 
and  omtiiiijos  in  a  moderate  degnv  •luring  ihecUmacteric  years.  The 
te;»do:iev  t..  it  is  often  congimital ;  but,  although  a  (Kitit'ut  may  hare 
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■from  au  hysterical  rootliefj  and  she,  too,  be  descended  from 

ierical  parents,  th'ia  alone  is  no  absolute  proof  of  the  existence  of 

\9aA  luTpditiiT)'  teudeutT,  as  it  may  Imve  prooeede*!  from  injudicious 

j^,  whicli  line  likewise  pn-HMigiiU'd  ilbelf  iti  the  fiiniily  for  gen 

Ooasiinition  and  temperament  have  no  distinct  effect  upon  the 

[tvwlcncy  to  hysteria.     On  the  other  hand,  the  mode  of  life  of  a  pa- 

aiid  her  ediication,  have  a  m<.»6t  detiJcd  influence  in  this  respect*. 

iws  u  rJiild  is  tauglit  to  control  itself,  tlie  more  it  is  allowed  to 

mdulgv  iu  immoderate  grief  over  a  broken  toy ;  the  more  the  rod  is 

ffpKnxlf  when  it  givea  way  to  outbursts  of  excessive  anger  or  passion, 

Btunpiitg  its  feet  and  throwing  itself  upon  the  Boor,  all  on  account  of 

didap{)ointod  expectation,  or  the  refusal  of  s<^n\e  request,  so  much 

iih  more  apt  will  it  afterward  be  to  become  hysterical.     If  we  teach  a 

[difld  to  be  industrious,  to  be.  conscientious,  and  to  oontrol  itself ;  if  we 

|nv«ttt  growing  girls  from  knitting  or  doing  worsted  work  all  day 

ko^or  from  0(x!upyiug  th(?mselves  in  other  ways,  whii-h  permit  of 

liar  bdulging  in  dreams  and  reveries ;   if  we  keep  improper  books, 

liW/  Ut  give  them  stilted  ideas,  out  of  their  hands,  we  shall  have 

doofrour  best  toward  averting  the  danger  of  hj-steria.     Hysteria  is  a 

"TV  ran*  phenomenon  among  men.     Here,  too,  it  usually  proceeds 

(nun  dvrangemeat  of  the  sexual  ajiparatus,  although  this  i::^  nut  al- 

^yi  the  case ;  but  in  men,  likewise,  it  is  only  in  instances  of  decided 

OXigeDitul  or  here<l5tary  tendency  to  the  disease  that  it  can  be  excited 

liPf  imereo]  excess,  onanism,  spermatorrhoea,  and  the  like. 

SnoTOMS  AXD  CorasK. — Owing  to  the  complicated  nature  of  the 

*yiD|rtoms  of  hysteria,  and  to  the  varied  character  of  its  course,  it  is 

"iiI>W6JWe  to  give  a  brief  and  comprehensive  description  of  this  dis- 

Benoe  wti  depart  from  our  usual  practice  in  describing  hys- 

rsnd,  instead  of  diawing  a  picture  of  the  ofieotion  Itself^  shall 

>Te  A  cla«ftified  discussion  of  its  symptoms. 

ui  of  Benstbility  is  a  very  common  s^inptom,  and  is 
?1  ■  -  :'. «5ent  in  any  tuise  of  hysteria.  General  /it/percvslhe^ia^ 
Qer\*ousneas,'^  as  the  laity  call  it,  is  tlie  first  symptom  of  tliis  class 
li  we  shall  refer.  It  often  exists  for  j-eara  uncomplicated  by 
\<^  form  of  the  disease,  Tliis  hypeneslhesia  is  sometimes 
by  an  mmsual  aeuttmcss  of  the  senses.  Some  patients  ar 
^*^m)T  l<w2ch  alone,  to  perceive  the  most  triOing  differences  of  weight 
^■km!  teinjterature,  and  thus  to  distinguish  objects  from  one  or  other, 
^B'^tli  th<.'ir  eyes  simt,  which  healthy  persons  could  not  have  disUn- 
^Bf^'tahetL  It  is  easy  to  understand  that  a  faculty  of  tliis  kind  seems 
^^0'  "'onderful  to  the  masses,  and  that  it  often  is  made  use  of  for  pur^ 
P^**es  of  imposture.     In  similar  nmniier  some  patients  have  their  sei'se 
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.rfioDtl  ha  hrutrs  uIoqc    Tktki 
^aiofffl  in  tho  most  n*. 
.>ft;  or  tliry  mtiy  bo  able  to 
iTxm  who  b  stUl  hi  off, 
:iI»o  been  reported,    Fc 
very  rarely  tsikps  tli*?  form  oti 
or  clsr  tJie  number  of  claiffQg^ai||i 
r:i.    Far  more  froquootly  ih«  l^pM: 
uexftiin  tho  nnnojaQoo  fnodooed  byavi^' 
i.«f  tlte  nf;rvc9  of  Apodal  mhimu     WUli^ii 
ft  vex7  loud  aoimd,  a  veiy  strong  mnOi^ 
or  &  reey  bright  Wghty  to  produce  u  «iiP 
hjsteriool  persoQB  oompUia  if  ^M 
■paikiDg,  ftnd  beg  us  to  talk  in  a  ^fUfpali 
flmren  from  their  room,  because  they 
^  or  will  reject  their  food  if  it  oontjuii  tho 
To  some  hjiterical  pcrsotiB  bright  dayligfai 
ao  that  they  oocetantly  k«^p  thdr  eyes  dosed; 
le,  atid  no  one  must  approach  tliein 
off  any  fed  ribbon  or  article  of  daUuDg  ihey  may  Im9 
Tiii  gnat  seiuilireneds  to  companitively  alight  atinndoi  U 
•withidio^^neraBiea,  Certain  fomu  of  imtatkm,  wfakh^ 
qualify  Tather  than  from  then?  intenaily,  are  repulsife  to 
^^Itfiy  anfajects,  afford  a  sense  of  gratification  to  hysterical  penoii% 
ami  oonversely  stimulants,  which  are  pleasant  to  a  well  person^  oUben 
oStad  the  senses  of  one  who  is  hysterical     It  is  notorious  that  many 
lirsterical  people  love  the  smell  of  burnt  feathers,  and  take  assafoetids 
without  repugnance,  while  the  odor  of  hyacinths,  violets,  and  other 
tiioet  agreeable  perfumes  is'insupportable,  to  them. 

Besides  these  signs  of  morbid  irritability,  there  ore  other  states  of 
t*xcitemcnt  of  the  sensory  nerves  which  must  be  regarded  as  of  a  di^ 
Ibreut  character.  In  the  first  place,  there  are  neuralgias,  especially 
prosopalgia,  migraine,  mastodynia,  and  ischias,  all  of  which  are  of  oom- 
iiion  occurrence  in  hysteria.  Closely  related  to  these  there  is  a  form 
of  jNiin  which  is  also  very  common,  and  which  is  generally  confined  to 
one  small  point  in  the  head  (usually  to  one  side  of  the  sagittal  suture), 
and  which  is  known  by  the  name  of  clavm  hi/3terict*a.  Besides  this, 
th<jre  is  the  almost  never-failing  tenderness,  on  pressure,  of  the  back, 
and  finally  those  very  peculiar  hysterical  affections  of  the  joints 
{Arthropathia  hysterica)  which  consist  in  pain  in  tho  articulation, 
r/ten  of  such  exquisite  severity  and  so  obstinate  a  duration  as  to  be 
liable  U>  be  mistaken  for  grave  inflammation.  Morbid  excitement  of 
the  n^cn'cs  of  special  sense  may  also  occur,  which  cannot  be  accounted 
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lor  by  the  action  of  any  oorres]x>nding  irrilant.     Some  patients  nsv 
BCTvr  froe  £roiii  the  sense  of  a  certain  taste  or  smell ;  some  eoraploin 
'  — '  rr  And  btizzincr  in  the  ears,  or  of  spots  before  their  eyes.     It 
iiarkAble  that,  Ix^ides  thes**  phenomena,  indicative  of  exalted 
itr,  and  of  a  morbid  irritability  of  llie  sensory  nerves,  there 
alfo  be  an  ancesihcsia,  involving-  a  varlitble  extent  of  the  sitrlaoe 
ly.     It  is  doubtful  whether  this  ansesthesia  be  attributable  to 
HFfumsifm  of  funriion  of  the  ]>eripheral  ncr\*es,  or  to  an  extinction  of 
imiJibility  at  the  nerve  centres,    I  consider  it  very  hard  to  determine 
TMhfT  an  hysterical  person  really  is  guffering  £rom  anaesthesia,  or 
'   ing  the   CBpriee  of  not   showing   signs  of  pain  when 
cl.  .'  d,  or  burnt  in  particular  parts  of  the  body.     Tlioro  is 

■rtthelensi  dnubl.  tl)at  such  notions  are  of  daily  occurrence  amouj? 
H^trrical  paticntA  If  they  only  knew  what  a  puzzling  and  interest 
iog  subject  this  matter  of  anaesthesia  is,  the  number  of  hysterical  cases 
of  tKtJi  kind,  no  doubt,  would  increase  vastly,  I  have  seen  a  patient 
vWdid  not  move  a  tnusole  while  two  streaks  were  being  burnt  along 
Wr  lack  with  n  red-hot  iron,  and  yet  there  was  not  the  slightest 
gMoitil  fnr  believing  that  she  hod  antesthesia  of  the  back. 

All  the  derangements   of  sensation  hitht-rto  described  have  de- 

pTDM  upon  morbid  irritability  of  the  cutaneous  nerves,  and  of  the 

WTTw  of  special  sense.     Connected  with  these  there  is  a  series  of  pei^ 

Ttttttl  sensations  in  internal  organs.     Wliile,  under  ordinary  eircum- 

wu  ha^-e  cither  no   percei»tion  at  all  (or,  at  most,  a  very  ob- 

tiue)  of  the  condition  of  the  internal  viscera,  as  long  as  they  aru 

n  food  order,  and  while,  without  la3ring  oiu*  hand  upon  the  heart,  we 

tn^  uuware  of  its  pulsation;  and  while  respiration  goes  on  without 

nw  amfieiousncss  of  the  necessity  for  such  an  act ;  and  while  we  have 

*»"  pemiition  whatever  of  the  ordinary  btate  of  our  storaaclis  and 

t*3*Hla,  yet  hysterical  individuals  have  the  greatest  variety  of  com* 

l4>iBts  to  make  as  to  the  condition  of  their  iuteniul  organs,  and  claim 

f"*©wftT  the  most  extraordinary  sensations.    They  nearly  all  oomi)lain 

p^lNtation  of  the  heart — many  of  them  of  pulsation  of  the  vessels, 

'Pm  exAminlng  the  heart-beat  and  the  pulse,  we  may  easily  satisfy 

Ires  that  such  sensations  are  but  subjective  ones;  and  that  the 

of  the  heart  is  not  really  increased,  nor  is  the  pulse  full  and 

"•H,    It  is  tlie  same  with  the  shortness  of  breath.     Sometimes  the 

l^tients  lireathe  laboriously  and  quickly,  complain  of  the  utmost  op- 

^VMion ;  but,  after  exclusion  of  the  possible  existence  of  any  disease 

aii^possages  or  circiJation,  or  of  a  morbid  state  of  the  blood  or 

capable  of  accounting  for  such  dyspna^a,  we  may  assure  oui^ 

•Irw  that  H  is  purely  a  case  of  hypenestheiua  or  of  perverted  sensa- 

iSemdes  this,  although  their  digestion  may  bo  eJEccUent,  nearly 
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adi  h^-sterical  patients  complain  of  a  sense  of  pressure  and  fuln««3  ir 
tbe  region  of  tbe  stomach,  or  else  of  cardialgia,  and,  independently  of 
tlio  colie  wliieli  someLirai'S  troubles  tbenj,  give  most  exlraofl 
counts  of  ibe  sensaLtons  which  they  feel  in  their  abdomens,  I  i 
head  also  come  the  tliirst^  often  obser\*cd  in  hjsterieal  persons,  aoi) 
the  iwrquently-recumng  desire  to  empty  the  bladder,  alLboug!t  H 
Is  not  full.  Perverted  sensation  in  the  sexual  organs  is  much  moce 
rare  tlutu  might  be  supposed,  more  so,  indeed,  than  bas  been  Kp> 
resented  by  many  uutlioritie&  Husbands  of  hysterical  women  often 
declare  that  tlicir  wives  evince  n  diainclimition  to  sexual  int/'reonne, 
and  do  nob  often  exhibit  moch  excitability.  Tliey  seldom  pivo  an  16 
count  of  an  opi>osite  condition.  Even  in  Imterical  prostitutes  it i 
exoeptional  to  see  symptoms  of  nymphomania.  In  other  cases,  tgao, 
coitus  is  very  jmiiiful  to  the  }>atient,  although  there  may  be  uopalfabtfl 
lesion  f>f  the  genital  organs. 

The  dejangements  of  the  motor  function  observed  in  hysteria  are 
scarcely  less  numerous   and   \*aried  than  those  of  sensation.    TlwEr 
most   common  form   is  that  of  iiysterical   convnlson:*.     There  ii  no 
doubt  but  lliat  Xh.^  morbid  excitement  of  the  motor  nerves,  wlr 
rise  to  hysterical  spasms,  proceeds  from  the  spinal  marrow  ;:  . . 
dulla  oblongata.     One  of  their  bharaotcHstio  signs  is,  that  they  nevtf 
cause  loss  of  consciousness.      It  is  usually  supposed  that  In      - 
convulsions  are  of  reflex  origin,  so  that  the  spinal  eord  can  otiU 
roit  the  itnprcssions  conveyed  to  it  from  tbe  sensory  nerves  to  tto 
motor  ncr\-e3.     As  the  con\ndsions  frequently  spring  from  iinprcssioo 
|iro<hieed  upon  the  sensory  nerves,  or  the  nerves  of  special  sense,  it 
seems  probable  that  this  theory  is  the  correct  one;  hence,  in  cm** 
where  the  coninilsions  seem  to  occur  spontaneously,  we  must 
that  the  cause  has  eluded  oiir  obsen-ation.     In  some  cases,  hval 
fits  e<jnsist  in  a  mera  twitching  of  one  or  more  of  the  limbs,  cap 
of  the  arms.     Tliey  often  recur,  at  short  intenraLs,  for  a  while,  wl***?'^ 
e^-er  the  temper  of  the  patient  is  excited,  and  whenever  stimuli, 
of  moderate  strength,  act  upctn  the  nerves  of  sensation  or  th 
special  sense.     In  other  cases  the  spasms  extend  more  or  less  ovi 
entire  botly.    Tliey  occur  in  vifdent  jwiroxyamSjand  may  almuttt 
the  uppoanince  of  tetanic  spasms,  and  still  oftener  of  e|Mleptic 
Bions.     Opisthotonos,  pleun»sthotonos,  and  ortliotonas,  are  seen 
enough  in  hysteria,  as  are  also  clonic,  convulsions,  which 
trunk,  and  extremities  into  spasmodic   motion.      Tlie  j' 
foams  at  the  mouth,  lus  thumbs  are   clinched  in  the  palms  off 
bands — the  only  sign,  by  Avliich  the  attack  may  he  distinguished 
an  epileptic  one,  being  loss  of  consciousness.     Very  often  spAam 
rolves  the  group  of  tmisdes  which  operate  in  producing  some  oomp^ 
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sued  as  vnwning,  lau^hins*,  crying,  altliou^h  the  niental  cmotioa 
vhicU  they  are  jr»'nfrally  iuJuood  ia  not.  present.     In  Uiiii  wny  fits 
'wftMaodks  yawning,  Inughing',  and  weeping  arise.     Tlius,  e.piisnio<lic 
movements,  combined  wiih  sjiasiuodio  couiraoiion  of  lUe 
elottidis,  Aud  tension  of  the  tucuI  conls,  give  rise  to  that  obsti- 
f  I  kno\\*n  as  livstone  t'on^-b,  und  (o  its  modifications,  consiat^ 

t:  ''inpr  and  howling-  SMunds.     SjuiSmodic  contraction   of  the 

n9(.tpba^is,  extcDding  from  below  upward,  give-s  the  ptttieni  a  feeling 
sill  a  ball  were  rising-  from  tli  trium  Into  the  throat,  a  syinp- 

tan  GDnnnonly  called  globus  Very  often  hystfricul  per- 

nuaro  trmiblrsl  for  a  r(unrtcr  of  an  hour,  or  even  f<jr  houra  at  a  time, 
nidi  cractationa,  wliich  recur  at  short  int'>rvala,  and  during  which  a 
qaatity  of  inodorous  nir  is  belched  np,  usually  with  a  loud  ftoimd. 
^  't  the  patient  mrefuUy,  we  ran  see,  hy  the  movements  of  her 

I  throat,  that  she  has  pn'viou.<ly  swallowwl  this  air.  As 
hiiirever,  llie  majority  of  healthy  persons  are  unaware  of  it,  whpn  they 
willow  air  in  the  niovi-nients  of  chewing  and  deglutition  whieh  tliey 
Bake  midcp  the  intlnenff^  <if  violent  naus<?a,  I  do  not  suppose  lliat  hy«- 
tainl  persrtns  do  it  consciously  and  intentionally;  hence  I  have  ehisaod 
llu  STUiptora  among  the  disorders  of  motion.  Just  as  aoflisthc^ia  and 
ktpenusthesia  of  the  sensory  nen'fts  luay  coexist,  so  in  the  motor  &y^ 
toa  fajBterical  convulsions  may  Iw  acxYimpanied  by  hystericid  palsy. 
a  single  extremity  alone  is  involved;  sontclimes  there  is 
l«gia.  The  fact,  that  the  electric  contractility  is  preserved  ix\  the 
»  of  the  palsied  part,  argues  strongly  against  the  peripheral 
of  this  fonn  of  pju-alysis.  If  the  ]>eriphend  nerves  were  dis<»ftsed, 
?y  had  lost  their  fuueltonal  excitability,  then  ele'jtridty  would  l>e 
It  aa  powerless  to  excite  them  as  the  will  is.  Now,  in  hysteric 
ry,  as  eveiy  muscle  which  the  patient  is  unable  to  contract  volun- 
ily  may  lie  made  to  contract  by  application  of  the  electrode  to  ita 
»,  llie  palsy  must  be  of  central  origin.  Moreover,  the  rupid 
which  occur  in  hysterical  palsy,  especially  the  auddea  way  in 
'  '  !n5,  proves  that  its  source  is  some  slight  and 
.  nt  of  nutrition,  and  that  it  does  not  consist 
^iierious  stmct-uml  change  at  the  centre  of  volition,  but,  in  some  eases, 
eicessivo  iudeeisiou  and  incapacity  on  the  part  of  tljc  patient  to 
up  her  mind  to  move  tlie  limb  seem  to  be  the  reasons  for  the 
I  have  no  do\iht  that  anyone,  as  long  as  he  is  firmly  persuaded 
^ttud.lk:  i«  unnble  to  perform  a  certain  act,  is  indeed  ineapfdile  of  gen- 
^fcitini^tho  ncopssary  motor  itnpulse.  As  the  pais}'  in  this  class  of  cases 
HktetOii  1  mental  impression,  it  should,  properly  speaking, 

^BVfink  .1  psychical  disturbances.     Some  time  ago  I  saw  a 

p»Htat  suffering  from  a  hemiplegia,  whieh  had  lasted  for  months.    Tlie 
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history  of  the  case  was,  ibat,  for  years  past,  the  patient  had  suffered 
&oai  a  siiDilar  palsy,  whicli  had  disappeared  at  tioies,  and  then  had  n> 
turned  a^in.  lliis  i>eculiar  behavior,  topetber  with  other  hvBterical 
symptonis,  left  uo  doubt  as  to  the  h\*stericul  nntiirc  of  the  case.  The 
patient  bad  repeatedly  been  assured  that  she  could  bo  cured  by  thr 
application  of  electricity,  and,  as  her  reception  at  the  clinic  wa«  delay eil, 
Ijer  unticipitions  as  to  the  success  of  the  treatment  were  wrought  up 
to  the  utmost  })itcb.  The  of>eiuii^  of  hex  finnly-clinched  hands,  upon 
the  first  application  of  the  electrodes,  unraislakably  made  a  great  im- 
pression upon  the  patient^  and  from  that  time  forth  the  paralysis  im- 
prove<l,  and  disappeared  altogether  in  the  course  of  a  few  weeks.  Xo 
doubt,auy  other  remedy,  in  which  thepatii-iit  !i;iil  ft-lt  cfjual  conlideuce, 
would  hare  beeu  quite  as  successful. 

Among  die  deran^eraents  of  the  ra&u-inoti»r  and  nutritive  nerro^^^H 
systems,  the  most  i^triking  are  the  uneven  and  {luctimting  state  of  tli^^l 
circulation  in  peripheral  re^ons.  Most  patients  constantly  have  ooLI 
Irnnds  and  feet,  while,  without  apparent  cause,  the  natural  color  of  the 
face  ^rea  place  to  a  glowing  redness,  often  acoompauled  by  a  disa- 
grf.'eable  burning  sensation.  It  is  uncert;Lin  whether  the  secretion  of 
saliva,  and  that  of  the  juices  of  the  stomach  and  intestines,  are  also 
modified  by  Fpasmodic  oontraction  or  paral^-tic  dilatation  of  the  vesseis 
of  these  organs;  on  the  other  hand,  it  imdoubtedly  is  through  d^ 
rangement  of  innervation  that  the  detennination  of  bloo<l  to  the  Wid* 
noys  arises,  whirii  causes  the  profuse  secretion  of  urine  ao  often  seen  m 
b^-fiteria.  Tliis  urine,  which  is  voided  in  large  quantities,  contains  but 
little  of  the  soliil  ctmstilucnts  of  urine,  is  of  a  limpid  appearance,  and 
is  often  descrilMHl  as  hysterical  urint* — urtna  ftjtaatlcfi. 

It  is  very  difficult  to  furnish  a  brief  and  couqirehensive  description 
of  the  psycliical  derangements  observed  in  hysteria.  In  the  liret  jdiice, 
at  tlie  outset  of  the  affection,  we  are  struck  by  the  rapid  fluctuatitms 
which  take  pluxi-e  in  the  spirits  of  the  patient,  and  by  tiie  sudden  tran- 
sitions from  the  most  imbouudcd  gayety  to  the  profoundcst  gloonu 
Tlieso  symptoms  are  in  part  aiMrril)a!)le  to  the  physical  h^'pcrassthesia 
descrilx^d  alHjve,  and  in  part  to  psychical  hypencsthesiu,  by  which  it 
is  accompanied.  As  mental  impressions  produce  an  unusual  influence 
upon  the  temper  of  the  imtients,  so,  too,  suggestions  which  would  pro- 
duce oo  apiMireut  effect  uix>n  the  spirits  of  a  healthy  person  produce  a 
sense  of  annoynncc  or  of  repugnance  in  an  hysterical  one,  although 
more  rarely  the  sensation  is  one  of  gnitification  and  i>]casure^  ^Miiie 
the  affection  is  still  recent^  it  is  almost  always  possible,  by  adroitly 
conducting  the  conversation,  in  the  course  of  a  fcM*  minutes,  to  make 
Uie  patient  laugh  and  weep  idteniately.  It  would  seem  also  that^ 
besides  this  psychical  hy|>ene&thesin,  there  may  also  be  a  psyeluoal 
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lyiicnisv  in  hysteria,  and  ihnt  tlio  odd  and  often  very  extmonlioor^r 

ite  of  niiiid  into  wtui'li  tbe  patL*nt  falls  is  to  be  ascrit>od  to  this.    As, 

twt*ver,  tbe  rval  an<i  iiuuguinry  ioi]>ressions  wliicii  iuspin;  tiie  fiatieiit 

tth  a  6L'Ub<.>  of  dibgu3t  or  dibpletisuro  are  the  prLMluu)luuiit  uiit^s,  her 

iriw  ^idualiy  beoome  more  and  more  depresse^L     She  is  ooustandy 

ilmjipy,  aud  iu  despair  about  her  fate,  even  although  she  may  be 

Lssioo  of  every  tiling  which  can  tend  to  nmke  life  enjoyable, 

119  ctiuatnnt  and  apparently  unreasoimble  lameut^Uou  and  wt'epiag 

liudly  lire  out  the  sympathy  o{  the  friends  of  the  [>aUent.     Hex 

JVC'S  beciime  indifforeut  to  her  troubles,  do  not  listen  to  lier  com- 

igs,  or  allow  it  to  l>e  pej^celvtHl  thiit  ihey  are  becoming  tired  of 

Unfortunately,   hysterical    persons    often  become  objects   of 

lie  to  inexperienced  physicians.    It  is  to  this  absence  of  sympathy 

tJiis  gradual  diminution  of  int*?rest  that  we  may  most  reason- 

ibe  the  tendency  which  develops  in  nearly  all  hysteritxil  pa- 

to  exaggemte  their  oomphunts  and  to  feign  diseases — a  tendency 

liih,  althougli  really  a  Rvmptom  of  tbe  malady,  di>es  away  with  the 

it  vratige  of  ftvnipathy  for  their  condition.     Cases  are  on  record 

rfaere  fmtieuts  have  uinlergone  the  most  painful  operations,  iu  order 

ivgain  the  attention  and  aympathy  which  have  been  withheld  from 

rm.     Knik^nberg  t*_*lls  of  an  hystt-rifiil  girl,  at  his  clinic,  who  mal- 

iled  a  wound  upon  her  skin  uitli  irritating  substjinoes  until  ampu- 

ion  IxKsune  nocetisary,  an<l  who,  afior  the  slutnp  began  to  heal,  re- 

tenood  the  practice.     The  capacity  of  such  a  patient  for  inventing 

ition#  taleiilated  to  excite  notice  or  symjMithy  is  sometliiug  iii- 

ile,     it  is  often  \i:ry  Uiiricult  to  sejMirate  tlie  truth  from  fiilse- 

Crudulous  persona  are  often  duped,  and  we  should  make  it  a 

to  acoept  all  unusual  reporta  witli  the  utmost  distnist,  sucli  as, 

kt  tbe  patient  never  takes  any  food,  that  slie  never  passes  either 

iter  or  feces,  that  she  has  vomited  blood  or  maggots,  or  other  odd 

>j(*ct6.     It  is  a  very  common  occurrence  for  a  patient  tu  declare  that 

cannot  make  water,  and  for  her  to  submit  to  the  passage  of  a 

ithett«r  twii-e  a  day.     It  is  equally  common  for  hor  to  remain  in  bed 

muntlis  ur  years,  asserting  that  slie  cannot  stand  upright.     It  is 

ly  to  SCO  what  a  treasure  animal  magnetism  must  be  to  h3rsterical 

and  with  what  ula4:rity  they  submit  to  the  manipulations  of 

**  magwettzera,"  and  that,  having  once  '*got  into  ma^etic  rapport " 

itii  some  other  perstHi,  and  thus  become  enabled  to  perform  all  man- 

of  new  tricks^  they  leave  off  their  old  ones,  and  thus  arc  "  cured 

Uie  moat  wonderful  diseases  by  animal  magnetism.*^  In  my  opinion, 

is  cmly  necessary  for  the  right  tnan  to  ap|>i;ar  (like  the  niiigic  tailor 

Jmtfirr/nann^s  "MUnch-hnusen"),  in  order  lo  convert  any  decidedly 

ricnl  female  into  a  ^*  somnambulist  ^*  or  clairvoyant.     xVt  the  same 
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time  it  is  to  be  afimitt.t?d  thut  fanatical  ODthusiiists,  who  devoutly 
lieve  in  their  own  wonderful  gifts,  and  who  arc  sustamed  in  sucSi 
lief  by  their  experiments  with  h^^terical  persons,  are  capable  of  mock 
more  than  mere  impostors^  who  speculate  in  animal  magtiettsm.  "Hie 
power  of  reason  usually  remains  unimpaired  in  hysteria.  IJke  cHlier 
people,  they  arc  able  to  connect  one  idea  with  another,  and  to  form 
ocjrrcct  conclusions,  although  they  arc  so  preoccupied  with  a  seDBO  of 
their  o>vn  sufferings  as  to  be  unwilling  to  think  of  other  roatten,  A 
very  prominent  peculiarity  in  hysteria  consists  in  the  loss  of  jiower  of 
the  wiU  to  control  the  movements  of  the  botly.  This  peculiarity  is  also 
attributable  to  the  almost  absolute  control  which  the  mental  excite- 
nient  has  obtained.  Even  persons  in  good  health,  when  ablated  in 
minti,  pay  less  attention  to  the  motions  of  their  limbs,  and  do  not,  by 
any  action  of  their  will,  restrain  their  reflex  movements  which  arise 
during  the  agitation.  In  spite  of  the  authority  of  Jiotttberg^  I  otunut 
agree  with  those  who  believe  the  eofeeblement  of  will  of  the  hrster- 
ical  tf)  be  tlie  result  of  a  reflex  action  of  such  intensity  as  to  ovorootne 
the  action  of  volition.  Tl»e  n'al  state  of  the  ciwe  I  believe  to  be  ex- 
actly the  reverse.  At  my  clinic,  I  have  nearly  alwHTO  succeeded  (a 
producing  a  fit  of  hysterics  iu  suitable  coses,  or  in  exciting  a  slight 
attack  into  one  of  great  violence,  by  ex|>ressing  great  sympathy  with 
the  |HLtteut,  and  by  assuring  her  that  the  fit  was  going  to  be  a  bad 
one,  thereby  so  agitating  her  as  to  hinder  her  from  bringing  her  will 
to  oct  upon  her  motions.  On  the  otitcr  hand,  by  treating  the  patient 
roughly  during  the  paroxysm,  by  throwing  glass  after  gloAS  of  water 
in  her  face,  and  by  threatening  to  keep  it  up  to  the  end  of  the  attack, 
I  have  ne4irly  always  been  able  to  sthuulate  the  patient  to  a  vigorous 
exertion  of  her  will,  and  thereby  have  put  an  end  to  ttie  involuntary 
mov<»mcnlii.  Uncducaitcd  bystanders,  nnil  HUi>crficial  observers,  whoa 
they  see  how  manifestly  the  fits  dejiend  upon  jwychical  influences,  are 
very  npt  unjustly  to  susjxx^t  the  patient  of  an  imposture.  Besides,  the 
vurso  of  the  attack,  as  described  above,  corresponds  exactly  witli  the 
welU'sLabli^hcd  facts  of  physiology  regarding  reflex  action  and  the 
effect  of  tii<!  will  u|>on  it. 

Tliere  is  much  variety  as  to  tJio  course,  dumtion,  and  results  of 
hysteria.  In  most  inst^mccs  the  disease  cc»mcs  on  grndually.  At 
first,  the  culy  symptoms  are  those  of  bodily  and  mental  h_\-pej^ 
lEstht'sia  iiud  their  consequences;  and  it  is  not  until  aftenrortl  that 
the  convulsions  and  other  symptoms  of  greater  or  leas  violence  show 
tln-msclves.  Sometimes  they  never  apfiear.  In  rare  iustatiict^  the 
CftniplMint  lH*gins  with  an  attack  of  hysterics  running  an  actitc  course, 
llie  other  symptoms  not  making  their  ap|»«'nrancfi  until  aftcr\vapd.  At 
the  menstrual  period,  and  imtncdJatcly  prior  to  it,  the  disease  is  almtj»t 
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irated ;  sometimes,  iudecd,  tliere  never  are  any  fjt«,  ex- 
at  this  periotL  There  is  no  fixed  nxle  as  to  the  duration  of 
kti^ria.  It  may  continue  for  years,  with  XTirying  intensity,  althotigfa, 
iriuff  thp  cliinactpric  years,  it  nearly  aUvavs  l>ecomes  tnilder.  Recor- 
is  not.  unoommon,  tlie  physician's  art  having  many  a  triumph  over 
tteria  to  celebrate.  There  are  plenty  of  oaae&,  it  ia  true,  which  are 
rCT  cured,  and,  indeed,  which  do  not  even  improve.  Sf^meiinies  the 
\y  runs  into  epilepsy  or  insanity.  Deatli  from  hysteria,  however, 
IS  rare.  There  are  onl3'  a  f*'w  scattered  cases  on  reconi,  in  which 
death  h«s  occurred  durincf  violent  convulsions,  prol>ably  owing  to  em- 
barmssment  of  respiration. 

Trkatxtknt. — After  wliat  has  been  said  above  reganling  llie  effect 

eiiucation  and  of  haViit  in  inducing  hysteria,  the  necessary  i)r()phy- 

*t]o  measures  so  important  to  the  patient  will  have  bccomo  sxif- 

ienlly  evident,  and  will  not  require  any  further  specification. 

Cases  wliere  there  is  no  doubt  that  the  nervous  dernngemcnt  ppo- 

from  disease  of  t!ie  sexual  organs,  call  for  appropriate  treatment 

the  infiEUction,  ulcer,  flexion,  or  other  disease  of  tlie  womb  whioh 

ij  be  present.     For  further  remarks  upon  this  subject  we  refer  to 

ond  division  of  this  volume.     ^V^le^e  the  hysteria  is  the  result 

lychical  influences,  ami  nevertheless  the  patient  is  oompelh^d  to 

lit  to  the  extremely  tmpleasant  procedures  necessary  for  the  appli- 

of  h?eches  or  caustic  to  the  os  uteri,  the  malady  is  almoHt  always 

'ated.     lii  hospital  praclicv,  it  genenilly  is  imjwssible  to  meet 

io  indication  as  to  cause  in  cases  of  this  kind ;  but,  in  private  prao- 

S  ^  physicmn,  who  is  intrusted  by  Iiis  patients  with  a  most  intimate 

loivleflge  of  their  private  relatii*)ns,  is  often  able  to  exert  the  moet 

ippy  ijtfluencc   hi  this  variety  of  hysteria.     It  is  impossible  to  lay 

iwn  any  general   rules  of  prix^dure,     ^Yben  the  disease  depends 

impoverishment  of  tlie  blood  and  upon  chlorosis,  the  indication  as 

ciinse  requires  that  we  shouhl  endeavor  to  improve  the  state  of  the 

iiy  tlie  exhiltitinn  of  iron  and  an  appropriate  diet.     By  means 

such  tPeatmcnt  our  object  is  soon  effected,  and  the  hysteria  disap- 

««  the  reil  clieeks  return,  witliout  it  having  been  necessary  for 

ive  rpcomsc  to  antihysteric  remedies,    H)-steria  which  is  trace- 

ie  to  ana^iiiia  is  perhaps  the  most  satisfactory  of  all  forms  of  the 

»ase  lo  treat. 

The  indications  as  to  the  disease  demand  that  we  shall  attempt  to 

lay  the  nutritive  demngement  of  the  ner\'ous  system  upon  which  the 

itoriral  pheuomena  depend.     We  must  not  expect  to  effect  a  final 

of  an  liysteria  by  the  mei-e  healing  of  an  erosion  n{>on  the  os  utftri, 

Lhongh  tliis  may  have  Ix^n  tbe  original  cause  of  the  malady.   It  may 

jpeii,  but  is  by  no  means  the  rule.     The  jimper  means  for  attaining 
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3iir  object  are,  first,  remetUes  which  have  au  active  influence  upoo  the 
gcucnil  nutrition  of  the  syateia.  Secondly,  thuse  which  seem  to  act 
fipecificany  upon  tho  nervous  s^'stctn — the  so-called  uemiiefl*  Hie 
success  in  ihe  rulief  of  hysteria,  of  which  the  hydropatha  justly  boost, 
ift  duo  to  the  ofFectof  the  fivx-allod  hydropathic  tpeutment.  MHic-u  thr 
cause  has  been  rejuoved  without  benefit  to  the  patient,  or  if  it  bo  ini- 
pnicticable  to  allay  the  cause  of  tho  hysteria,  the  cold-water  curr  is,iii 
many  cases,  strongly  to  be  recommended.  We  nm&t  warn  the  patient 
from  the  veiy  first,  that  the  *'^  cure  "  cannot  have  the  desired  cffoct  in 
a  fevF  weeks,  and  that  their  abode  at  the  wateiMjure  establidhment 
must  be  continued  for  several  montlis  at  least.  Nor  is  it  advisable  to 
allow  a  patient  to  undertake  the  wateroure  at  her  own  h'-n  :  la 

of  the  utmost  imix>rtaucc  that  the  treatment  should  not  b  -aI 

by  halves.  The  use  of  sea-baths  also  is  often  of  remarkable  benetit  in 
hysteria*  WheJi  the  patient  is  vigorous  and  well- nourished,  the 
springs  of  Marienbad,  Kissingen,  and  Franzenbod,  are  often  of  gn^at 
service.  The  action  of  tliese  springs  is  to  be  ascril>ed  to  the  modiiiai- 
tion  which  they  exert  ujxtn  nutrition.  The  nervines  which  have  iho 
greatest  reputation  as  remedies  against  h3nsterics  are  castor,  valerian, 
hartshorn,  assafuctida,  and  other  evil-smelling  and  ill-tasting  articles. 
The  greatest  skeptic  cannot  deny  that  a  cup  of  valerian  tea,  a  few 
drops  of  the  tincture  of  valerian,  or  a  tincture  of  castor,  taken  by  tljc 
mouth,  or  an  injection  of  tho  infusion  of  valerian,  or  an  emulstcsi  of 
assafoctida,  often  act  oiimirably  as  palliatives,  although  no  nuHoal 
relief  can  l>e  effected  by  such  articles.  I  have  aocidcntj;Ily  Iiit  upou  a 
nervine  of  great  efficacy  in  hysteria,  ami  liave  made  use  of  it  with 
signal  effect  in  many  cases  where  there  was  no  indication  fur  the  locsal 
treatment  of  uterine  disease,  or  else,  where  the  hysteric  sjmiptoms  per- 
sisted altliough  the  local  uterine  affection  hud  been  cured.  I  mean  the 
chloride  of  sodium  and  gold.  I  had  read  that  Dr.  Mnrtiniy  of  Bibe- 
rach,  regarded  tlus  article  as  an  efficient  remedy  against  the  various 
diseases  of  the  womb  and  ovaries.  As  the  diseases  which  tliis  gcutie- 
man  (a  mtirh-rcsi>ecte<l  gynecologist  in  his  district)  clums  to  bav^ 
cured  by  this  drug,  for  the  most  part,  belong  to  tlrnt  class  of  disorders 
which  are  incapable  of  resolution,  and  whioh  are  incurable,  in  the 
strictest  sense  of  the  word,  and  as  I  had  no  reasoD  to  doubt  the 
veracity  of  J>r.  ^farti/ti,  I  could  only  infer  that  the  cases  had  been 
imperfectly  observed.  My  suspicion  that  the  chloride  of  gi;M  and 
sodium,  like  other  metallic  articles,  was  au  active  nervine,  and  that  the 
improvement  effected  upon  Dr.  MariinCs  patients  was  probably  dttc 
to  this  projierty,  was  fully  confirmed  by  what  foUowcfL  After  having 
employed  the  mwlicino  in  rjuestion  for  several  years,  and  in  a  great 
numl>er  of  cases,  and,  encouraged  by  my  sucoeas,  havintc  reoommended 
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it  to  my  pupils  as  one  of  the  most  effective  of  nervines,  I  asc-crtained  that 
the  chloride  of  gold  has  been  recognized.as  a  special  re-agent  upon  the 
nerve-tissues,  and  that  it  is  much  used  for  this  purpose  in  microscopio 
investigations.  Such  a  discoveiy,  probably,  would  never  have  induced 
me  to  make  use  of  it  as  a  remedy,  but  now  this  piece  of  information  is 
of  great  importance  to  me,  as  a  confirmation  of  the  fiict  that  the  cura* 
tive  action  of  this  remedy  had  been  rightly  interpreted.  I  prescribe 
the  chloride  of  gold  and  sodium  in  the  form  of  a  pill  (^  auria  chlorat. 
natronat.  gr.  v;  gummi  tragacanth.  3  j  ;  sacc.  alb.  q.  s.  u.  f.  piL  No.  40). 
Of  these  pills  I  at  first  order  one  to  be  taken  an  hour  after  dinner,  and 
another  an  hour  after  supper,  Aftenvard  I  order  two  pills  to  be  taken 
■t  these  hours,  and  gradually  increase  the  dose  up  to  eight  pills  daily- 

In  some  cases  of  severe  hysteria  where  fulfilling  •  the  causal  indica- 
tions does  not  answer  the  purpose,  or  where  the  origin  of  extensive  hys- 
terical disturbances  of  innervation  cannot  be  discovered,  either  in  the 
sexual  apparatus  or  other  organs,  I  have  experienced  some  excellent 
results  from  the  use  of  bromide  of  potash  in  increasing  doses  (fully 
described  in  the  treatment  of  epilepsy),  while  in  other  cases  it  failed 
entirely.  An  esteemed  colleague  also,  who  has  a  large  consultation 
practice,  informs  me  that,  when  he  is  unable  to  refer  severe  nervous 
symptoms  to  structural  changes  in  the  central  organs  or  the  peripheral 
nerves,  he  often  resorts  to  this  effective  but  empirical  remedy. 

Moral  treatment  is  of  the  utmost  importance  in  all  cases  of  hys- 
teria, whatever  may  be  the  source  of  the  disease.  Momherg  very 
properly  observes :  "  Psychical  treatment  is  of  sucli  importance  that, 
without  it,  all  other  remedies  fail."  Every  tiling  depends  upon  our 
exercising  the  patient  to  "oppose  the  impulse  of  the  will  to  the  reflex 
impulse."  It  of  course  depends  upon  the  peculiarities  of  the  patient 
as  to  what  measures  we  shall  resort  to  in  special  instances.  AVhen 
they  have  shown  themselves  to  be  willing  and  obedient,  and  seemed 
to  plaoe  reliance  upon  my  directions,  I  have  ordered  them  to  take 
a  cold  shower-bath  twice  a  day,  and  to  keep  imder  the  shower  as 
long  as  the  utmost  exertion  of  their  will  would  enable  them  to  do.  In 
private  practice,  when  we  know  how  to  gain  the  confidence  and 
respect  of  the  patient,  especially  if  the  mother  be  intelligent  and  can 
aid  the  physician  in  his  designs,  our  success  will  be  still  better,  and  we 
may  have  recourse  to  remedies  of  a  less  severe  and  more  simple  chai^ 
acter,  than  the  cold  shower  twice  a  day.  Some  of  my  patients,  how* 
ever  after  a  little  practice,  have  been  able  to  stand  it  for  ten  minutea 
at  a  time,  or  even  longer. 
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CHAPTER    VI. 

CATAI.EPSY. 

SnOLOOT. — Catalepsy  belongs  to  the  neuroses  of  stability  (<wmi  i 
hUitatB-neur Often) y  acconliiig  to   tbe  classificatiou  of  Iilaziu$,      Dut* 
ing  a  cataleptic  fit,  the  liiiibs  of  a  patient  remain  in  Uie  attitutle  in 
which  the  patient  voluntarily  plaoed  them  prior  to  its  commenoomcni, 
or  in  which  tiiey  may  be  placed  by  a  bystanrlcr  during  the  seizure. 
The  liml>s  do  not  sink  by  reason  of  their  weight,  nor  can  the  patient 
of  his  own  will  brin^  them  into  any  other  position.     The  resistance  te 
gravitation  opposed  by  the  limbs  proves  that  the  muscles  must  he  io 
a  state  more  or  less  of  eontrartion.     In  all  i^ouditions  in  wbieh  the 
muscles  arc  fully  relaxed,  us  in  a  switoii,  or  after  death,  the  limits  fall 
of  their  own  weight  as  soon  as  support  is  withdrawn  from  them,     Ii 
would  seem  most  natural  to  attribute  the  steady  continuance  of  the 
limbs  in  one  attitude  to  a  continued  excitement  of  the  nerves  wYiich 
induce  the  muscular  action  reijuislte  to  produce  such  an  attitude.    Tliis 
exjilanatiou,  however,  is  contradicted  by  the  other  phenomenon,  for, 
if  we  alter  tlic  positiou  of  the  limbs  of  the  patient,  the  new  pos- 
ture is  retained,  just  a5  the  former  one  was.     It  is  contrary  to  alt  ex- 
perience that  a  change  of  attitude  in  a  limb,  effected  by  foreign  inter- 
ference, should  arrest  the  action  of  one  nerve  and  induce  action  in 
otliers.     Cataleptic  attacks  are  not  sufficiently  common  to  enable  ua 
to  decide  these  points  jxisitively;  but  it  is  most  likely  that  all  the 
motor  nen'(,*s  are  in  a  state  of  medium  excitement  in  tliis  disease^  and 
henoe  that  all  the  muscles  of  t-he  body  are  in  a  stnte  of  contraction 
sufficient  to  wjunteract  the  resistance  afibrdeii  by  the  weight  of  the 
llmbe.    TliC  facility  with  wliich  the  {wsture  of  a  limb  may  be  changed 
{Jicrihilitas  cerea),  and  the  fact  that  a  linib  reinains  l>eut,  if  we  beiid  it, 
or  straight,  if  we  straighten  it,  lead  to  Uje  concJusiun  that  the  con- 
traction of  the  antagonbtio  muscles  fully  preserves  their  equifioise. 
TIic  supposition  that  the  metlium  state  of  irritability  of  the  motor 
nerves,  which  is  the  cause  of  this  condition,  proceeds  from  the  spina] 
marrow,  is  also  the  most  satisfactory  and  general.     Tlie  incapacity  of 
the  patients  to  modify  this  excited  condition  of  the  motor  nerve«  and 
contractile  state  of  the  muscles  by  the  force  of  their  will  indicates  that 
there  is  also  a  morbid  state  of  the  brain.     In  cases  of  catalpi»sy,  where 
oonsdousness  is  entirely  suspended,  no  struggles  occur;  and,  in  Cftses 
where  oonsciousnesa  is  retained,  the  patients  wish  to  move,  but  can- 
not, because  that  particular  port  of  the  brain  is  thrown  out  of  function, 
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vrboGe  dutj  u  isio  OODduct  the  impressions  from  the  central  org&a» 
»f  imftgiDation  aod  volition  to  the  motor  nerves. 

Cattilr[)sy  is  r|i]ite  common  among'  the  insane,  cspecia]!}*  among 
suffering  fh.tm  tutltitic/iolia  attonitiu  It  also  sometimes  pre- 
\tfidos  the  ecjn\'uUiTe  att^icks  of  hysteria.  Catuleplic  fits  may  abo  mo 
kpany  St.  Vitns's  dance,  the  diorea  Gennanomm^  tarantism,  and 
^tber  epidemic  and  endemic  forma  of  convulsion  of  psychicul  origin, 
wliich  Jiomherff  aptly  terms  psychical  connilsious.  It  is  very 
ly  met  with  as  an  independent  affection  iu  pc'rsons  whose  health 
otfacrwiso  good.  Children  and  young  persons  seem  to  be  most 
to  its  attai:>ks.  Mental  emotion  is  said  to  bo  its  principal  exciting 
;  indeed,  in  healthy  individiiids,  slight  indications  of  this  morbid 
[condition  are  sometimes  ol)servrtl>le  as  a  result  of  such  impressions. 
It  is  a  very  common  thing  to  see  persons,  under  the  influence  of  sudden 
Jiear  or  horror,  stantUng  motionless,  with  outstretched  hiuids,  until  the 
^emotion  subsides. 

SrMrxuMS  xsa  Coubsb. — In  my  description  of  the  symptoms  and 
of  catalepsy,  as  an  independent  disease,  I  must  rely  entirely 
the  representations  c>f  others,  since  all  the  caso^  which  I  have 
•n  opportunity  of  obser^-iog  personally  liave  inspired  me  with  the 
[lUBpicion  that  the}'  were  siumlated.  The  precursors  of  a  eataleprio 
[St  are  said  to  \ye  headache,  dizziness,  buzzing  in  the  ears,  broken 
itJecp,  estpnmc  irritability,  and  other  symptoms  of  nervous  derange- 
ment. The  pjiroxysm  itself  sets  in  suddenly.  Ti»e  jwitipnt  remains 
^Inotionle^is  as  a  statue  in  the  attitude  in  which  he  may  Imppcn  to 
bo  at  the  moment  of  the  attack.  At  first,  some  force  is  required 
:io  roovo  the  liml>s  ;  afterwanl,  they  can  Ixj  moved  with  ease, 
id  it  is  possible*  to  adjust  them  in  any  desin^d  posture,  and  they  will 
retain  that  jxjsture  much  longer  than  a  healthy  person  would  be  ablo 
to  TY^tain  it  of  his  own  will.  During  the  fit,  consciousness  and  seusi- 
Klity  to  external  impressions  are  either  entirely  suspemled,  or  else, 
y  ■  nscs  may  be  retained,  and  though  extenml  impressions 

:.  the  patient  is  unable,  cither  by  word  or  act,  to  give  any 
of  ooDsciousnesA.  The  respiratory  movements  and  the  beat  of 
heart  and  pulse  are  usually  so  feeble  as  acaieely  to  be  perceptible. 
urinary  and  alvine  evacuations  usually  are  arrested.  Deglutition 
undi9tur1>ed,  if  the  bolus  be  thrust  fiir  enough  back  into  the 
^llhaiynT.  Generally  speaking,  such  a  fit  only  lasts  a  few  minutes; 
VMire  rarely  it  continues  for  several  hours  or  several  days.  When  it 
»  over,  the  patients  yawn  and  sigh  like  persons  who  have  waked  out 
of  a  pr».)f'>und  Bkn^p.  If  the  seizure  be  a  very  transient  one,  and  be 
KcomjMinied  by  loss  of  oonsciousness,  the  patient  often  is  quite  unaware 
UiAt  any  tiling  unusual  has  happened  to  him,  and,  after  the  fit  is  over 
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goes  ou  TTith  liis  business  quite  undisturbed,  taking  it  up  where  1m* 
left  it  off.  In  other  cases,  the  patient  remains  stunned  and  dizzy,  (or  ft 
while  complaining  of  a  feeling  of  confusion  in  the  liead.  There  i« 
often  but  one  attack ;  more  rarely  there  is  a  series  of  them,  recurring 
at  Tarjing  intervals.  Between  tho  fits  the  health  is  good,  unles* 
there  l>e  complications.  Ttooorery  is  the  most  frequent  t^'rminAtion 
of  simple  catalepsy.  The  dread  lest  cataleptic  patients  should  be  buriefl 
Uive  has  Iwcorac  exploded  in  modem  days.  It  is  stated  that,  in  some 
cases  of  the  disease,  the  length  of  the  fits,  and  the  frequence  of  their 
recurrence,  and  the  consequent  diminution  in  the  supply  of  nourislf 
ment  to  the  patient,  have  si^mctimes  resulted  in  murasmus,  and  wen 
in  death.  In  such  cAses,  however,  it  is  probable  that  there  was  n 
plication  of  diseases. 

TBEATifEXT. — In  Spite  of  the  old  ciiutton,  not  Uj  iiiterfrrt*  tor 
tively  ^vith  a  cataleptic  fit,  I  should  not  hesitate  to  resort  to  affusion 
of  cold  water,  to  apply  a  strong  electric  current,  and,  unh*NS  tho  respi- 
ration and  ptdse  should  seein  too  feeble,  to  give  an  emelic.  In  a  pro* 
traeted  seizure,  it  may  become  neopssary  to  feed  the  patient  Uirmigh 
an  (esojihagus  tube.  As  the  treatment  of  the  ease  twtween  the  fits 
must  lie  addressed  to  their  ap|>arent  cause,  to  any  derangement  in  tho 
nutrition  of  the  patient,  or  to  any  other  symptom  which  may  appear, 
no  fixed  rules  can  be  laid  down  for  our  guidance. 
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EnoLOOY. — Properly  sjieaking,  h^-pochondriasis  is  a  disease  of  the 
mind,  and,  in  the  books  ou  jjsyehiatria,  is  tisually  classed  with  melan- 
choly, lypomania,  and  phrenalgia,  that  is,  to  that  dosa  of  diseases  in 
which,  as  their  names  inflicat^*,  the  mind  of  the  individiud  is  oppressed 
by  a  painful  impression.  Tlie  h}i>oehtmdri!i(>  is  nUvays  plagued  bv 
the  ide4i  that  he  is  sick,  or  that  he  is  goiiig  to  be  sick.  Hence,  in  tJic 
opinion  of  Guislahi^,  an  njipropriate  name  for  the  disease  would  be 
pathophobia  or  monopathnphohia.  All  persons  who  are  possegase^l  by 
the  idea  that  they  are  sick,  however,  are  not  to  be  regarded  as  hyjK> 
chondriacs,  but  only  those  in  whom  such  an  impression  constitutes  u 
Bymi)tom  of  disease*.  A  fath«T  of  a  family,  who  is  informed  by  his 
physician  that  he  is  suffering  from  some  inetirable  malady,  and  from 
that  hour  is  insane  ui>on  that  point,  suffering  constant  appn-hen' 
aion,  and  watching  his  bodily  condition  with  all  the  attention  and  anx- 
iety of  a  hypochondriac,  quite  assumes  the  aspect  of  one  laboring 
tmder  this  disease.     He   is   nut  a  hypochondriac,  however,  for  his 
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tratal  anrl  boUly  dt»niTip<*nient  corrospond,  and  do  not  stand  In  coij- 
[iradieliim  to  the  psvchittil  peculiarities  of  the  patient  prior  to  Mb 
>rcry. 

Like  all  syinptonia  of  meTitnl  disease,  h>'pochondria»is  prweeds 
Croni  nutritivt?  dcrangrmtnil  of  the  central  organs  of  all  psychical  nx> 
|tion,  Init  wi*  arr*  not  ftblo  to  tmce  hack  the  morbid  stiite  of  mtnfl,  chur- 
irtpristic  of  this  mnlady,  to  any  partirnlar  lesion  of  the  brain.  Wt? 
in  srtirrely  ever  point  out  the  nutritive  disorders  of  the  brain  to 
'Wch  the  derangements  of  its  functions  are  due  in  any  other  form  of 
faisaoily,  and,  in  h)lKKThondria*is,  it  is  equally  iinpmcticable  to  trace 
lite  cauB(*s  (»f  the  morbid  mental  condition  to  corebnil  lesion.  Where 
a  tendency  to  tiio  disease  exists,  it  may  arise  either  from  j)syc!ncal  or 
fimm  physical  influences.  There  is  no  objection  to  the  application  of 
,lhc   teni!-    '  '  >/M/ri<j  tiine  materia  to  that  form  of  the  afFtnTion 

which  pr  'ui  jiHycItii-al  cjiuses',  and  /tf//njr/ton(fria  curn  trhateria 

that  which  arises  from  pljybie^il  influences,  but  the  expressions  are 
not  to  }yr  employed  in  any  other  sense. 

The  predLsposilion  to  hyijoehondriasia  is  very  slight  indeed  during 
tchildho(X),  and  is  fiir  less  in  females  than  in  male&  It  is  greatest  be- 
itwccn  the  aires  of  twenty  and  forty.  Not  tinfrecjucntly  it  is  of  con- 
ll^enital  oriffin.  In  other  instances  it  seems  to  proceed  from  debili* 
-uch  as  sexual  excess,  onanism,  dijrestive  disorder, 
I r,  as  well  as  frtmi  an  inactive  mode  of  life,  or  im- 
tenite  self-indulgence,  from  disappointment,  failure  of  spocalations, 
^Bad  an  ill-selected  career. 

The  exriting  (rauses  of  hypcK'liondriasis  are,  first,  physical  disease. 
Vrtiiin  morbid  WMiditions  are  more  liable  to  cause  hypochondriasis 
titan  others  are,  or  (lo  si>eak  wore  precisely)  to  produce  tlios^c  mate- 
ria] tf^sions  in  the  bruin  which  are  the  cause  of  hypochondriasis.     The 
^  of  these  are  the  gnstric  affections,  especially  chronic  gastric 
nial  catarrh;  next  come  diseases  of  the  genitals,  and,  finally, 
.gupoobcea  and  syphilis.     In  the  latter,  however,  the  mental  impres- 
[rion  made  by  the  disease  ought  to  be  taken  into  account  quite  as 
[much  na  it«  physical  effect.     If  these  diseases  sutBced  of  themselves 
prrxiuee  such  disorders,  the  world  would  l>e  full  of  hypochondriacsw 
Reganling  them  a^  mere  exciting  causes,  however,  only  capiible  of 
bringing  on  the  disease  where  a  predisposition  to  it  already  exists, 
the  flisproportion  between  the  fret^uence  of  gastric  catarrh,  of  syphilis, 
or  of  clap,  and  that  of  hyiK>choudriasi3,  will  not  ap|iear  at  all  n-mark- 
fthle. 

The  o|»eration  of  mental  impressions  has  a  very  similar  effect. 
The  most  important  of  these  consists  in  the  reatling  of  those  pernicious 
booka  of  "  popular  medicine,"  innumerable  copies  of  which  are  in  ci^ 
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oulaiion  all  over  the  world.  Now,  although  there  is  no  doubt  that  thr 
reading  of  this  kind  of  literature  has  often  resulted  in  an  att^ick  of  hr- 
pochondriasis,  yet  persons  fn^e  from  any  njorliid  predis|x>siUon  mi 
read  these  IkvoWs  with  impunity.  An  effeet  very  much  like  that 
dooed  by  reading  popidar  medical  books  may  arise  from  the  exclusive 
occupation  of  the  mind  witli  stories  of  discuso  and  dt^th,  such  as  are  apt 
to  be  current  in  any  re^on  where  an  epidemic  disease  is  prevailing. 
Such  impressions  do  no  harm  lo  the  majority  of  j^eople,  but  there  are 
a  few  who  beciome  h>*pocliondriui».  It  will  be  readily  under^tofid, 
moreover,  that  the  companionship  of  a  hypochondriac  is  dang-erous  lo 
an  individual  of  a  hyi>0(!hondrinad  predisposition. 

Stmitoms  a>t>  Course, — Hypochondriasis  usually  develops  gnwJ- 
oally.  At  first,  there  is  an  indefinite  sense  of  illness,  which  troubles 
and  oppresses  the  patient,  but  which  does  not  as  yet  disturb  his  judg- 
ment or  possess  him  completely.  Nor  are  this  restlessness  and  distress 
usually  penuauent  in  the  begiiniing.  They  generally  a*ase  at  tintfls, 
and  then  reap|>t»ar  with  somewhat  increased  intensity.  The  more  pro- 
foundly the  disease  takes  root,  so  much  the  more  assiduously  does  the 
patient  endeavi^r  tn  disrover  tlie  wiuse  of  his  indisposition.  He  st^ru- 
tinizes  his  tong-ue,  his  6t4x>ls,  his  urine ;  he  counts  his  pulse  and  hiuh 
dies  his  abdomen.  Every  trilling  irregularity  which  he  perceives,  the 
slightest  irritation,  the  faintest  coating  of  his  tongue,  a  transient  <xjUi*, 
an  insigQiticaut  cotigh,  are  all  of  the  utmost  importance  in  his  eyes; 
not  because  he  suffers  more  thau  any  one  else  from  such  symptoms, 
but  because  they  seem  to  him  to  afford  a  clew  to  the  nature  of  the 
grave  and  obscure  imaginary  disease.  To-day  he  may  dread  an  apo- 
plexy, to-morrow  lie  may  think  that  he  lias  an  ulcer  of  the  stomadi ;  at 
other  times  he  may  imagine  his  heart  diseased,  or  that  lie  is  oaosuiiifh 
tive,  or  afflicted  with  some  other  serious  malady  of  a  character  oomp- 
spending  t^  his  sensations  of  diatresa.  He  stmlics  all  the  *'  medical 
advisers  "  and  other  lKx>ks  of  "  domestic  medicine,"  but,  iuste-ad  of  de- 
riving comfort  and  aid  from  them,  merely  finds  out  new  diseases,  by 
which  he  immediately  imagines  himself  aiOicted  Ar  tlie  disease  gains 
mastery  over  the  patient,  his  belief  as  to  his  condition  becomes  more 
and  more  biassed  and  incorrect  Argument  is  useless,  as  it  cannot  re- 
lieve him  of  his  fcelinga  A  few  hours  oidy  may  have  elapsed  since 
we  last  saw  the  patient.  We  then  may  have  spared  neither  Utnc  nor 
trouble  in  explaining  to  him  that  his  condition  "was  perfectly  free  from 
danger,  when  a  messenger  arrives  from  him,  begging  us  to  ooine  in 
haste,  that  some  serious  change  has  taken  place,  and  tlmt  bis  ooo- 
dition  bus  become  a  most  oritical  one.  In  other  instances,  especially 
when  the  ]>atient  really  has  some  insigniiicant  disorder,  the  hyptv 
cbondriac  is  not  so  apt  to  change  his  opinion  as  to  the  nature  of  hia 
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diBe&se,  but  sticks  to  a  belief  in  one,  and  cannot  be  dissuaded  from  it. 
He  is  not  like  other  patients,  satisfied  -with  simply  complaining  of  pain, 
(^^xesBioQ,  or  fever ;  partly,  because  be  really  feels  worse  than  other 
people^  and,  in  part,  because  he  is  convinced  that  the  doctor  ^  makes 
light  of  his  sufferings."  Hence  he  exaggerates,  and  often  exhibits  the 
utmost  fluency  in  description  of  his  infinite  suffering.  In  spite  of  the 
severity  of  these  imaginary  symptoms,  however,  they  by  no  means 
despair  of  recovery;  hence  hypochondriacs  seldom  attempt  suicide, 
and  never  weary  of  seeking  fresh  medical  advice  and  of  trying  new 
treatment.  Sometimes  their  hoiies  are  so  much  in  the  ascendant,  and 
are  so  productive  of  happiness  to  them,  that,  for  a  while,  in  spite  of 
their  sense  of  illness,  they  are  cheerful  and  in  even  high  spirits.  Such 
mtervals,  however,  are  usually  very  brie^  and  occur  most  frequently 
umnediately  after  the  engagement  of  a  new  medical  man  or  the  conk^ 
menoement  of  a  new  "  cure."  The  old  mood  very  soon  returns.  The 
fidse  realizations  of  their  sensations,  and  the  erroneous  ideas  of  the  pa- 
tients as  to  the  condition  of  their  own  bodies,  which  we  sometimes  see 
in  hypochondriasis,  are  a  genuine  delirium.  Like  other  insane  ideas  in 
other  forms  of  psychical  disorder,  this  proceeds  from  morbid  bias  of 
the  mind,  and  is  to  be  regarded  as  an  attempt  to  clear  it  (  Griesinger). 
Haliacinations — "  sensations  originating  inwardly  " — ^also  arise  in  hy- 
pochondriasis, owing  to  tliis  sense  of  illness,  and  to  the  attempts  of 
the  patient  to  account  for  it.  Thus  the  idea  that  the  heart  is  stand- 
ing stUl,  or  that  a  limb  is  withered,  or  that  the  body  is  putrefying, 
although  it  is  not  the  result  of  a  genuine  sensation  incorrectly  inter- 
preted, yet  it  is  so  vivid  tliat  the  patients  cannot  distinguish  it  from 
an  impression  actually  furnished  by  the  senses ;  and  they  really  believe 
ihey  can  feel  that  the  heart  does  not  beat,  that  the  skin  is  dried  up,  or 
that  they  can  smell  the  putrid  emanations  from  their  botly.  In  spite 
of  their  mental  aberration  and  morbid  fancies,  most  hypochondriacs  are 
able  to  transact  their  business,  and  to  take  care  of  their  house  and 
£unily ;  and  this  is  the  reason  why  hypochondriasis,  usually,  has  not 
been  regarded  as  a  disease  of  the  mind,  being  looked  upon  rather  as  a 
nervous  disorder,  a  custom  with  which  we  have  complied.  In  the 
worst  forms  of  the  disease,  the  patient  loses  all  interest  tor  matters 
which  do  not  bear  upon  the  state  of  his  health.  He  becomes  ah- 
staracted,  forgetful,  and  negligent  of  his  affairs,  gives  himself  no  further 
oonoem  about  his  family,  and  often  remains  idle  in  his  bed  for  years. 
It  is  often  a  long  time  before  his  nutritive  condition  begins  to  suffer. 
Gradually,  however,  especially  in  bad  cases,  the  patient  grows  thin, 
and  acquires  a  sickly  appearance,  and  derangement  of  the  secretory 
and  digestive  functions  arises.  We  are  not  at  liberty  to  account  for  this 
emaciation  and  the  other  nutritive  disorders,  by  supposing  that  the 
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pcrrersioa  of  sensation  in  the  jwifcient's  various  organs  has  h»d  lo 
perversion  of  their  functions;  for  tlie  same  omaciation  and  the  same 
disorder  of  nutrition  miiy  likewise  be  seen  in  persons  who  have  &l)en 
into  a  state  of  pennuncut  mental  depression,  as  a  result  of  objective 
conditions,  and  who  feel  no  morbid  sensations  in  the  orguna  which 
ultimately  become  diseased.  Moreover,  the  very  improper  way  iu 
which  hypochondriacs  often  live,  and  their  immoderate  use  of  medi- 
cines, contribute  a  great  deal  toward  the  development  of  a  cachectic 
condition. 

Hypochondriasis  always  runs  a  chronic  course.  The  ca5#*8  io 
which  peculiiir  causes,  acting  ui>ou  a  constitutiouully  timid  and  im- 
aginative person,  induce  a  transitt>ry  belief  that  he  is  ill,  or  a  fwir 
that  he  is  alxiut  to  be  ill,  are  not  to  be  regarded  as  genuine  hypo 
chondria-sis,  Rcoovery  is  not  unoommon.  More  frequently  the  di 
ease  persists  tliroughout  life,  with  vnn'ii»g  intensity.  It  n»rely  lenn 
oatos  fatally,  although  there  have  been  instani^ea  where  tlie  patjerit 
died  of  marasmus  and  exhaustion. 

Treatment. — It  is  useless  to  dispute  with  a  hy|xx^hondriac,  and 
to  try  to  convince  him  of  the  errcfT  of  his  ideas.  The  only  way  to  cure 
the  patient  is  to  rid  him  of  his  morbid  sensations.  For  this  pur|)ose  it 
is  necessary,  in  the  first  place,  to  correct  any  existing  derangement  of 
the  S}TStem  which,  os  we  have  said,  is  often  the  exciting  cause  of  tb 
disease,  and  which  would  cause  a  feeling  of  illness  in  a  sane  person^ 
The  necessary  therapeutic  measures  vary  according  to  the  pet^Uarity 
of  the  case.  Tlie  benefit  often  derived  from  the  sjirings  of  Karlsbiid, 
Marienbfid,  and  Kissengen,  in  the  treatment  of  this  affection,  are,  i»o 
doubt,  mainly  due  to  the  beneficial  effect  exerted  by  these  waters  uj>on 
diseases  of  Uie  gastric  organs,  which  so  frecjucntly  prove  a  source  of 
hypochondriasis.  In  other  instances,  preparations  of  iron  will  be  ap- 
propriate, wliilo  the  springs  will  do  hann.  In  others,  again,  sea-batJteJ 
ing  and  cold  foot-baths  are  to  be  usetL  We  must  be  cautious  in 
employment  of  the  drastic  cathartics,  although  they  can  seldom  be 
dispensed  with  altogether,  and  although  they  usually  afford  the  patient 
a  temporary  relief;  and,  above  all,  we  must  distinctly  warn  the  patient 
against  overKlosing  himselt^  a  practice  to  which  hypochondriat^s 
very  prone.  This  likewise  applies  to  the  use  of  carminatives,  for 
which  the  patients  nearly  alwa3*s  earnestly  beg.  The  object  of  the 
psychical  treatment,  as  Romhenj  aptly  says,  should  be  diversion  of 
the  attention  from  the  sensory  to  the  motor  an«l  intellectual  Sphere*. 
This  object  will  not  be  attained  in  educated  patients  by  ordering  tbeni 
to  lake  long  walks,  to  saw  wood,  to  practise  gymnastics,  and  to  occupy 
themselves  in  other  Tneehanioal  pursuits,  because  the  attention  of  the 
patient  is  not  diverted,  by  such  actjons,  out  of  Uie  sphere  of  sensatioa 
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A.  hjpocDondriac  merchant,  while  sawing  wood,  is  always  busy  with 
the  thought  that  he  is  sawing  wood  because  he  is  sick.  Such  ordi- 
nances, howeyer,  especially  active  gymnastic  exercise,  are  of  great 
service,  because,  like  the  cold  baths,  they  induce  a  vigorous  modifica- 
tion in  the  process  of  transmutation  of  the  tissues,  and  because  they 
tend  to  restore  the  patient  to  a  sense  of  physical  energy.  Diverting 
amusements,  as  the  excitement  which  they  produce  soon  becomes  ex- 
tinct, are  seldom  productive  of  lasting  benefit.  Travelling,  with  some 
definite  object  in  view,  or  the  study  of  agreeable  objects,  is  much  more 
commendable.  Of  course,  no  general  rules  can  be  laid  down  for  the 
fulfihnent  of  the  task  in  question,  as  our  directions  must  always  be  in 
accordance  with  the  capacity,  education,  and  means  of  the  patient 
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No  notice  has  been  taken,  in  the  following  chapters,  of  the  aliens 
tions  which  the  skin  undergoes  in  the  acute  and  chronic  infectioui 
diseases.  Like  other  symptoms  of  measles,  scarlatina,  small-pox, 
typhus,  and  syphilis,  these  cutaneous  affections  are  to  receive  the 
attention  due  them,  when  we  come  to  discuss  tiie  subject  of  the  infec- 
tious diseases  themselves,  as  they  only  form  a  single  link  in  the  chain 
of  nutritive  disturbances  to  which  these  maladies  give  rise. 

"We  classify  diseases  of  the  skin  as  we  do  diseases  of  other  organs. 
according  to  the  anatomical  nature  of  the  lesion  which  the  disease 
produces.    We  shall,  therefore,  have  to  speak  of  hypertrophy,  atrophy, 
h3T>eraemia,  anaemia,  hiemorrhages,  inflammations,  neoplastic  growths 
and  parasites  of  tlie  skin.    Since,  however,  it  is  in  our  power  to  observe 
tlie  variety  in  extent,  in  intensity  of  the  morbid  process,  more  accu- 
rately upon  the  skin  than  upon  other  organs,  and  as  we  are  able  directly 
to  watch  certain  anomalies  of  secretions  which  are  not  accompanied  by- 
palpable  change  of  structure,  diseases  of  the  skin  admit  of  a  much  nior& 
minute  classification  than  is  possible  in  diseases  of  other  organs.     We 
must  so  fur  conform  to  the  practice  of  appl^-ing  names  to  tlie  cuta- 
neous affections  other  than  those  belonging  to  the  analogous  lesions 
upon  other  parts  of  the  body,  as  to  associate  their  proper  pathological 
and  anatomical  title  Avith  their  customary  name.     Of  the  unpractical 
and  useless  classification  of  the  various  forms  of  skin-disease  into  innu- 
merable sulxlivisions,  Are  shall  merely  make  cursory  mention. 


l.—HYPETiTROPnr  OF  THE  SKIX. 

Aix  liypertrof>hy,  involving  all  the  component  parts  of  the  skin, 
the  cf)nnoctivc  tissue,  the  vessels,  nerves,  epi'lermis,  hair,  and  glands, 
only  occui-s  in  small  isolated  sjwts  as  a  congenital  anomaly.  Most  of 
the  pnnninent  "mother's  marks"  belong  to  this  class,  as  well  as  the 
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wartB  or  moles.  Butv,  even  hen?,  tbe  hypertrxiphy  does 
not  invoU'e  all  tbe  tissues  of  the  akin  in  equal  dogroe.  In  the  majority 
of  the  proje<rting  "  mother's  marks"  and  moles,  i here  is  a  predominant 
derelopment  of  pigment  and  hair;  their  brown  or  blackish  color  and 
e  strong  growth  of  hair  with  which  they  are  covered  being  one  of 
their  striking  features. 

Large  Bocmmulation&  of  homy  epiderruio  cells  are  often  found  upon 
oertun  spots  of  the  body ;  the  callositie»j  tlic  coma  {riai'i)^  and  the 
cutaneous  honw,  originate  in  this  way.  CaUonitU*  consist  of  low 
flat,  homy  elevations,  of  a  rounded  or  irregular  form ;  the  condition  of 
tbe  cutis  which  they  cover  being  either  normal  or  slightly  hypencmic. 
OiUoeities  are  most  apt  to  fi>rm  at  points  exposed  to  irre^ar  pres- 
Hcnoe  they  are  found  upon  the  het'Is  and  u|»on  the  soles  of  the 
t  of  mo*t  persons;  upon  the  hands  of  blacksmiths,  loek5mith5,  and 
ibcr  mechanics ;  and  upon  tlie  index-finger*  of  tailors  and  of  seam- 
Conttt  are  small,  but  very  hard  and  thick  conical  callosities, 
by  the  pressure  of  tlie  bo«)ts  or  shoes,  and  whicli  4aiuse  a  air- 
bed atroplty  of  the  skiiu  The  Bo^alled  cutaneous  horns  con- 
an  excessive  hypertrophy  of  the  epidermis  over  a  tirrumscribed 
of  skin.  Some  horns  do  not  spring  from  the  papilla?  of  the  skin, 
develop  from  dilated  hair^fLillicles,  and  may  be  regarded  as  mon- 
rotis  haiis.  There  is  also  a  diffuse  hypertrophy  of  tlie  epidermis, 
hirh  is  accompanied  by  hypertrophic  development  of  the  papill:B  of 
e  skin.  Of  this  nfFertion,  which,  when  of  moderate  intensity,  is 
ed  pityrtasiA^  and  when  more  sfvore  is  rullp<i  lr/if/it/".ii.^^  wn  shall 
t  more  in  detail  hereafter. 

The  bnmctte  Cf>tnplexion,  congenital  in  some  persons,  is  due  to  a 

}|>ious  dcpLisit  <if  [ugnient  in  the  cells  of  tbe  rete  Malpighii.    Another 

niUil  anomaly,  which  is  seen  in  many  persons,  consists  in  a  heavy 

t  of  pigment  in  circumscribed  patdies  U|K>n  the  rete  Malpighii, 

producing  brown  or  blacJc  spots  {chloeumata^  meJeurmata),    'Wlien  the 

tchcs  are  of  wider  cirnirafercnce,  they  are  called  pigmentary  mevi 

{rton'tM  tpilutt).     If  only  as  large  as  a  lentil,  they  are  called  ephelides 

lentigioea  (Lebei^fle<Jce).     The  pigmentary  marks  and  spots,  which 

re  uunc(^>Tnpanied  by  h3rpcrtrophy  *.if  the  cutis,  and  which,  therefore, 

o  not  project  alxive  the  fiurfiice  of  the  skin,  are  Ukewise  often  covered 

rith  hair.     In  the  majority  of  persons  the  formation  of  pigment  in  the 

te  Malpighii  is  iucTcased  under  the  influence  of  the  sun's  light  and 

eat,  and  under  that  of  wind  and  dampness ;  hence,  among  soldiers, 

ehl-lahoners,  and  pailitrularly  among  seafaring  persons,  the  expose<l 

rtions  of  the  skin  assume  a  uuifonu  brown  color.     It  is  remarkable, 

too,  tiiat  in  sooie  persons  irritation  of  this  kind  doi-B  not  pnxluoe  such 

deposit  of  pigment,  or,  as  people  say,  they  do  not  boeome  "  sunburnt" 
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or  "  tanned.*'  Tlicre  is  another  cii'cumstaDce,  too,  which  is  very  diiS 
cult  of  ex[>IanaUon,  uaiuely,  that  in  cert4iiu  persons  nitb  vcr)'  whit« 
sidns,  especially  in  blondes  and  in  red-haired  indi^-iduals,  the  pl^eiit 
formed  under  the  iiifluenees  just  nienlioneil  is  only  deposited  in  sinull 
circumscrilx^d  specks  and  spots  uf>on  the  unprotected  sur&cei  Li 
summer,  the  hands,  tace^  and  arma  of  sueli  j>ensons,  though  screexied 
from  the  direct  rays  of  tlie  sun,  become  covered  with  rounded  spots  of 
a  more  or  less  dark  color,  (»lled  "  fretrkles  "  (ephdldes).  The  Ijrouzed 
skin  of  u  seamuo  gradually  loses  its  deep  color  if  he  stoys  at  home  in 
winter,  and,  under  similar  circinnstAnc3es,  freckles  also  fade  or  entirely 
disappear.  Freckles  may  bo  removed  by  means  of  applientions  capa- 
ble of  producing  desquamation  of  the  ej>iderrai5,  together  with  ita 
deeper  pigmentary  layer ;  but,  if  the  cxcitiDg  cause  be  continued,  th«^ 
will  return  in  coiu-se  of  a  few  weeks.  The  well-known  Liliou^se  k 
merely  a  palliative  cosmetic,  as  is  also  the  wash  recommended  by 
Mehra  (hydrai^.  cldur.  corrosiv.  gr.  v;  aqme  3  j).  The  appUoatiou 
is  only  to  l>c  kept  on  for  a  few  hours,  and  care  must  be  taken  that  the 
compress  upon  which  the  solution  is  applied  is  &ee  from  folds.  If  the 
skin  becomes  much  ix»llamed,  it  is  to  Ix;  covered  by  compresses  dipped 
in  oiL  In  a  few  days,  ns  tlie  e]:iidcrmis  scales  off,  the  freckles  disap- 
pear. 

In  pre*^nant  women,  and  wuniea  sullcring  fr*^m  disease  of  ihc  sex- 
ual organs,  bro^vn  spots  often  appear  upon  the  face,  e^|K^uUy  ujk>u 
the  forehead  and  upper  lip  (chloasmata  uterina).  In  most  women  they 
disappear  some  time  after  confinement,  but  in  some  tlicy  are  very  j^cr* 
sistent  or  even  become  permanent.  Tliis  phenomenon  is  as  inexplica- 
ble as  is  the  increase  in  the  pigmeutatiuu  of  the  rete  Malpiglui,  and 
of  the  areola  of  the  nipples  and  skin  of  the  linca  alLia  durinir  p^ci^ 
nancy. 

Besides  the  diffuse  hypertrophy  of  the  jiapUlary  p<3rti(iu  of  the 
skin,  which  occius  in  ichthyosis,  h^i>ertrophy  of  a  siugle  papilla,  witlj 
hyperplasia  of  the  epidermis  which  covers  it,  is  of  very  common  occur- 
rence. It  is  in  this  manner  that  warts  and  contlylomnta  are  formed. 
Warts  arise  by  the  elongation  and  combination  of  a  few  papill:e,  do  as 
to  form  a  cone.  It  is  covered  by  a  very  thick  and  hard  layer  of  epi- 
dermis. If  the  several  papillae  of  M'hich  the  wart  consists  l)c  each 
oorercd  separately  by  its  epidermic  envelope,  the  wart  has  a  cloven 
fibrous  appearance.  The  cause  of  these  growths  is  unknown.  Un- 
oleanllness  of  habit  certainly  plays  but  a  very  subordinate  rOle  in  their 
production,  for,  even  among  the  cleanest  people,  the  skin,  csj»eoialIy 
that  of  the  hauds^  often  becomes  covered  by  them  in  a  short  time. 
The  sudden  manner  in  which  this  papillary  hypertrophy  often  disup- 
peaxB  is  equally  puzzling.     The  laity  are  accustomed  to  ascribe  the 
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moe  of  \vart3  to  the  action  of  the  so-called  sjrmpathetjc  reme> 
dies  or  charms.  Coudyloiimta  diiTer  £ix>m  ooimnon  worts,  us  their  pupilla) 
act  oa\y  grow  longer,  but  they  also  throw  out  lateral  oil^hoot«,  uad 
the  epiilenuifi  which  cuvt^rs  tliem  is  aot  so  thick  aud  tough.  There 
tre  two  fomis  of  them,  the  pointed  and  the  broad.  The  former  appear 
upon  the  mucous  membrane  of  the  external  genitals,  the  urethra 
uui  vagina,  as  well  as  upon  ports  of  the  skin  which  have  been  moist- 
ened by  the  vaginal  or  urethral  blcnorrhoeal  secretioD*  Their  ap|:>ear' 
anoe  is  that  of  a  mulberry  or  cauliflower,  or,  if  compressed  laterally, 
tliey  look  like  a  ctx.'k*s  oorab.  Pointed  condylomata  require  local 
treatment.  The  structure  of  the  wide  condylomata  is  very  like  that 
rf  the  pointed  fonn.  Tliey  are  less  proiiiinent,  however,  and  show  a 
lendeuoy  to  superficial  ulceration.     The  most  commoa  scat  of  the 

td  c«judylomata  is  upi.»Q  the  labia,  the  scrotum,  and  between  the 
s.     More  rarely  they  occur  upon  the  li]>s  aud  between  the  toes, 
^  they  ore  the  consequence  of  constitutional  disease,  they  require  gen- 

fl  aodsyphilitic  treatment  for  their  cure,  instead  of  local  applications. 
The  ao-caUed  polt/pi  of  the  skin,  and  the  hard  and  sometimes 
tuQCulated  tumor,  kno>vTJ  as  nuMuscum  simj>lex  (^fibroma  n\olhi9' 
%  of  Yin:hQXc)j  are  results  of  a  circumscribed  hypertrophy  of  the 
oonnective  tissue  of  the  skin.  The  so-called  kdoid  is  a  peculiar  furm 
rf  partial  hypertrophy  of  the  cutis,  resulting  in  tlie  formation  of  inx»gu- 
tar  tumors,  which  in  structure  resemble  a  scar»  J\tcAydcrrni/,  or 
dep/tanticuis  arabunij  is  due  to  a  diffuse  hypertrophy  of  the  cutis  and 
subcutaneous  oonnt^tive  tissue.  Of  thia  we  shall  speak  more  fully 
hereafter. 

The  hypertrophic  development  of  the  capillaries  of  the  cutis,  which 
ftometiiues  is  combined  with  an  hypertrophy  of  its  connective  tissue, 
^vos  rise  to  the  formation  of  red  ur  reddish-brown  spots,  or  tumors  in 
iie  skin,  called  UlanfjiecUisU.  They  may  be  congenital  (noevi  00404-. 
ar0i),or  they  may  not  form  until  some  time  after  birtli.  Telangiectasia 
ntBt  be  regarded  as  of  two  kinds — a  kind  which,  after  attaining  a 
ertain  size,  remains  stationary ;  and  a  kind  which  grows  continually, 
ta  capillaries  finally  becoming  so  much  dilated  as  to  give  way  and  to 
deed  profusely. 

The  majority  of  "mothers"'  marks"  are  nearly  always  complicated 
vith  hypertrophic  development  of  the  huirs  and  cutaneous  glands 
iI>oQ  small  portions  of  the  skin.  Curious  casea  are  also  met  with  in 
vbich  there  is  an  extraordinary  premature  development  of  the  beard, 
ind  of  the  hair  upon  the  pubis,  and  sometimes  a  remarkable  growth 
rf  hair  ooverii.g  tlie  whole  body,  or  ports  of  it,  no  othej  irregularity 
soexistiug.  JfoUuscutn  conta^tosum  {epUfieUoma  moUuscum  of  Vit' 
j/uno)  is  tlie  result  of  h^'pertrophy  and  dilatation  of  the  hair-follicle8| 
7ii 
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wblcb  become  distended  by  a  ooUeotioa  of  epithelial  scales  and  glol> 
ules  of  a  fatty  lustre.  The  tumorB,  -which  at  first  are  scarcely  largci 
than  a  pea^  and  are  covered  by  the  normal  skin^  gradually  ealarge, 
while  the  sldn  becomes  tense,  red,  and  depressed  in  the  middle^  like  a 
hinncl.  New  nodules  develop  in  the  vicinity  of  the  first  one,  so  that 
finally  a  large  area  of  the  skin  is  often  covered  by  these  mollascoia 
tumors.  This  continuous  progress,  and  the  communication  of  the  dis- 
ease to  other  persons,  the  actual  oocurrenoo  of  which  has  been  well 
authenticated  in  several  instances,  indicate  that  it  is  of  a  oontagiooB 
character.  The  bearer  of  the  contagion  seems  to  be  the  fatty  globul«» 
above  mentioned. 


CHAPTER   I. 

DJFFTSE     HYPKBTaOFUY      OF     TUB     PAPILLARY     LAYKK     ASD     OF     TIU 
EPIDEKMIS — ICHTHYOSIS. 

EhiOLOGY. — It  has  been  stated  already  that  the  exuberant  formar 
tion  of  epidermis,  which  takes  place  in  ichthyosis,  is  due  to  an  abQo^ 
mal  development  of  the  papfllaiy  layer  of  the  matrix  of  the  epidennia. 
B(irensprung,  of  whose  excellent  work  upon  cutaneous  diseases  we 
liavc  made  free  use  whenever  the  publications  of  this  profound  inves- 
tigator have  been  available,  makes  a  distinction  between  congenital 
ichthyosis  in  its  narrowest  sense,  where  the  child  comes  into  the  world 
clad  in  a  thick  homy  corselet^  and  the  true  ichthyosis.  In  the  former 
nffection  the  child  is  bora  dead,  or  dies  eoon  after  birth,  and  it  woidd 
appear  that  the  horny  case  which  covers  it  must  have  formed  at  an 
early  period  of  intra-uterinc  life,  probably  through  melting  together  of 
the  caseous  varnish  composed  of  cells  of  epidermis  and  cutaneous  se* 
cretjon.  It  is  alwa^-s  evident  that  the  rigid  homy  coat,  which  is  all 
cracked  into  fragments,  has  become  too  small  to  oo\'er  the  fully-grown 
foetus,  and  has  crijipled  the  development  of  its  nose,  lips,  eaiv,  fingera, 
and  toes. 

ThQ  papillary  hypertrophy,  which  is  the  cause  of  the  true  icbthy* 

i,  likewise  appears  to  be  an  hereditary  and  congenital  disease^  Th« 
that  the  malady  nearly  always  remains  undetected  during  the  first 
year  of  the  child's  life,  is  to  be  ascribed  to  the  manner  in  wliich  the 
skin  is  cared  for  during  tliat  time.  T'he  family  history  of  a  ^laticnt 
with  ichthyosis  often  shows  that  other  mcml)er3  of  the  family,  brothers, 
parents,  or  grandparents,  or  other  relatives,  have  suffered  from  the 
wmedaaease. 

Besides  the  congenital  true  ichthyosis,  which  usually  extends 
over  the  entire  surface  of  the  body,  there  is  a  milder  and  acquired  form 
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tbe  disease,  which 


only  of  the  skin, 


aotE 

1^ 


remains  confuied  lo  porti 
cates  pach^denny. 
Stuptoms  xsd  CoujiSK. — Instead  of  presenting  the  snxioth  ap- 
pearance usually  seen  upon  the  skin  of  a  healthy  person,  the  skin  in 
ihe  milder  grades  of  ichthyoais  ia  roughened  and  covered  with  delicate 
wbite  scales.  It  is  this  milder  form  of  the  disease  which  is  usually 
called  pityriasis.  The  term  pityriasis,  in  this  sense,  signifies  a  des- 
quamation of  the  cuticle  depending  upon  a  mere  exuberant  growth  of 
epidermis,  and  not  upon  other  disease.  We  know  such  to  be  the  case, 
hota  the  habitual  presence  of  the  oonditioua  above  described,  and  by 
e  absence  of  any  symptoms  of  congestion  or  of  inflammation,  or  of 
y  derangement  in  the  secretion  of  the  glands  and  sebaceous  follicles, 
t  cues  of  desquamation  of  the  epidermis  upon  the  bead,  in  which 
the  fine  white  scales  adhere  to  the  hair,  and  cover  the  collar  of  the  coat, 
do  not  depend  upon  exuberant  formation  of  epidermis,  but  upon  a 
superficial  dermatitis.  The  scaling  off  of  the  skin  of  the  palms  of  the 
ds  and  soles  of  the  feet,  too,  is  generally  due  to  sujjerficiiU  inflam- 
tion  of  the  skin,  and  will  bo  discussed  more  in  detail  in  the  chapter 
eczema.  In  genuine  ichthyosis,  the  epidermis  is  detached  in  the 
of  larger  and  thicker  scales,  usually  stained  of  a  dark  color  by 
]>igment  and  dirt.  In  tlie  worst  forms  of  the  disease  the  e]>idermis  is 
in  homy  plates,  and  even  forms  warty  or  spinous  projectionSL  Hence  a 
great  number  of  subordinate  varieties  of  iclithyosis  have  been  recog- 
nized, ichthyosis  simplex,  cornea,  hystrix,  etc.,  which,  however,  are  not 
ties  in  kind,  but  merely  in  the  degree  of  the  disease.  Certain 
of  the  body,  the  face,  the  palms  of  the  hanrls,  the  soles  of  the 
the  armjnts,  and  the  bendd  of  the  knees  and  elbows,  are  not  at* 
by  the  affection,  while  its  favorite  seat  is  upon  the  dorsal  sun* 
tlie  exlreuiilies,  especially  upon  that  of  the  knees  and  elbows. 
Se^ra  accounts  for  the  fact  that  we  caiuiot,  at  first,  detect  the  ex- 
of  ichthyosis  in  newly-born  children,  U]>on  the  ground  that  a 
in  the  womb  of  its  mother  is  in  a  continual  wnnn  Iwith,  which 
ps  the  epidermis  in  a  state  of  maceration.  Moreover,  owing  to  the 
tinual  necessity  for  washing  little  cliildren  in  their  first  year,  the 
cs  of  epidermis  are  nut  allowed  to  collect,  and  henco  the  diseaM 

y  remains  undetected. 
Treatment. — Hiis  disease  ia  incurable,  as  we  know  of  no  remedy 
CBpable  of  pro*lucing  involution  of  the  hypertrophy  of  the  papillary 
lajrer  of  the  skin.  Our  experience  as  to  the  usclcssness  of  arsenic,  anti- 
mony, tar,  and  other  external  and  internal  medicines,  is  too  ample  to 
worrunt  our  making  further  trial  of  them.  It  is  well  to  addse  the 
patient  to  take  a  warm  Ijath  daily,  witli  or  without  the  addition  of  an 
alkali,  and  diligently  to  anoint  his  skin  with  some  unctuous  substance, 
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u  by  tbese  means  the  extensive  accumulation  of  detached  epidennli 
may  be  prevented. 


CHAPTER    11 


DlFFirSE  UTPEBTBOFUT   OF   TBE   &KUf   AXD    SITBCUTAXEOUS    G0X5S0 
TIVB   T16&U£ — PACHYDERMIA — ELEPHASHIASIS   A&AUUM. 

Etiology. — Repented  inflammation  of  the  skin,  and  especially  re- 
jwated  and  permanent  obstruction  of  the  veins  or  I^Tnphatics  of  apart, 
sometimes  lead  to  enormous  growth  of  the  connective  tissue  of  the 
skin,  subcutaneous  and  intermuscular  substance,  and  even  of  the  perios- 
teum of  the  bones  of  the  affected  part.  This  condition  is  caUed pacftjf' 
dennia,  or,  from  the  clumsy,  deformed  api>earance  of  the  limb  attacked^ 
it  is  also  called  elephantiasis  arabuiru  This  disease  has  nothing  in 
common  with  tlie  elephantiasis  f/rcncorum^  or  leprosy  {lepra,  Sj^cdal" 
skhcd).  We  do  not  know  the  reason  why  it  is  that  a  case  of  repeated 
dermatitis,  or  phlelHtis  and  primary  thromlxwis,  or  of  obliteration  of  a 
vein  or  lymphatic,  only  now  and  then  terminates  in  pachydermia,  and 
why  it  does  not  always  occur.  It  is  also  quite  strange  that  this  dis- 
ease should  be  much  more  common  in  certain  countries,  especially  in 
the  torrid  zone  (Barbadoes  leg),  than  it  is  with  us. 

AxAToancAL  Appearaxcbs. — The  most  usual  seat  of  the  disease 
is  upon  the  leg,  which  undergoes  more  or  less  irregular  enlargement, 
and  attains  more  than  two  or  three  times  its  normal  size.  The  skin 
is  immovable,  and,  when  the  papillary  layer  also  takes  part  in  the  hy^ 
pertrophy,  it  is  covered  with  scaly  crusts.  The  tissue  of  the  skiiiy  and 
of  the  adipose  layer  below  it,  is  converted  into  a  dense  finn  massy  ro> 
Bembb'ng  bacon,  whose  microscopic  elements  consist  of  connective-tis- 
sue  rells  of  different  stages  of  development.  The  muscles  are  Alxo- 
phied  and  in  a  state  of  fatty  degeneration,  owing  to  a  want  of  exercise, 
and  to  the  pressure  to  which  they  are  subjected  by  tlieir  surrounding 
connective  tissue,  which  is  likewise  involved  in  the  Lhickening.  The 
veins  and  lymphatics  are  often  obUtcrat4.Hl,  and  there  is  frequently  a 
varicose  enlai^ment  of  them  beJow  the  point  of  olistruction.  The 
anatomical  appearanoea  are  quite  similar  when  the  disease  attacks  the 
upper  extremity,  the  scrotum,  the  penis,  or  the  labia  majora. 

Symptoms  axd  CoiriWE. — The  fu^t  symptom  of  the  disease  is 
either  an  erysipelatous  inflammation  of  the  skin,  or  else  a  lymphangitis 
or  a  phlebitis.  Some  authorities  state  that  the  local  disease  is  often 
preceded  by  violent  fever,  TTiis  cannot  be  regarded  as  at  all  singular, 
as  in  other  inflammations  the  febrile  disturbance  is  generally  most 
severe  at  the  commencement  of  the  attack,  and  attracts  attention  be> 
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functional  disease  bec<Trae-3  apparent     Tlie  portion  of  tho 
vhich  swells  durinp;  the  intl.ammation  does  not  return  to  its  nor- 
mal size  after  the  lerer  subsides,  but  remains  moderately  enlarged, 
and  assumes  a  soft,  ^^g}'  consistence.     Soon,  usually  witliin  a  few 
nionthSy  aootlter  attack  occurs,  which  runs  the  same  couise  as  the  first 
Hpoe,  and  results  in  a  further  enlargement  of  the  aflected  piirt.    As  the 
^B||tacks  are  repeated,  and  as  the  intervals  between  them  diminish,  the 
^^■Bformity  and  weight  of  tlie  limb  increase,  and  the  doughlness,  which 
^«B  a  result  of  oedemutous  infiltration,  gives  place  to  a  board-like  hanl- 
nesSy  due  to  the  formation  of  dense  connective  tissue.    11^  as  the  in- 
flaixmiatiou  recurs,  tlje  pachydenny  spread  l>eyond  the  jx>int  originally 
attacked,  all  the  different  grades  of  the  disease  are  often  exhibited 
simultaneously  in  the  same  extremity.     Excepting  during  the  periotls 
of  inflammation,  there  ia  no  pain  in  the  swollen  part.     It  is  often  the 
it  of  a  superficial  (eczematous)  inflammation  of  the  skin,  accompanied 
a  liquid  exudation  beneath  the  cpidemiis  and  \qyon  tlie  &ee  sorfikce. 

mobility  of  tho  afflicted  member  is,  of  course,  seriously  impaired. 
T&EATMKNT. — A  suitable  treatment  will  often  afford  great  relief 
oases  of  pachydermia  whicli  have  not  advanced  too  far,  and  may 
ren  effect  a  complete  cure.     During  the  initiatory  stage  of  inilam* 
ition  the  liinb  must  be  elevated,  and  this  posture  must  be  retained 
for  some  time  after  the  inflammatiun  has  sul>sided.     Cold  a])plications 
are  then  to  be  made.     The  inunction  of  mercurial  ointment  is  also 
urgently  recommended  in  this  stage.     After  the  inflammation  has  sub- 
sided, we  must  proceed  to  methodical  compression  of  the  jiart.    Hcbra 
recommends  that  the  limb  be  enveloped  in  a  cotton  bandage  previous- 
ly soaked  in  water.    This  is  to  be  applied  from  the  toes  upward,  so 
that  ej&rh  turn  of  the  bandage  ghall  almost  cover  ih&  ]ireceding  one. 
It  may  be  drawn  very  tightly,  as  the  patient  can  bear  a  ve^  firm 
pveaBurc  without  inconvenience,  and  as  even  a  very  tight  bandage 
usually  becomes  loose  in  a  few  hours.     This  simple  treatment,  if  kept 
up  methodically,  often  produces  a  roost  beneficial  effect 

In  elephantiasis  scroti,  in  which  the  scrotum  soiuetiuies  reaches 
»wn  as  low  as  the  knees,  and  weighs  over  a  huudred  weight,  and  in 
elephantiasia  of  the  labia  majora,  tho  tumor  must  be  removed  by  the 
knife. 


xl—athopht  of  tee  skw. 

Atrophy  of  the  skin  may  appear  as  one  of  the  symptoms  of  a  gen- 
ms,  and  not  only  in  the  senile  marasmus,  but  also  in  that 
iture  goueml   atrophy  induced  by  exhausting  illness.      Upon 
iching  up  the  skin  of  a  marantic  individual  into  a  fold,  or,  upon  cut- 
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ling  it  in  pos^nortem  examination,  a  striking  diminution  of  ite  thick 
ness  will  be  observed.  A  coating  of  detaclied  scales  of  epidennis  ia 
usually  found  upon  the  skin  of  such  subjects.  Tliis  is  not  a  produd 
of  any  coexisting  h^-pcrtropliy  of  the  epidermio  layer,  but  has  formed 
simply  because  the  cutaneous  secretion  is  dimiuishetl,  which  keeps  tie 
Ekin  pliable  during  health,  nnd  which  causes  the  epidermis  of  healthy 
persons  to  fall  imp<^rcep!ibly.  In  other  wonls,  in  the  so-called  piti/riani 
tabesceniium  the  epidermic  cells  are  not  generated  in  undue  qtiantitT, 
but  they  are  shed  in  a  more  conspicuous  manner  than  is  natural  to  a 
person  in  good  healtJi,  Atrophy  of  the  skin  may  also  proceed  iiroiD 
contiuued  jiressure  either  iioin  within  or  from  without*  We  hare  al- 
reatiy  said  that  a  com  induces  partial  atrophy  of  the  *5orium.  Favus 
crusts  and  scabs,  which  have  adherwl  to  the  akin  for  a  long  time,  have 
a  similar  effect.  As  pressure  from  without  sometimes  injures  the  p^ 
illary  layer  of  the  skin,  the  product  of  the  latter,  the  epidermic  oelJa, 
is  formed  in  diminished  quantity,  and  h^noe  the  cuticle  over  the  com- 
pressed  point  is  remarkably  thin.  Tlic  effect-  is  different  when  the 
preesure  upon  the  skin  proceeds  from  within,  as,  for  instance,  in  the 
great  distention  of  the  belly  which  oct^urs  in  pri>gnancy  or  during 
dropsical  effusion,  and  in  cases  of  excessive  swelling  of  other  parts  of 
the  body  covered  by  skin.  In  such  cases  it  is  the  deeper  layers  of  the 
oorium  and  the  glandular  structure  of  the  skin  which  suffer,  the  pro- 
duction uf  epidennis  nut  undergoing  any  derangement  I  have  nu 
doubt  that  the  pityriasis  of  the  abdomen  and  extremities  consequent 
upon  rej>ejit.ed  pregnancy  and  extensive  dropsy,  as  well  as  pityriafiia 
tabesceutium,  is  attributable  to  atrophy  of  the  deeper  layers  of  the 
corium  and  cutaneous  glands,  with  abnormal  drjTiess  of  the  epidemiift. 

A  congeniUd  absence  of  pigment  throughout  the  rete  Malpighii  (^_ 
the  whole  body  occurs  in  albinos.     Sometimes  from  unknown  oauij^^| 
the  pigment  disappears  from  circumscribed  patches  of  skin.     These 
spots  are  of  a  milky  whiteness,  and,  as  they  most  frequently  occur  in 
individuals  of  a  strongly-marked  brunette  complexion,  they  oreftto  a 
fttriking  contrast  with  the  surrounding  surface  (vitiligo,  achroma). 

The  hair-follicles  often  undergo  atrophy,  particularly  the  follicles 
of  the  scalp,  and,  in  consef{uence  of  this,  the  hair  falls  ofL  If  the 
atrophy  does  not  cause  complete  destruction  of  the  hair-bulb,  the  pro* 
duction  of  hair  does  not  cease  entirely,  but  the  wasted  foUioles  can  only 
produce  a  fine  woolly  down,  instead  of  vigorous  normal  hair.  Bnld* 
headed  persons,  finding  this  do^my  growth  upon  their  heads,  are  often 
inspired  with  falladous  ho|>ea,  especially  if  just  before  they  have  been 
using  the  "eau  de  lob"  or  "lion-jiomade,"  and  have  faith  in  the  tales 
told  of  these  articles.  Baldness  arising  from  atrophy  of  the  hair-hulbs  is 
called  calvitUs,  or  calvitm  9tniit\  from  its  liability  to  ooourin  old  per- 
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Not  unirequently,  however,  this  cttlvities  occurs  in  younger  per- 
BOOS ;  hereditary  predisposition  apparently  bein^  one  of  the  most  com- 
mon of  its  causes.     No  reiiauoe  is  to  be  placed  upon  the  statement  of 
tnldness^s  having  arisen  from  oveiHJxertion  of  the  brain,  over-aujiJety, 
or  firotn  sexual  excess.    There  is  a  very  large  uumber  of  profuuiuUy- 
learDcd  persons,  as  well  as  careworn  and  dissipated  people,  whose  hair 
glows  luxuriantly;  while  many  others,  who  think  but  little, and  live  coo* 
itly  and  luioppressed  by  care,  lose  their  hair  early  in  life.    Of  course, 
ifl  no  mtnms  of  producing  a  development  of  new  hair^bulbs; 
in  spite  of  the  pretensions  of  charlatans,  this  form  of  baldne^ 
niis  is  not  the  case  with  the  {irfliwimn  capilloru/Hy  or 
of  the  hair,  which  occurs  during  and  al'ter  certain  acute  and 
chronic  diseases^  during  which  the  hair-follicles  suffer  temporary  de- 
iBX^etnent  of  nutrition.     Hera  the  follicle  is  not  destroyed,  nor  is  it 
ewn  permaQcntly  injured.  When  the  disease  causing  the  loss  of  the  hair 
has  subsided,  and  when  its  effects  u|>on  the  gtuierul  constitution  have 
disappeared,  the  halivfollicles  are  restored  to  health,  and  reproduce 
new  hairs  in  place  of  the  fallen  ones.     Among  the  acute  diseases, 
^BkVphus,  and  of  the  chronic  ones,  syphilis,  are  the  most  frequent  causes 
^Kf  deliuvium  capiUorum,  as  this  latttrr  form  of  idling  of  the  hair  is 
^Kalled.     Severe  pneimionia,  however,  and  nearly  every  other  exhaust- 
^iBg  disease,  and  in  a  slighter  degree  the  puerjieFal  state,  almost  al- 
ways occasion  more  or  less  loss  of  the  hair.     Alopecia  circumscripta 
$eu  area  CcUi  also  seems  to  depend  upon  temporary  derangement  of 
the  nutrition  of  the  hair-follicles.     In  this  complaint,  which  is  not  un- 
common, round  sjwts  of  variable  size  appear  upon  the  head,  or,  as  is  less 
usual,  upon  the  beard,  or  upi3n  other  regions,  in  whieii  tlie  hairs  break 
off  close  above  the  roots,  split  into  brushes,  and  fall  out,  so  as  event- 
ually to  form  a  bald  spot  closely  smroimded  by  a  dense  growth  of 
hair.     The  skin  of  the  bald  6i>ot  appears  perfectly  healthy,  and  tliis 
will  readily  enable  us  to  distinguish  alopecia  circumscripta  from  herpes 
ionsurana^  which  may  also  produce  round  bald  sjXfts  upou  the  skin. 
The  cause  of  alopecia  circumscnpta  is  unknown.     It  is  not  due  to  the 
preoenoe  of  a  vegetable  parasite.     After  a  while  the  l>ald  s|M>t  is  ouco 
more  covered  with  healthy  hair.     Loss  of  the  hair  induced  by  inflam* 
^niatioo  of  the  scalp,  and  by  parasites  (favus,  herpes  tondens),  is  to  be 
^■fecatcd  of  by-and-by  in  its  ajipropriato  chapter. 

^B    in   very   old   persons   the   hair   almost  always   loses   its    color, 

^^Dd,  aoooirding  to  the  obscn'atious  of  SeiU,  the  disoolorutiou  begins 

tt   the   tip,  and    extends    rapidly — ^i.  e.,  in    a   few   days — over   the 

rhole  hair.     Now  and  then  tlio  liair  loses  color  throughout  its  whole 

int  from  tlie  first     Tlie  hair  of  young  jiersons  also  loses  its  color 

letimes,  and  it  then  often  takes  place  more  rapidly  than  is  usually 
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ihe  case  among  older  persons.  As  in  premature  buldness,  hereditAry 
tendency  seems  to  be  the  main  cause  of  premature  grav-ness  of  the 
hair,  althougrli,  perhaps,  care  and  sorrow  may  also  play  some  part  in 
producing  the  chjing<\  It  is  a  curious  fact  that  a  hair,  which  is  only 
gray  at  its  tip,  if  pulled  out,  does  not  become  gray  throughout,  but  n^ 
mains  pennanently  in  the  same  condition.  From  this  circumstance  it 
would  seem  that  the  matrix  exerts  some  vital  influence  in  rendenng 
the  hair  gray,  lliis  fkct,  caoreover,  renders  those  Htories,  which  have 
been  Imnded  down  to  u&,  fur  less  incnxlible,  although  their  truth  has 
been  much  doubted,  of  the  hairs  becoming  gray  in  a  few  days  from 
the  effect  of  intense  mental  emotion ;  all  the  more  so,  since,  according 
to  lyoff,  the  grayness  does  not  depend  upon  a  disappearance  of  the 
pigment  Jrom  the  hair,  but  upon  a  tliickening  of  Its  cortical  layec  In 
a  case  reported  by  Landois,  sudden  grayness  of  tho  hair  took  plaoo  in 
consequence  of  an  increased  development  of  air  in  the  hair.  The  pig- 
ment does  not  diruippear  fn^m  the  medullary  substance  of  t>ic  hair  un- 
til in  advanced  old  age. 


ni,—HTPERj^SMIA  AKP  Ay^MTA  OP  TBE  8Km. 


atfa^H 


Toe  quantity  of  blood  contained  by  the  ekiu  varies  more  than 
contained  hy  any  other  organ,  because  tlio  skin  is  far  more  ex 
than  other  parts  of  the  body  to  influences  capable  of  modifying  the 
circulation.  In  otjr  first  volume  we  have  already  given  a  detailed  oo 
comit  of  those  abnormities  of  the  cutaneous  circulation  which  arise 
from  disease  of  the  heart,  including  both  tho  overloading  of  the  ar- 
teries and  arterial  capillaries  from  increased  cardiac  action,  and  tho 
engorgement  of  the  veins  and  venous  capillaries  (cyanosis),  which  vo- 
sults  from  lack  of  power  in  the  heart. 

Active  hypcrceniia  of  the  skin  (fluxion)  oocurs  upon  exposure  of 
the  skin  to  great  heat,  especially  to  heat  and  moisture  oombtncd.  It 
also  may  result  from  the  application  upon  it  of  irritating  substanoea, 
euoh  BB  cantharidcs,  mustard,  or  spurge-lourel,  or  from  mechanical  in- 
jury. In  all  such  oases,  as  has  rejwatedly  been  mentioned,  the  fiist 
effect  of  the  irritant  seems  to  be  a  relaxation  of  the  cutaneous  tiasDc ; 
and  a  dilatation  of  the  capillaries  seems  to  be  consequent  upon  tlie  re- 
duced power  of  resistance  of  the  tihsues  which  surround  them.  If  the 
h^-pcnemia  be  intense  enough  to  produce  a  redness  of  the  skin,  viajbie 
thmugh  the  epidermis  which  covers  it,  it  is  called  erythema^  and  is  Ux> 
ther  distinguished  as  erythema  caformim,  golarf,  venmni^  according 
as  the  redness  proceeds  from  heat,  the  sun's  rays,  or  the  action  of  nuis* 
.ard«  cantliarides,  or  spurge,  and  the  Uke.     With  equal  reason,  rodnesi 
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'  tke  6%ir&ce,  caused  bj  a  blow,  might  be  caUed  erythema  traumati- 
Such  a  xariety  of  names  for  hyperaemia  of  the  skin  id  quite  use- 
andy  AS  some  of  the  infiammatoty  cutaneous  affections,  when  ao- 
■npaniftd  by  redness,  are  also  called  erythema,  it  only  creates  mi** 
iderstanding-  and  confusion.  Partial  hypersemia  of  the  skin,  more- 
sr,  is  the  first  symptom  of  most  of  the  acute  and  clurouic  exanthe- 
t«,  in  whose  subsequent  course  exudation  is  thrown  out  cither 
hhin  the  skin  or  upon  its  surface.  Finally,  partial  cutaneous  hyper- 
is  very  often  observed  in  cejtaia  febrile  diseases,  without  our 
nng  able  to  account  for  its  occurrence.  In  such  cases  the  hyper- 
tnia  usually  is  limited  to  a  very  small  circumscribed  area,  forming 
unded  or  irre^ar  red  spots,  varying  in  size  &om  that  of  a  lentil  to 
t  of  a  farthing-,  and  is  thus  called  roseola.  This  name,  however,  ia 
lied  exclusively  to  the  red  spots  of  simple  hypcnemia  (macttla)^ 
to  the  small  red  nodules  arising  from  an  infiltration  of  the 
combined  with  h^'penemia  (papula),  T^i-pboid  fever,  the  typhoid 
of  cholera,  and  other  infectious  disorders,  are  accompanied  by 
but  it  also  is  by  no  means  rare  in  the  fibrile,  gastric,  and  intes* 
t&rrhs  of  children,  as  well  as  in  inflammatory  diseases  of  the 
And  lungs,  "When  we  can  discover  a  cause  for  the  fc\*er,  we  call 
roseola  a  symptomaiic  roseola/  when  no  cause  for  the  fever  can 
found,  the  enjption  ia  said  to  be  idiopathic  To  the  latter  class 
g  the  so-called  roseola  oestiva,  ros.  autummatis,  ros.  iuEantilis, 
some  of  the  affections  entitled  measles  ("  BOlheIn  "). 

only  symptoms  of  erythema  are  reddeniog  of  the  skin  and  an 
M  sense  of  heat     The  hypenemic  surface  becomes  blanched 
the  Wood  be  expelled  from  the  skin  by  pressmt*,  while  the  redness 

Er  from  haemorrhage  into  the  cutis  is  not  effaced  by  pressure. 
the  reddened  spot  is  likewise  much  swollen  and  painful;  when 
essure  leaves  &  white  spot  instead  of  a  yellow  one  behind;  when, 
ftfker  the  redness  subsides,  the  epidermis  scales  off,  the  disease  is  not 
pie  hypcncmia,  but  inftammatiou  with  infiltration. 
An<pmia  of  the  skin  is  an  important  symptom  of  poverty  of  the 
It  also  arises  from  exposure  of  the  skin  to  a  very  low  temper^ 
,  both  owing  to  the  physical  action  of  cold  and  to  the  contraction 
cutaneous  muscles  to  which  ould  gives  rise.     Both  of  these  ef- 
render  the  skin  denser  and  more  resisting,  and  thereby  impede 
influx  of  bloo<l  into  the  capillaries.     This  effect  is  increased  by  the 
tnotkm  of  the  sinaller  arteries  which  takes  place  at  tlm  same  time, 
ally,  a  partial  aniemia  or  i4ch<emia  of  the  skin  may  arise  independ- 
y  of  the  inSuence  of  cold,  from  epasmi^dic  (?)  contraction  of  the 
neoufl  muscles  and  muscles  of  the  arterial  walls.     This  phenomo* 
is  most  frequently  observed  during  the  rigor  which  ushers  in  a 
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fever.     Sometimes,  however,  it  occurs  spontaneously,  and  without  &» 
signable  cause,  as  is  seen  in  the  so-caUed  ^  deadness  "  of  the  61 
and  toes. 

IlyiJeneniia  and  amemia  of  the  skin  seldom  require  active 
ment.  The  ap[ilication  of  cold  is  iudicatod  iu  the  former,  and,  in  the 
hitter,  Avarmth,  cumbined  with  moislure,  as  well  us  the  applicatiou  uf 
cutaneous  stimulants  and  stiinulutiu^  frictioii,  is  the  proper  remedr. 


lV.—rNFlA3f3fATIOy  OF  TUB  ^JTAY. 

Undeu  this  heading  we  treat  of  all  the  nutritive  disturbances  or 
the  skin  in  which  au  exudation  is  thrown  out  within  its  substance  or 
upon  its  free  surface.  However,  it  is  questionable  whether,  strictl| 
spcjikiujf,  all  these  forms  of  disease  ought  to  be  regarded  as 
matoiy,  as,  in  my  opinion,  au  iateretitial  exudation  is  neither  a  u( 
sary  condition  nor  a  sure  criterion  of  inflammation.  We  shall  not,' 
however,  indulge  in  further  discussion  of  the  question,  and,  after  the 
example  of  >SV/«o«,  iu  the  following  chajiters,  shall  employ  the  temi 
dermatitis  to  signify  a  process  attended  by  exudation. 

Infiltration  of  a  somewhat  extensive  portion  of  skiu  results  iu  the 
so-called  er)'thematous  and  erysipelatous  iaflanmiutions.  AVbcn  thr 
infiltratiou  is  lliuitod  to  small  discrete  spots  of  the  capillary  layer,  we 
have  the  papular  exanthemata.  The  variety  of  dermatitis,  character* 
ized  by  the  formation  of  wheals  or  wales,  proceeds  from  a  more  super> 
ficial  and  extended  infiltration.  In  the  cr^'sipelatous  form  of  inllam^] 
Illation,  a  simultaneous  cxudaliou  upon  the  free  surface  of  the  outti 
often  lifts  the  epidermis,  forming  vesicles  and  blebs  of  variable 
An  exudation  upon  the  surface  of  the  cutis,  which  elevates  the  epide:^! 
mis  into  blisters,  also  occurs  in  other  kinds  of  inflammation,  Ixiitb  acul 
and  chronic,  which  are  not  attended  by  infiltration  of  the  skin  itsel£ 

The  vesicular  exanthemata  consist  in  superficial  infiammatton 
which,  like  catarrli,  is  characterized  by  exudation  u]x>a  the  &ee  surface 
of  the  skin,  miaccomjiaoied  by  serious  organic  lesion,  while  in  the 
pustular  form  the  exudation  ooutuins  an  abundant  admixture  of  yoi 
oells,  Tliere  arc  also  forms  of  cutaneous  iuflammation  where  the  di»^ 
eaae  of  the  cutis  is  acoompauied  by  a  morbidly  profuse  growth  of  epi- 
dermis, the  so-called  peoriasis.  Bcddes  these  varieties,  which  dilTet 
chiefly  in  tliu  intensity  of  the  inflammation  and  the  seat  of  the  exu»' 
dation,  there  are  others  distinguished  by  the  peculiar  character  of  the 
course  of  the  disease,  and  by  the  causes  which  produoe  it,  and  which 
oompel  us  to  treat  of  them  in  scpanite  chapters,  in  order  to  avoid  the 
tilassification  under  one  he«d  of  dissimilar  diseases. 
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mB   SLIGHTEB  70RM   OF   ACUTE    INFI^lfMATIOX    OF   THE    8KIX   "Wrni- 
OPT  TESICATIOX — ERTTHSHAXOUS  DEIUlAnXIS — KRTTHKMA, 

EnOLOOT. — In  this  form  of  dermatitis,  the  pBpillaiy  layer  of  the 
skin,  and,  in  most  cases,  the  tissue  of  the  cuds,  becomes  the  seat  of 
li\'periemia  and  of  serous  infiltration.     Since  the  epidermis  usually 
scales  off  after  the  erythema  has  subsided,  it  is  to  be  presumed  that 
the  atUiehment  of  the  cuticle  to  the  papillary  layer  has  been  loosened 
tjr  a  simultaneous  elfusion  upon  the  surface  of  the  cutis.     This  effu- 
eion,  however,  is  insuflScicnt  in  quantity  to  raise  the  epidermis  into 
'blisters.     Heat,  the  direct  rays  of  tlie  sun,  mechanical  and  chemical 
irritation,  and  other  exciting'  causes  to  which  we  alpcody  have  alluded 
m  speaking"  of  hypcncmia  of  the  skin,  when  allowed  to  act  \viih  ^yreat- 
cr  intensity  and  for  a  longer  time,  gire  rise  to  erythematous  inflam- 
mation.    Special  names  have  been  given  to  some  forms  of  erythema 
from  mechanical  irritation.     Where  it  arises  from  the  friction  of  two 
opposing  surfaces,  it  is  called  erytli^ma  intertrigo.     This  is  very  com- 
mon among  infants,  especially  among  feeble  ones,  ap]>earing  in  the 
fedds  of  the  skin,  upon  the  genitals,  behind  the  cars,  and  in  the  neck. 
It  also  occurs  underneath  the  pendulous  breasts  of  very  corpulent  fe- 
males.    AMien  it  arises  between  the  nates,  from  their  continuous  fric- 
tion U]>on  one  anotlier  during  a  long  march,  it  is  popularly  called  **^  i 
•poj/^  ("Wolf").      The  ei^'thema  whidi  appears  in  cases  of  protract-" 
©d  illness^  causc<l  by  the  pressure  of  the  bed  upon  the  sacrum,  tro- 
chanters, an<l  other  pmnninrmt  parts  of  the  body,  is  called  deeubitu 
Tluit  vrhich  is  induced  by  tension  of  the  skin  in  oases  of  severe  dropsyj'' 
by  trifling  wounds,  takes  the  name  of  erythema  /fPUtf,    Where  there 
has  been  a  diachai^  from  the  nose,  and  in  blenorrhoea  of  the 
ctiva,  the  acond  secretion  which  constantly  bathes  the  skin  often 
to  a  superficial  eTj*thema  of  the  upper  lip  and  nose.     Ery- 
the  prepuce,  scrotum,  and  irmer  surfaces  of  the  thighs  also 
results  from  the  continual  moisture  of  the  akin  in  cases  of  incontinence 
of  nrinc 

Besides  these  forms  of  erythema,  which  are  the  result  of  local  ini* 
tation,  there  is  another  variety,  the  eymptoms  and  course  of  which  are 
peculiar,  and  the  cause  of  which  is  unknown.  In  this  country  it  some^ 
times  appears  sporadically,  but  not  oft4*n,  but  shows  a  groat  tend< 
to  periodic  relapses.  In  other  places  (Constantinople,  Paris),  it 
been  obsen'ed  to  extend  epidemically. 

Stmptoms  axd  CorBSK — Erythema,  arising  from  local  irritation,  ia 
diaracterizod  by  red,  slightly-prominent  patches,  the  color  of  wliich  grad- 
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ually  Ixjoomca  iaintcr  at  the  edges.  They  become  pale  Tvhen  pressed 
upon,  assuming  a  j'ellowish  tinge;  ami,  when  the  pressure  is  remove<l, 
the  redness  returns.  The  spots  are  the  seat  of  a  more  or  less  severe  pain. 
If  the  irritant  which  has  claused  the  erythema  be  speexiOy  removed^ 
the  redness  and  swelling  disappear  in  a  day  or  two,  and  a  sliglit  des- 
quamation of  the  epidennis  fuii&hoa  the  ])rooess,  which  is  always  an 
iuaigTiiOcant  one.  If  the  imtant  be  not  removed;  if  it  bo  allowed  to 
operate  continuously  and  vigorously,  the  erythema  assumes  a  more 
serious  character,  and  new  lesioTis  form,  ^rt/thema  sokare  becomes 
an  eczema  golare  /  blisters  form  upon  bums ;  in  intertrigo,  the  ep•de^ 
mis  is  lost ;  whUe  er^ythema  liere  may  ternoinate  in  gaogreoe  of  the 
fikin. 

Spontaneous  er^'thema,  that  is  to  say,  the  erythema  which  appean 
without  assignable  cause,  always  attacks  the  dorsal  surface  of  the 
hands  and  feet,  much  more  rarely  the  body  or  face,  the  backs  of  the 
hands  and  feet  always  suffering  at  the  same  time.  Hebra  la^'s  stiv«s 
upon  the  constancy  m  the  situation  of  the  disease  as  au  important  di* 
nguostie  point.  The  attack  commences  with  a  moderate  reddening 
and  tumefaction  of  the  regions  just  mentioned  as  its  first  symptom. 
Soon  nodules  and  lumps  of  a  dee|>er  red  hue,  and  sometimes  even  of 
a  bluish  red,  appear  upon  the  reddened  and  swollen  ba^s.  Hence 
the  name  erythema  i)aj)ulatum  seu  tubercnlosum.  In  some  persous 
this  eruption  is  alteuded  by  a  disagreeable  sense  of  burning  at  the 
point  affected;  in  others  there  is  fever.  In  a  day  or  two  the  redness 
and  swelling  about  tlie  nodules  begin  to  subside ;  a  day  or  two  later 
the  lumjjs  themselves  grow  smaller  and  paler,  and  finally  disappeor 
altogether.  Tlie  epidermis  scales  off,  and  the  entire  duration  of  llie 
disease  is  &oui  one  to  two  weeks.  Both  the  bluish  color  of  the  no- 
dule-s,  and  the  yellowish  tingo  of  the  skin  where  the  nodules  were  sit- 
uated, which  remains  for  some  time  after  the  iiotlules  have  disap- 
peared, sliow  that,  l>csi(le8  the  exudation,  erytlienia  p^ipulutum  is  also 
attended  by  slight  extravasations  of  blood  into  the  tissue  of  the  cuti& 
Sometimes  erytliema  papulatum  becomes  chrf)mc,  and  lasts  for  weekd 
and  months;  it  thcu  spreads  from  the  point  first  attacked  to  other  re- 
gions. When  new  nodules  form  upon  the  periphery  of  the  first  erup- 
tion, the  disease  meantime  having  abated  in  its  centre,  it  is  called  cry* 
thema  annulare  or  circinatum.  If  there  be  a  re<l  spot  remaining  in  the 
middle  of  the  ring,  it  is  called  erj-'thema  iris,  or  inamillatum.  If,  as  the 
circles  extend,  they  l>eoome  conllueat  and  broken  at  the  point  of  con- 
tact, and  thus  form  urclied  lines,  they  constitute  the  so-called  er^'lliema 
gyratum.  These  names  recur  in  other  eruptions,  in  which  the  disease 
extends  upon  the  i>eriphery  of  the  original  scat  of  the  cniption,  having 
subsided  at  thr-  centre,  that  is,  nt  the  point  first  attacked.    Tlie  various 
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v  marks  wliich  are  thus  made  upon  the  skin  are  not  indicatiTe 
erent  fonns  of  disease,  but  merely  of  different  stages  of  develop- 
of  the  same  morbid  process. 

ythema  papulatum  or  tuberculosum,  however,  differs  from  en/' 
\  nodo9wn.  This  affection  is  most  liable  to  attack  yoimg  per^ 
uid  is  £aT  more  common  in  females  than  in  males.  Its  seat  is 
t  without  exception  upon  the  lower  extremities,  especially  upon 
^  It  consists  in  small  circumscribed  infiltrations  in  the  deeper 
of  the  skin,  accompanied  by  extravasation  of  blood.  We  at 
eroeive  rounded  knots  of  the  size  of  a  hazel-nut  or  of  a  walnut, 
d  by  aUghtly-reddened  skin,  and  somewhat  painful  to  the  touch, 
t  they  strongly  resemble  bruises  (dermatitis  contusiformis).  The 
id  color  of  the  skin  gradually  grows  darker,  and  then  changes 
nvely  to  a  videt,  to  blue,  green,  and  finally  to  yellow,  the  se- 
'  ciianges  being  entirely  similar  to  that  which  occurs  in  traumatic 
asations  beneath  the  skin.  Eiythema  nodosum  is  always  accom- 
L  by  febrile  disturbance,  which  debilitates  the  patient  and  oon- 
un  to  bed.  The  disease  usually  lasts  one  or  two  weeks,  and  its 
aticm  is  also  followed  by  desquamation  of  the  epidermis.  As 
t  rarity,  erythema  nodosum  also  becomes  chronic,  the  first  nodes 
ing  with  desquamation  of  the  epidermis,  and  new  ones  succeed* 

Saucskt. — Erythema  residting  fipom  local  irritation  soon  sub- 
"^hen  the  exciting  cause  is  removed,  "When  the  burning  pain  is 
f  "We  may  make  applications  of  oold  water  or  of  lead  water.  In 
o*a  intertrigo,  in  order  to  prevent  the  friction  of  the  opposing 
^  we  must  sprinkle  them  with  fine  powder,  lycopodium  seeds 
^th  oxide  of  zinc  being  the  one  most  in  use  (sem.  lycopod  f  ss, 
ict  5  ea)j  or  else  a  pledget  of  charpie,  smeared  with  zinc  oint* 
tfty  be  inserted  between  the  surfaces.  Erythema  arising  from 
Hq^  agsaxist  the  bed  {decuhUus)  may  be  relieved  by  the  use 
igi3lB,'Tahher  pads  filled  with  air.  When  it  results  from 
'  A^Txdd  secretion,  the  skin  should  be  protected  from  it  by  a 
Fi*>  Qfllv**  or  other  grease.  Eiythema  papulatum  requires  no 
^^P^^txnenty  although,  if  it  be  attended  by  much  burning,  we 
g^^  of  oold  compresses.  In  erythema  nodosum  proper  at- 
^  l>e  paid  to  the  fever  and  to  the  strength  of  the  patient. 
p^-^»^  ^th  oold  water,  or  with  lead-water,  should  be  applied 
jf-f    J_f  they  are  painf uL 
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CHAPTER     IV. 


EHTSlPELATOrS    DB&M^TmS — ERYSIPELAS. 

Etiolouy. — Ery8ii>elatous  dermatitu  is  distiag\iished  by  an  ml 
liypermmia  of  the  cutis,  and  by  a  profuse  serous  transudation,  not  only 
into  the  skin  itself,  but  into  the  subcutaneous  areolar  tissue,  and  soiw- 
times  between  the  cutis  and  the  epidermis.  It  is  also  marked  by  the 
itness  of  its  tendency  to  form  abscesses,  and  by  the  invariable  im- 
licatJou  of  the  lymphatic  vessels  and  glands  in  the  inilammatiou. 
Erysipelas  not  unfrcfuiently  results  in  rupture  of  small  vessels  and  of 
hffmorrliagcs  into  the  skin  and  upon  its  free  surface.  The  disease  i« 
sometimes  so  violent  as  to  end  in  gangrene. 

I  believe  that  it  is  an  error  to  suppose  that  any  cutaneous  irritant, 
if  of  sufficient  intensity,  may  produce  erj^sijxilaa.  Comparison  of  eiy- 
sipelutous  inflammation  with  that  caused  by  a  blistering'  plaster,  in 
spito  of  the  blisters  which  may  form  in  either  case,  seems  to  me  df- 
ddedly  to  contradict  the  identity  of  the  two  processes.  Besides,  the 
inflammatory  derangements  of  nutrition  produced  by  bums  and  by  me- 
chanical injuries,  and  similar  sources  of  local  irritation,  do  not  present 
the  characteristics  of  erysipelas,  as  they  either  produce  simjile  blistere 
without  any  other  exudation  either  iu  the  skin  or  under  it,  or  else, 
when  of  greater  intensity,  cause  destructive  disease  of  the  part  We 
may  regard  it  as  proved  that  most  forms  of  erysipelatous  dermatitis 
proceed  from  the  extension  of  an  inflammation  from  the  wall  of  &u 
inflamed  Ijinphatic  vessel  into  the  surrounding  tissue  of  the  cutis. 
First  among  these  forms  is  that  resulting  from  inoculation  with  some 
acrid  or  venomous  mnteriaL  In  such  cases  it  can  often  be  demon- 
strated by  din^ct  ol>3cn'ation  that  the  poison  was  first  taken  up  by  the 
lymphatics,  and  thus  g:ive  rise  to  inflammation  of  their  walla,  and 
it  the  inflammation  of  the  skin  is  a  secondary  occurrence.     Here  a 

lencd  cord,  with  nodular  enlargements,  is  first  observed,  and 
Tt  is  not  utitil  afterward  that  a  difluse  and  uniform  redness  and 
swelling  make  their  ajipearance  upon  the  skin.  Next  to  this  form 
comes  the  eiysipelas,  arising  from  the  absorption  of  the  ichorous  se- 
cretion of  a  wound,  or  of  the  putrid  contents  of  an  abscess  by  the  lym- 
phatics, and  their  consequent  inflammation.  Not  to  encroaoh  too  far 
upon  the  province  of  surgery,  I  will  merely  call  to  mind  the  so-called 
^'  tooth-rose."  Tliis  consists  iu  a  dermatitis  with  all  the  pccuUantiea 
of  erysipelas ;  and  there  can  hardly  bo  any  doubt  tliat  it  proooeda 
from  the  extension  of  a  lymphangitis  to  the  skin,  and  that  it  is  caused 
by  the  al>st>rption  of  the  liquid  from  the  foetid  contents  of  a  gumboil 
The  simplest  explanation,  for  the  fact  that,  in  hospitals,  erysipelas  novt 


JSBTSIPSLATOUa  DERMATITIS— ERYSIPELAS.  413 

^  then  attadkB  the  most  trifling  wounds,  even  leeoh-bites,  is,  that  the 
taterifti  whidi  ezdtes  inflammation  in  the  lymphatics,  when  absorbed 
m  ^em,  needs  not  absolutely  to  be  inoculated,  nor  to  have  been 
(Derated  by  the  decomposition  of  the  secretion  of  a  wound,  but  that 
Einsy  be  contained  in  the  surrounding  air  or  in  the  dressings  which 
0rer  the  wound.    Although,  however,  I  regard  it  as  almost  certain 
liat  many  forms  of  erysipelas  proceed  from  the  extension  of  an  inflam- 
Bftdoa  from  the  walls  of  the  lymphatics  to  the  skin,  yet  I  do  not  be- 
ieye  that  all  forms  of  the  disease  arise  in  this  way ;  and,  in  the  so* 
«]]ed  eiy»ipdci$  verum  seu  exanthemaficum  in  particular,  I  believe 
Jus  mode  of  origin  to  be  improbable.     This  primary  idiopathic  form 
]f  dermatitis,  which  attacks  persons  previously  in  good  health,  and 
ffiiich  appears  most  commonly  upon  the  face  and  scalp,  bears  some 
inalpgy  to  pneumonia,  pleurisy,  laryngitis,  bronchitis,  angina,  etc., 
trhich  ahio  occur  primarily  and  idiopatbically,  and  which  likewise  ap- 
peftTB  in  previously  healthy  subjects.     We  have  no  reason  for  looking 
[qxn  true  erysipelas  as  one  of  the  acute  exanthemata,  or  of  regarding  it 
as  infectious ;  indeed,  the  great  tendency  which  the  complaint  shows 
to  recur  again  and  again,  in  the  same  individual,  may  be  advanced  as 
an  argument  against  its  analogy  with  scarlatina,  small-pox,  measles, 
eta,  and  against  the  supposition  of  its  infectious  origin.    The  causes 
of  exanthematic  er3rsipelas  are  as  obscure  as  are  those  of  pneumonia 
and  the  other  inflammations  above  alluded  to.     In  both  forms  of  dis- 
ease it  cannot  generally  be  ascribed  to  local  irritation,  nor  to  cold,  to 
errors  of  diet,  nor  to  other  peinicious  agents.     Violent  mental  emo- 
"^on,  however,  seems  to  have  an  influence  in  producing  the  disease, 
especially  in  persons  who  already  have  suffered  from  it.     Like  pneii- 
vmoiiia,  angina,  and  the  other  inflammations,  erysipelas  sometimes  pre- 
"^rails  without  assignable  cause,  under  the  influence  of  a  so-called 
genius  epidemicus  stationarius.     We  are  unable  to  determine  whether 
"^hese  inflammatory  disorders  are  secondary  local   manifestations  of 
some  primary  general  disease,  or  whether  the  affection  is  of  a  local 
character  from  the  outset.     Erysipelas  also  resembles  pneumonia  and 
the  other  inflammations,  by  its  tendency  to  attack  persons  who  have 
already  suffered  bom  the  disease  in  preference  to  those  who  never 
have  had  it.    It  occurs  most  often  during  middle  age,  and  is  seen 
somewhat  more  frequently  in  women  than  in  men.    The  disease  is 
more  common  in  warm  weather  than  in  cold. 

Syhftoms  abtd  C!otrB8E. — Erysipelas  proceeding  from  external 
causes  belongs  to  the  province  of  surgery.  In  this  work  we  shall 
only  consider  the  symptoms  and  course  of  the  eryaipdaa  verum  seu 
eeanZhematicum, 

In  many  cases  of  tnie  erysipelas,  the  local  symptoms  are  preceded 
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by  some  hours,  and  still  more  often  by  some  clays,  of  general 
anoe  of  the  health,  accompanied  by  more  or  Ipsa  fever.     As  the  pro- 
dpomio  stage  is  not  constant,  and  as  sometimes  the  general  deninge- 
nient  of  health  and  the  fever  do  not  apjxiar  uutU  after  the  local  s^inp- 
tums,  the  precursory  signs  of  erysipelas  are  not  to  be  compared  with 
the  fever  of  the  acute  exanthemata,  but  are  rather  to  be  regardod. 
analogous  to  that  ^vliieh  often,  for  several  hours  or  dayfi,  preoedosj 
severe  coryza,  or  the  stitch  and  cough  of  a  pneumonia.     The  first  local 
symptom  of  the  disease  which  is  developing,  is  a  sense  of  beat,  tea* 
sion,  and  pain  in  the  skin,  -vvhich  is  not  as  yet  reddened  or  swolleu 
The  neighboiing  lymphatic  glands  are  akeady  enlarged  and  sensitive 
to  the  touch.     Soon  the  skiu,  begius  to  redden  and  to  BwelL    Ac  first 
the  redness  is  speckled  and  clear,  but  it  soon  bcoomes  diffuse  and 
dark.     The  swelling  increases  and  soon  becomes  extreme.,  especially 
where  the  skin  b  attache<J  to  the  ports  beneath  by  loose  connective 
tissue  (as  in  the  eyelids),  where  it  renders   the  skin  smooth  and 
shining  from  the  tension,     AVith  the  swelling,  the  sense  of  burning 
and  fulness  also  increases.     At  this  jjeriod  there  is  almost  always  a 
violent  fever,  which  grows  worse  toward  evening.     The  pulse  is  usu- 
ally full,  beating  from  a  hundred  to  a  hundred  and  twenty  times  a 
minute,  and  the  temperature  rises  to  105**  F.,  or  even  higher.     The 
thirst  is  increased,  the  appetite  lost.     As  in  fecial  erysipelas,  the  rnt** 
cous  membranes  of  the  mouth  and  tongue  sympathize  with  the  inilonj- 
ination  of  the  skin ;  there  are  also  signs  of  violent  oral  catarrli.    The 
tongue  is  heavily  coated  and  dry  from  the  effects  of  fever,  while  a 
fetid  odor  proceeds  from  the  putrefying  epithelium  which  covers  it. 
There  is  a  slimy  or  bitter  taste  in  the  mouth. 

Although  facial  erysipelas  may  also  be  accompanied  by  symptoms 
of  dyspepsia,  yet,  from  this,  we  are  not  justified  in  assuming  that  the 
diseiise  proceeds  from  a  saburral  condition,  or  from  "  biliousness,"  as 
nearly  all  fevers  are  acoompaoiod  by  more  or  less  gastric  derangement^ 
the  patient  sleeps  badly,  and  his  rest  is  troubled  by  dreams.  Somo 
times  there  is  delirium,  which,  however,  hut  rarely  depends  upon 
Implication  of  the  meninges,  and  is  due  to  the  fever  alone.  At  this 
stage  of  facial  erysij^las  the  patient  is  much  disfigured  and  scarcely 
reeuguizable.  The  epidermis  is  usually  elevated  here  tuid  there  in 
small  vesicles,  or  even  in  large  blisters,  while  elsewhere  the  blisters 
have  burst,  and  their  wjutents,  with  the  dfibris  of  the  epidermis,  are 
dried  into  yellow  scjibs.  It  is  quite  useless  to  give  special  names  to 
the  ummix>rtant  variations  obson'cd  in  different  cases  of  erysii 
caused  by  the  degree  of  the  swelling,  the  presence  or  absence  of  vesi* 
cation,  the  si2e  of  the  blisters,  the  nature  of  their  contents,  such  as 
€ry»ip€ias  IceoigatHm  s,  erythematoaum^ — miliare^  veaiculosum^  bnUo 


ERYSIPEI.A& 


415 


crusiotmmj  and  Uie  like.  The  redness  usually  bepas  to  fade 
ftbout  the  tliird  or  fourth  day,  the  swelling  subside?,  the  pain  abates, 
aod  the  tension  of  the  blb*t^rs,  which  still  remain,  diminishes,  part  of 
their  contents  undergoing  absorption,  anotlicr  portion  dr)'ing  up  into 
a  cnisL  It  nearly  always  happens,  in  facial  erysipelas,  that  the  disease 
spreads  beyond  the  region  first  atta<:ked,  and  that  while  the  inflamma- 
tion is  sultfidiug  at  one  point  it  is  still  at  its  height  elsewhoTe.  Hence, 
patients  oft«n  suffer  more  after  the  tumefaction  of  the  face  has  sub- 
nded,and  they  have  again  become  able  to  open  their  eyes,  because  the 
diseftse  baa  inyaded  the  scalp,  which,  being  fuTnly  attached  and  but 
slightly  distensible,  is  much  more  sensitive  wlien  in  a  state  of  inQam- 
matory  tetisioiL 

Excepting  the  "  wandering  erysipeJas,"  to  bo  described  presently, 
the  disease  docs  not  generally  spread  over  more  than  a  moderate  area 
of  skin.  Facial  erysipelas  almost  always  involves  the  eyes,  ears,  hairy 
scalp,  and  a  portion  of  the  throat,  but  scarcely  ever  attacks  the  back 
of  the  neck  or  the  trunk.  Hence,  as  it  also  has  to  run  its  course  upon 
the  region  last  attacktxl,  its  whole  duration  is  usually  ulHjut  a  week,  or 
somewhat  longer.  The  process  terminates  in  the  peeling  off"  of  the 
cuticle  in  large  pieces,  even  where  there  ivero  no  blisters.  If  the  scalp 
1ms  been  inflamed,  the  hair  always  flails  out  soon  afterward,  for  the 
hair  follicles  have  also  been  the  seat  of  an  exudation  which  loosens 
the  hair  and  detaches  it  from  its  matrix.     Erj'sipelas,  however,  does 

t>  Oftuse  any  penuuuent  ijijury  of  the  hair  follicles,  hence  the  baldness 
ich  it  OGca^ons  soon  dii3ap|>ears  oouipletely.     In  the  somewhat  rare 
tanccs  in  which  erysipelatous  dermatitis  passes  into  suppuration, 
fluctuation  appears  at  one  or  more  points  of  no  great  magnitude  (and 

tjst  frequently  in  the  eyelids).  Geuemlly  speaking,  this  is  not  ol> 
rved  uutil  the  redness  and  swelling  of  the  surrounding  parts  have 
^un  to  subside.  Punctui-e  of  the  abscess  or  its  spontaneous  open- 
ing, vhich  is  apt  to  be  somwbat  delayed,  is  usually  followed  by  a  dis- 
charge of  yellow  laudable  pus,  and  by  speedy  recovery.  Reddening 
of  the  contents  of  the  vesicles  by  eflusion  of  blood  is  not  always  an 
unfavorable  sign,  although  it  is  sometimes  due  to  a  gangrenous  stasis 
of  the  capillary  circulation  in  the  inflamed  skin.  Upon  the  appearance 
of  gangrene  of  the  skin  (which  is  not  rare  iu  the  mahgnant  forms  of 
symptomatic  erysipelas,  but  which  is  of  quite  exceptional  oocurrenoe  iu 
the  true,  or  exanthematic  form  of  the  disease),  the  contents  of  the  ves- 
icles asaimie  a  dark  color,  and  the  skin  beneath  is  converted  into  a 
grayish  discolored  slough.  The  general  condition  of  the  patient 
changes  The  fever  becomes  asthenic ;  the  temperature  is  very  high  j 
the  pulse  very  small  and  frequent,  and  there  is  an  intonse  pn)8tnition 
which  may  be  fatal  to  life.  Even  the  most  favorable  oases  of  gan 
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grenous  erysipelas  are  very  tedious  in  their  course,  as  the  loss  of  iub 
Btanoe  resulting  firom  the  separation  of  tlie  sloughs  is  repsized  TOiy 
slowly. 

Erysipelas  is  sometimes  complicated  with  bronchial  or  with  intes- 
tinal catairh,  sometimes  with  intense  hypenemia  of  the  kidneys^  sad 
with  catarrhal  or  croupoiis  inflammation  of  the  uriniferous  tubaleik 
A  far  more  serious  but  less  common  compHcadon  is  the  extensioii  of 
the  inflammation  from  the  scalp  to  the  meninges.  There  is  no  m^ 
tastasis  in  such  cases,  however.  The  so-called  "  striking^in"  of 
the  erysipelas  is  a  consequence  of  the  malignant  character  of  ths 
disease,  and  of  incipient  collapse,  and  is  not  to  be  regarded  as  ths 
cause. 

Wandering  eiysipelas  {erysipdcta  ambulans  «.  migrans)  generdlj"— 
attacks  the  extremities,  and  spreads  toward  the  trunk  and  head.  It^. 
usually  advances  steadily,  so  that  the  disease,  while  subsiding  in  on^— 
place,  is  commencing  in  the  immediately  adjoining  one.  Much  more 
rarely  it  advances  by  skips,  so  that  there  are  intervening  regions  of 
sound  skin  between  the  inflamed  surfaces.  Tlie  hypersemia  and  swtSU 
ing  arc  not  generally  so  severe  in  the  wandering  erysipelas  as  in  the 
stationary ;  and  while  in  the  latter  the  redness  and  tumefi&ctiosi  are 
most  intense  at  the  centre  and  g^radually  fade  toward  the  edges,  in 
the  fonner  the  seat  of  the  greatest  swelling  and  reddening  is  close  to 
the  healthy  skin.  This  form  of  erysipelas  is  usually  accompanied  by  s 
more  moderate  fever.  However,  as  the  disease  often  continues  lor 
weeks  and  even  for  months,  during  which  time  the  inflammation  som^ 
tiiiic's  n'vvrscB  the  direction  of  its  progress,  and  even  goes  back  to  its 
origiitiil  {toint  of  departure,  even  this  lesser  degree  of  fever  is  capable 
of  s<>  oxhiiustiiig  tlie  patient  as  to  endanger  life. 

Tkkatment. — A  large  nuuilxjr  of  so-called  "sympathetic  reme- 
dies "  aj^ainst  "  the  rose  "  are  in  popular  use ;  even  intelligent  and 
educatc^l  people  often  carry  anmlets  to  protect  them  from  its  attacks, 
and  submit  tu  conjuration  of  the  disease  if  the  anmlct  fail.  Owing  to 
the  short,  cyclical,  and  almost  invariably  favorable  course  of  the  dis- 
ease, therefore,  every  new  attac^k  of  erj'siiK'las  is  a  fresh  proof,  in  the 
eyes  of  superstitious  people,  of  the  <?fliciicy  of  their  sympathetic  cures. 
Hence,  as  one  seldom  rc^ceivos  any  thanks  for  attempting  to  combat 
such  sui>erstition,  and  as  it  usually  is  labor  lost ;  moreover,  as  the  "  in- 
vocation of  the  rose"  has  this  advantage,  that  the  patients,  confldent 
in  the  ellicacy  of  the  procedure,  acconunodate  themselves  to  their  dis- 
tn;ssing  [wsition  with  patience,  and  without  longing  for  superfluous 
medication,  I  deem  it  advisable  to  allow  ])atient3,  who  believe  in  such 
rentcdics,  to  do  as  they  like.  At  all  events,  they  do  much  better  thus 
than  when  (as  often  happens)  the  i>liysician  annmenccs  the  treatment  ol 
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ciysipeUs  with  an  emetic,  because  the  tongue  is  coated  atkl  the 
breath  is  foul,  and  xrhen  he  attucks  the  iiiflamnuitioa  with  alt  the  exter* 
Dal  and  internal  antiphlogistics,  and  applies  irritants  to  the  already  in- 
^iamed  skin,  in  order  to  prevent  the  "  striking-in  "  of  the  disease.  How- 
'cr,  although  in  most  cases  we  cannot  cut  the  disease  short,  and  as  it 
lost  alwavs  terminates  favorably,  even  without  treatment,  it  is  bet- 
to  let  it  alone,  or,  at  most,  to  envelop  the  inflamed  part  in  cotton; 
still  acxaJents  may  arise,  which  call  for  active  interference.  ^Vllen  the 
akin  is  very  tense  and  painful,  Skoda  strongly  recommends  the  appli- 
ition  of  cold  in  the  form  of  wet.  or  iced  compresses.  But  existing 
'prejudices  will  oppose  insuperable  obetacles  to  applications  of  this  kind, 
and,  as  any  accident  which  may  occur  under  such  treatment  will  cer- 
tttiuly  be  attributed  by  the  laity  to  repression  of  the  disease,  I  prefer, 
not  so  much  on  my  own  account,  but  to  save  the  patient  and  his  cehip 
tivca  from  useless  and  erroneous  qualms  of  conscience,  to  resort  to 
compression  and  to  mild  scarification  instead  of  cold.  The  result 
same.  The  painiiil  tension  usually  soon  suheides  under  the 
ipression  induced  by  painting  the  in6amed  surfiioe  with  ooUodioD, 
ilar  relief  is  obtained  by  making  minute  superficial  punctures  with 
point  of  a  lancet.  One  or  two  pencillings  of  tlie  inHamcd  surface 
the  surrounding  ports  \nth  lunar-caustiu  in  substance,  or  painting 
with  a  somewhat  strong  solution  of  nitrate  of  silver  (argent,  nitr. 
iv,  ncid.  nitrio.  git.  viij ;  aqwe  dest.  3  ss),  seems  to  have  a  similar 
ion,  although  I  cannot  speak  from  my  own  eipcrinnce*  The  prao- 
formerly  much  in  vogue,  of  dra^ving  a  line  with  lunar-caustic 
kd  the  area  of  inflammation,  in  order  to  prevent  its  spreading,  has 
Wtain,  and  is  now  generally  abandoned.  Especial  attention 
•hB  pnd  to  Uie  fever  in  treating  erysi})elas,  particularly  to  that 
slow  fiorm  of  moderate  but  very  pereistent  fever  which  accompanies 
er^'sipelas  ambulans.  Qulnia  and  its  preparations  are  particularly 
appropriate  to  such  cases,  as  are  also  a  nutritious  diet,  wino  and 
trong-beer. 

Wilian*s  indorsement  of  WiUiam's  treatment  of  erysipelas  with 

lour  to  eight  ounces  of  port-wine  daily,  and  his  assertion  that 

'tte  worst  case  of  erysipelas  of  the  head  and  scalp  that  he  ever  saw 

waa   cured   by  Burton  a!o,  should    I>e  aocejitod  as  meaning  merely, 

tt  when  the  fever  thn.'atons  to  consume  the  patient,  alcoholic  stimu- 

must  be  given  freely.     The  complications  of  the  disease,  espo' 

the  meningitis,  are  to  be  treated  Ufx>n  principles  already  laid 

^Vhen  the  inflammation  difiappeara,  it  is  not  advisable  to  at- 

impt  to  ref^stablish  it  upon  the  surface  again  by  means  of  vesicants 

and  other  cutaneous  irritants.    Absoeases  and  gangrene  of  the  skin  are 

to  be  treated  upon  surgical  principles. 
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The  treatment  of  phlegmonous  erysipelas,  and  of  boils  and  caHxiD 
cles,  we  refer  to  the  handbooks  of  surger}'. 


CHAPTER    V. 

HERTES— ACUTB    StJPKRPIClAX    DERMATmS,  ATTENDED   BT  FOBMATloK 
OF  GR0X7PS  OP  TESICLES   UPOSTTHE  BKIK. 

Etioloot. — Herpes  closely  resembles  erysipelas,  in  being  «n 
dermatitis  arising  from  unknown  c;ausca  It  diSers  finom  it, 
both  in  the  abniptnoss  of  the  limits  of  the  inflammation  and  in  it6  seat| 
which  is  confined  exclusively  to  tlie  moat  superficial  layers  of  the  skia 
Htbra  defines  the  various  forms  of  herpes  aa  *'  a  series  of  acute  cut** 
ueouB  diseases  of  cyclical  coui*se,  marked  by  an  exudation  which  ool- 
lecta  in  drops  under  the  epidermis  and  elevates  it;  forming  ve.siok!6 
which  are  never  solitary  but  always  appear  in  groups^"  These  vesi- 
cles are  all  of  about  the  same  size  and  shape.  The  various  groups  do 
not  appear  simultaneously,  but  follow  one  another  at  internals  of  sev- 
eral days,  so  tliat  csvps  of  recent  vesicles  and  of  older  declining  ones 
are  usually  to  be  found  at  tho  tuime  time.  Eruptions  of  herpetic  vesi- 
cles (called  hydroa  ftbrihui)  often  appear  upon  the  face.,  and  especially 
upon  the  lips  of  patients  suffering  from  pneumonia,  intermittt^nt  fever, 
ephemera,  and  epidemic  cerebro-apinal  meningitis.  This  eruption  is 
hardly  ever  seen  in  other  diseases,  particularly  in  typhoid  i&yia  (typhus 
abdominalis).  The  appearance  of  heq>es  upuu  the  fiice  in  acute  febrile 
disease  has  long  been  regarded  as  a  iavorablc  prDgiu>stic  sign ;  perhapa 
merely  because  the  diseases,  to  which  it  is  almost  {>ecu1iar,  reoovor 
more  frequently  than  those  in  which  it  is  rarely  or  never  seen.  Her- 
f)eiic  eruptions,  however,  occur  also  in  indinduals  previously  heolUiy, 
as  well  as  during  the  course  of  other  diseases. 

It  may  be  regarded  as  establislied  that  herpea  Zf^ster  depends  upuu 
disease  of  the  trophical  fibres  of  the  motor  and  sensory  nerves,  wlucL 
supply  the  part  affected.  Further  oonfinnation  is  r«pured  of  the  »ui> 
position  that  all  fonns  of  herpes  are  of  similar  origin ;  for  inst^ini.^ 
that  herpes  labialis  proceeds  from  disease  of  small  nervous  bmuchifs 
in  the  lips. 

STmTOMS  A3(D  CouRfiK. — Aooording  to  the  n^ion  attacked,  ber{)efi 
is  classified  into,  first.,  herpes  lablalh^  which  is  situated  upon  the  lips, 
and  wliich  often  extends  to  the  mucous  membrane  of  the  mouth.  MTien 
the  groups  of  vesades  appear  upon  some  other  part  of  the  fiiCe,  such  as 
the  diecks  or  eyehds,  it  is  called  herptjs  p/dt/cienodts.  Ilebra  pro- 
poses tJie  name  of  herpea  facicUU  for  all  forms  of  herpes  appearing 
upon  the  face.     There  is  also  a  fierpea preptUialia^whxf^^  it  likewise 
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ithtt  puts  of  tbe  external  ^nitals,  miglitnore  properly 

rpes  pud^fK/cUi'g,     Finally,  there  is  heq>e8  mfHer  or  zona 

(sluiigle&),  which  extends,  in  a  very  p^xmliar  manner,  along'  the  txiuise 

of   the   cutaneous   nervfs.     When   herpes   zostor  appears  upon  the 

thorax,  the  groups  of  vesicles  form  a  somewhat  broad,  interrupted  belt, 

ich  bejprs  at  one  of  the  vertebnc,  and,  following  tlio  line  of  one  of 

intercostal  spaces,  reaches  to  the  sternum,  l>ut  scarcely  ever  occurs 

iipou  both  sides  of  the  body.     When  the  eruption  is  upon  the  belly, 

^Ib  groups  of  veKicJes  are  arrano^  much  as  they  are  in  zoster  of  the 

^^psl,  and  exien<l  from  the  lurahar  vertebne  to  tbe  linea  allta  and 

^Bns  veneris.   Upon  the  neck  the  vesicles  sometimes  form  a  half-collar, 

^^Vietimes  they  extend  downward  toward  the  second  rib.     Upon  the 

Hbe,  the  eruption  spreads  along  the  course  of  the  facial  nerve,  espe- 

Cfelly  olung  the  cheek,  to  the  dorsum  of  the  nose.     Upon  the  scalp  it 

jgpis  over  the  forehead  and  skull  along  the  course  of  the  supraorbital 

^kve,cr  else  spreads  over  the  occiput  along  the  course  of  the  occipital 

^Bve.    Finally,  in  zoster  of  the  arm  and  thigli,  tbe  eruption  of  vesicles 

^iBows  the  coiu^es  of  the  nerves  which  spring  from  the  bmciiial  and 

cruml  plexus.    Ail  forms  of  herpes  begin  with  a  sense  of  burning  pain, 

usually  not  of  a  very  aerere  character,  in  the  affected  region.    Numerous 

red  pmnts  soon  become  visible,  which  coalesce,  forming  red  specks  of 

irregular  8ha]>e,  which,  on  the  next  day,  usually  are  covered  with  small 

tmnsparent  vesicles.    The  contents  of  the  vesicles,  which  rarely  exceed 

the  size  of  a  lentil  or  a  split  pea,  beonme  turbid  in  two  or  three  days, 

else  reddened  from  admixture  of  blood.     About  the  third  or  fourth 

tbe  vesicles  commence  to  shrivel,  and  they  and  their  contents  ftul> 

jntJy  <lry  up  into  a  brownish  scab.     The  scabs  iall  off  in  from  ten 

to  a  fortnight  after  the  first  appearance  of  the  eruption,  and  for 

time  afterward  there  remains  a  reddish  spot,  covered  with  tliin 

lermis.     The  i>ain,  which  is  of  a  burning  character,  though  not  very 

usually  abates  when  the  vesicles   begin  to  shrivel.     Herpes 

aoftter  ii  sometimes  aocorapanied  by  fever,  and  in  rare  instances  the 

)tion  of  vesicles  is  preceded  by  febrile  disturbance,  like  the  inflaro- 

y  cutaneous  exudation  of  erysipelas.     Tliere  is  no  fever  in  the 

varieties  of  herpes,  or  the  fever,  if  present,  dues  not  depend  ufxin 

herpes,  but  up<m  the  disease  with  which  the  herpes  is  associated. 

the  fonns  of  herpes  above  enumerated,  there  is  also  a 

circhmtvji  and  a  hrrprs  iris.    These  species  are  not  classified 

ig  to  their  locality,  like  the  other  forms,  but  according  to  the 

ingement  of  the  vesicles.     This  is  quite  analogous  to  that  of  the 

IuIpp  in  er\'thema  rireinatuiu  and  erythema  iris.     In  herpes  cirdna- 

a  circle  of  vesicles  enclosi^a  a  tract  of  healthy  skin.     Moreover,  the 

>le9  themselves  are  usually  smaller  than  those  of  other  kinds  of 
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berpes,auU  they  do  not  always  form  a  scab  as  the^  fiubside^hut  tenoi- 
nate  iu  reabsorpiioii  of  their  coutcnU,  with  desquamation.  In  herpes 
iiis  a  few  solitary  Tesicles  stand  in  the  centre  of  a  circle  of  vesicle^^ 
of  several  concentric  circles  of  them,  -whose  vesicles  exhibit  diffe 
stages  of  development  And  decline.  Most  cases  both  of  herpes  circinfr 
tuB  and  herpes  iris,  if  not  all  of  them,  owe  their  origin  to  the  prcMDoe 
of  vegetable  parasites. 

Trbatmknt. — As  the  various  forms  of  herpes  run  a  cjoLioal  course, 
and  as  they  soon  subside,  and  are  not  followed  by  any  serious  oooae- 
qucnces,  their  treatment  should  be  simply  expectant.  It  is  soffido&t 
to  protect  the  vesicles,  and  the  scabs  after  they  have  fornied,  from 
friction  or  other  violence.  In  heri)es  zoster,  which  is  the  most  exposed 
to  friction,  the  eru|)tton  sliould  be  enveloped  in  cotton,  which  should 
lie  allowed  to  remain  just  as  in  the  treatment  of  slight  bums.  ITie 
expectant  treatment  is  es|>ecially  advisable  in  herpes  preputial!^  The 
spontaneous  healing  of  an  excoriation,  which  remains  after  the  burst- 
ing of  a  vesicle,  affords  the  best  confinnation  of  the  diagnosis  that  we 
have  to  deal  with  a  herpes  and  not  with  a  chancre.  True,  the  diagnosis 
is  easy  enouf^h  at  tirst,  as  tlie  grouping  of  the  vesicles  in  herpes  is 
quite  characteristic,  and,  in  tlie  excoriation  which  remains  immediately 
after  they  have  burst,  it  is  easy  to  peroeive  from  its  sliapc  that  it  has 
been  fonnetl  by  a  cluster  of  several  vesicles.  Somewhat  later,  how- 
ever (especially  if  the  patient,  in  his  anxiety,  have  cuuteriaed  them 
with  iunars^ustic),  the  diagnosis  is  more  difficult,  and  frequently  our 
only  sure  criterion  is  in  obser\'ution  of  tlieir  subsequent  progress.  If 
tlie  cxcoiijition  heal  in  a  few  days,  under  the  application,  twice  m,  day, 
of  a  bit  of  lint  moistened  in  -water,  between  tiio  prepuce  and  glans^  or 
if  the  recovery  is  not  delayed  beyond  a  week,  we  may  be  sure  that  it 
b  not  a  chancre. 


CHAPTER    VI, 

rBTICARIA XETTLK-KASa ACUTE     8UPKRPICIAL 

FOKVATIOX   07   WSALS, 


I 


DERICATXTIS,    WU'il 


Etioloot. — In  urticaria  a  serous  infiltration  of  the  papillao  of  the 
skin,  and,  probably,  loo,  a  swelling  and  infiltration  of  the  cell*  of  the 
reto  Malpighii  cause  the  formation  of  circuinseribeil  flattened  cleva* 
tions,  whose  width  is  greater  than  their  height,  and  which  are  called 
weals.  Owing  to  the  rapidity  with  which  the  infiltratioii  that  pro- 
duces the  weals  appears  and  dtsappeara,  we  should  not  have  reckoned 
urticaria  among  the  inflammatory  afTections,  but  should  rather  have 
described  it  as  a  local  oedema  diaracterized  by  great  peculiariUea  in  ill 
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distribution  and  liniite,  were  it  not  that  in  a  prci'ious  aectiou  we  hare 
applied  the  title  (iermatitis  to  all  the  exudative  disenacs  of  the  skin 
without  oonsidt^ring'  whether  or  not  they  are  accompanied  by  genuine 
inflammatory  symptonis.     We  have  also  placed  urticaria  among  the 
•oute  in^ammatioDS,  although  there  are  cnees  in  which  patients  have 
fered  for  years  from  it     However,  the  disease  has  not  been  a 
>nlc  one  in  such  cases,  but  rather  a  series  of  acute  relapses  oooui^ 
«t  very  short  intervals.    The  causes  of  nettle-rash  are  very  varied, 
of  them  we  know,  the  rest  are  quite  unknown.     Urticaria  has 
classified  according  to  the  different  exciting  agents  which  pro- 
it 
1.   Urticaria  from  Meiemal  Irritatioru — Under  this  head  come 
11  forms  of  nettle-msh  arising  from  local  irritation  of  the  skin  from 
mtact  with  slinging  nettles,  with  the  leaves  of  the  rhus  toxiooden- 
with  the  hairs  of  certain  caterpillars,  and  with  some  of  the  raol- 
It  also  includes  the  rash  induced  by  the  bites  of  fleas  and 
i,  and  that  caused  in  the  skin  of  some  people  by  scratching  with 
finger-nails. 

Urticaria  from  IngeMa, — ^Tliis  i-ariety  breaks  out  upon  some 
immediately  after  they  have  eaten  strawberries,  crabs,  mus- 
cles, mushrooms,  or  other  unaccustomed  food.     It  is  quite  hypothetical 
to  assume  that  in  these  cases  an  acrid  niateriul  enters  the  blood  and 
upon  r<'aching  the  skin  occasions  the  irritation.     It  is  very  strange 
^Bhftt  such  food  should  only  have  this  effect  upon  a  few  )>eople,  and  that 
^Ki  these  it  never  fails  to  produce  urticaria.    The  rash  which  we  not  un- 
^Bequentiy  see  after  the  exhibition  of  lai^  doses  of  balsam  ooi>aiba  is 
also  in(*luded  among-  the  urticaria  ah  ingestis, 

3.  L'rdcaria  feOrUis  or  febrts  urticata, — ^The  causes  of  tliis  form 

Kthe  disease,  which  is  accompanied  by  severe  fever  and  gastric  d^ 
mtnent,  and  which  greatly  resembles  the  acute  exanthemata  in  ita 
kbef  are  unknowiu 

4.  Chronic  Urticaria. — The  cause  of  this  somewhat  rare  dinfinnn 
is  also  obscure.  It  occasionally  seems  to  depend  upon  hereditary  pr^ 
disposition. 

5:  There  is  a  form  of  urticaria  mentioned  by  Hcbra^  whii;h  is  evi- 

;ntly  dependent  upon  uterine  irritation,  and  which  appears  in  some 

rocnea  during  pregnancy ;  in  others,  during  menstruation ;  while  in 

Lhers,  again,  it  accompanies  diseases  of  the  womb,  or  follows  the  in- 

luctioD  of  pessaries. 

"0M3  AXD  Course. — ^Tlie  weiils  always  rise  from  a  base  red- 

by  bypeneemia.     They  tliemselvea,  however,  are  often  white 

in  alha  $,  porceUana)^  probably  owing  to  compression  of  the 

of  the  papilla  by  the  infiltration.     Sometimes  they  are  dis 
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Crete ;  at  oibers,  they  stand  bo  doselj  together  fts  to  ooalesee  {vri^ 
octria  conferta).  Sometimes  the  duration  of  the  individual  weftls  ii 
veiy  brief  (?/.  e.vanida)^  thon  a^in  it  may  be  vpry  persistent  (ii,  per* 
Uaiid),  When  the  weals  are  large  and  hanl,  the  urticaria  is  called 
ttiberous ;  when  small,  it  is  »ai<i  to  be  papulotts  {IMuen  urtiearitss) ; 
and,  if  the  epidermis  upon  them  be  elevated  into  the  vesioles  here  and 
there,  it  is  called  urticaria  vesiculosa.  The  rash  is  always  aooompn* 
nied  by  a  most  tormenting  itching  of  the  part,  so  that  the  patient  can- 
not refrain  from  scratehiug  it.  With  exception  of  the  febrile  urtictma, 
the  itching  and  the  objective  signs  upon  the  skin  are  the  oalj  wjm^ 
toras  of  all  fonus  of  the  disease.  It  seldom  lasts  over  a  fewdajs; 
although,  in  chronic  urticaria,  the  rash  recurs  at  short  intervals  for 
weeks,  tnoiiths,  and  years,  one  eruption  following  another,  Imt  none 
of  them  ever  lasting  very  long.  The  fever  which  accompanies  and 
sometimes  preccfles  the  febrile  urticaria  may  be  so  intense  as  to  cause 
dryness  of  the  tongue,  disturbed  sleep,  aud  even  delirium.  If  the 
fever  be  atteuded  by  violent  vomiting  (aud,  as  often  happens,  by  diai^ 
rhoea,  due,  no  doubt,  to  au  afTectiou  of  the  intestiual  mucous  mem- 
brane similar  to  that  upon  the  skin),  the  disease  may  present  an  as- 
jiect  of  great  gravity.  Howe\'er,  the  eruption,  fever,  and  gastric  dia^ 
turlwinf^  subside  in  a  few  days,  and  a  rapid  convalescence  ensues. 

Treatment. — It  would  be  a  great  gain,  could  we  only  relieve 
tients  from  the  itching  of  that  form  of  urticaria  which  sets  in  rapidly 
and  suljsides  spontaneously,  and  which  so  torments  them  as  to  deprivr- 
them  of  all  comfort  and  sleep,  llie  palliatives  recommended  for  tliis 
purpose,  however,  the  chief  of  whicb  arc  bathing  the  skin  in  vety  di- 
lute aiiiLs,  and  nibbing  it  with  slices  of  lemon,  arc  often  luefToctuaL 
Neither  do  we  know  of  any  efficient  remedy  for  chronic  urticaria.  We 
must,  therefore,  confine  our  treatment  to  the  endeavor  to  restore  the 
general  health  of  the  {wtient  by  suitable  diet  aud  medicines,  to  correct 
digestive  derangement,  and  to  forbidding  the  use  of  such  articles  of 
food  as  we  know  to  be  liable  to  cause  the  disease. 


CHAPTER    VH. 


BCZSICA. — ^DIFFrSE    SVPKRFICrAI.    PERMATmS,   WITH      SEROUS    KICDA- 
TION  rT>ON  THK   FRKK  SURIJ-ACE,  AND  WITHOrT  TYriCAL  COrKSK. 

Etiologt. — By  far  the  most  common  form  of  dermatitis  is  eczema. 
As  in  herpes,  the  inflammation  is  limited  to  the  supcrfirial  layers  of 
the  skin,  and  is  accompanied  by  a  serous  exudation  upon  its  free  suiv 
face.  But  it  diflera  iirom  herpes,  on  the  one  hand,  in  its  tendency  to 
spread  over  Ute  surface — a  tendency  which  is  quite  unmistakable  evea 
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of  very  small  extent ;  and,  on  Uie  other  band,  it  dificis  in 
le  irregularity  of  its  course,  which,  unlike  that  of  herpes,  is  not  con* 
to  any  ^xe<\  period  of  time.     Eczema  may  be  regarded  as  the 
Logue  of  catarrh.     It  is  the  most  common  of  all  diseases  of  the 
just  OS  catarrh  is  the  most  common  affectioD  of  the  mucous  mem- 
LDes.     Like  catarrh,  Uyo^  it  is  a  disease  of  tlie  surface  rather  tlian  of 
le  parenchyma,  and  it  is  aoeompanied  by  a  profuse  superficial  scroas 
tdation.     It  also  usually  involves  wide  tracts  of  the  skin,  or,  if 
liilttea  be  small,  it  shows  a  tendency  to  spread. 

Ecxema  being  a  diffuse  dermatitis,  with  superficial  serous  exuda- 
UoOj  it  is  pliLin  that  the  fonuution  of  vesicles  must  be  a  firequent  oc- 
cnrrence  in  this  disease;  but  it  is  equally  certain  that  the  presence  of 
fvoolcs  is  bv  no  means  one  of  its  constant  or  essential  symptoms.  If 
tlie  superficial  exudation  be  profuse  enough  to  form  small  drops,  and 
the  epidermis  possess  suflicient  resisting  power,  not  to  give  way  im- 
toly  before  it,  vesicles  form,  producing  the  variety  of  eczema 
m  eczema  eimpiex^  aeu  vesiculosum,  ^Vhen  there  is  a  profoso 
Jxture  of  young  cells  with  the  contents  of  the  vesicles  (which  al- 
ravs  ci>ntain  a  few  such  cells),  so  that  the  serum  is  turlud,  yellow, 
purulent,  the  vesicles  become  pustules,  and  the  disease  is  called 
ecMma  Unpetii/inosum^  AVLen  the  transudation  is  not  so  copious  as 
Jo  elevate  or  to  break  thruugh  the  epidermis,  it  usually  soon  dries 
;  and  then,  instead  of  vesicl(%  or  pustules,  nothing  is  to  be  seen 
toopt  dry  sf^U-s  rising  from  the  reddened  skin.  This  has  been  called 
rM  rubra,  and  is  now  known  as  eczema  squamosum. 
From  its  anatomical  and  patholc^cal  point  of  view,  I  cannot  re- 
the  form  of  pityriasis  rubra,  which  Htbra  considers  as  distinot 
l  ecscma  squamosum,  as  any  thing  more  than  a  squamous  eczema 
oapablo  of  endangering  Ufe  £nom  its  superticial  extent.  Aeoording  to 
ffebra^t  description,  this  affection  is  also  a  supedidal  dermatitis,  whose 
scanty  sufteriicial  exudation,  mingled  with  epidermic-cells,  dries  into 
scales,  and  which,  like  all  exanthemata  involving  the  whole  surface,  is 
a  dangerous  disease. 

Finally,  wlien  the  exudation  detaches  the  epidermis  so  as  to  deprive 
the  red,  moist  corium  of  its  covering,  and  to  expose  it  to  view,  it  is  called 
eosema  rubruin  (**  $alt  rheum  ").  After  the  epidermis  has  disappeared, 
le  exudation  upou  the  surface  often  dries  up  into  scabs  aud  crusts, 
toany  other  names,  formerly  applied  to  moist  eczema,  were 
;h  as  li/i(s  or  crt43f{B  lactm^  f/rcmiilatc$y  ntuootm^  etc,  et& 
JTtbra  also  ooimts  that  form  of  eruption  as  an  eczema,  which  is  usually 
oalled  lichen^  and  which  appears  as  a  rash  of  solid  ])apult^  He  thus 
adds  a  fifth  species,  eczema  papulosuvTi^  to  the  series.  Since  a  serous 
exuilatiou  is  also  thrown  out  upon  the  surface  in  the  papular  erup- 
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tions,  which  bwcIIb  up  the  cells  of  the  rete  Malpighli,  but  i&  not  co- 
pious eDoogh  to  orerfiow  its  free  surface  and  to  elevate  the  hovnj 
layer  of  the  epidermis  into  vesioles,  we  accept  the  classification  of 
lichen  as  a  form  of  eczema ;  but  we  deem  it  improper  to  make  exoc{^ 
tion  of  certain  of  its  varieties,  and  to  distinguish  them  £r\>m  ecsiema  u 
a  sepurate  aHeotioo. 

The  causes  of  eczema  arc :  first,  direct  irritation  of  the  sldiu  The 
action  of  nn  atmosphere  hotter  than  the  normal  temperature  of  the 
body  is  tlie  cause  of  eczema  caloricum,  which,  no  doubt,  is  identictl 
with  the  calori  of  Uie  Italians,  and  with  the  lichen  tropicus.  Eczenia 
eolare  is  produced  by  tlie  rays  of  the  aim.  The  effect  of  warm  baths 
of  simple  or  medicated  water  is  to  produce  a  kind  of  ecsccma  known 
as  "  bath  itch,"  while  abuse  of  the  sldn,  by  means  of  oold  oomp 
and  cold  douches,  gives  rise  to  the  "  critical "  eruptions  of  the  hi 
paths,  and  the  inunction  of  blue  ointment  will  cause  a  mercurial  ec- 
zema. If  wo  were  to  give  a  name  to  the  eczemas  which  proceed  froro 
other  causes,  such  as  the  action  of  the  vefi^table  and  mineral  irntanto, 
parasites,  pressure,  and  the  like,  the  number  of  species  of 
might  be  much  increaseiL  The  itch,  a  d*^rmatitis  usually  of  aa 
atous  character,  and  excited  by  the  presence  of  the  acanu 
shall  be  treated  of  in  a  separate  chapter.  Miliaria  ruhra,  induced  by 
exoeaaive  sweating,  is  also  an  eczema  tons  affection.  The  contents  uf 
its  Tesioles  is  an  inlianinmtory  exudation  of  an  alkaline  n^actaon,  and 
is  not  acid  like  the  sweat  of  the  miliaria  aJba, 

Secondly ;  Eczema  may  arise  from  obstniction  of  the  venous  eirco- 
As  such  derangements  of  circulation  usually  arise  in  the  lower 
extreniities,  it  is  ujx)n  these  that  the  eczeniatous  inlhiniuMilion  listmlly 
appears  and  forms  an  analogue  with  the  catarrh  of  the  stomach,  whiuh 
arises  in  cases  of  compression  of  the  portal  vein,  and  with  catarrh  of 
the  rectum  when  the  haemorrhoidal  vein  is  obstructed. 

Tliirdly :  Eczema  is  often  of  constitutional  origin,  A  tendeucj  to 
eczema  and  to  other  diseases  of  the  skin  is  often  called  a  herpetio  dia- 
thesis, or  a  herpetic  dyscrasia.  The  term  herpetic  dysorasia  is  based 
upon  the  idea  tliat  the  blood  and  humors  of  a  patient  with  oonstitu 
tional  ecwma  have  undergone  some  qualitative  or  quantitative  change. 
The  soundness  of  such  un  hypothesis  is  not  only  unproved  but  quit« 
unlikely.  Eczema  of  an  indul»tably  constitutioual  origin  is  seen  aa 
often  in  plethoric  subjects  as  in  amemic  ones,  and  in  cachectic  persoo? 
quite  as  frequently  as  in  those  who  are  robust  and  whose  humors  oer- 
taitily  have  not  deteriorated.  No  objection  can  be  made  to  the  term 
herpetic  diathesis,  because  it  leaves  the  question  undecided  whetlier 
the  predisjKisition  to  eczema  and  to  other  cutjmeous  diseases  is  de|>en- 
dont  upon  a  perversion  of  nutrition  or  upon  other  conditions.    The  ber 
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,pelic  diathesis  is  frequently  coageuital,  and,  as  Veil  iu  Canstatt  bus 
lOiiEtTUted,  is  hereditary  in  inaiiy  instances.  One  would  naturally 
oongenital  predispoaitioa  to  eczema  in  a  family  in  which  all  the 
and  abtera  were  afflicted  by  it,  and  that  it  was  hereditary 
tbe  parents  and  grandparents  also  have  had  it  We  need  hardly 
kte  that  a  herpetic  diathesis  is  not  always  traosmitted  from  parent 
diiUl,  any  more  than  any  other  heredilar)'  diseases  Scrofulous  and 
ladiitia  children  always  exhibdt  a  roost  pronounced  tendency  to  eo 
especially  to  eczema  iinpetig'inosum.  Sometimes  there  is  a 
leotion  between  eczema  and  chronic  dyspepsia  or  derangement  of 
ttruation.  In  such  cases,  although  we  may  succeed  in  healing  the 
la  by  liocal  treatment,  yet  there  will  always  be  relapses  of  the 
eniption  so  long  as  the  other  complaint  remains  uncured.  Much  more 
frequently,  although  there  may  be  a  most  decided  herpetic  diatbesia,it 
is  not  accompanied  by  general  nutritive  dcToogemcnt,  nor  by  disease 
any  pnrticular  organ.  The  appearance  of  eczema,  unprovoked  by 
ly  appreciable  irritation  of  the  skin,  and  its  frequent  recurrence,  in 
lite  of  the  most  careful  avoidance  of  all  souavs  of  irritation,  is  often 
sole  sign  of  constitutional  derangement. 

Sykftous  and  Coubse. — The  subjective  signs  of  eczema  consist 
itching,  accompanied  by  an  irresistible  inclination  to  scratch,  symp>- 
which  are  common  to  all  cutaneous  diseases,  where  the  papillary 
lytT  is  affected.     The  objective  signs  have  already  been  given  above. 
ie  have  already  seen  that  the  cutaneous  surface,  which  is  the  seat  of 
it  atypicral,  diffuse,  supcrfidal  dermatitis  called  eczema,  sometimes  is 
led  with  reeicles ;  at  others,  with  vesicles  and  pustules  intermin- 
led,  and  sometimes  again  witb  scales ;  that,  in  other  instances,  it 
'ute  a  red,  moist  surface,  denuded  of  its  epidemiis,  and  that,  in 
still  others,  it  is  covered  with  crusts  and  scabs. 

Besides  the  four  forms  of  eczema  ^e.  simplex,  e.  sqamosum,  e.  ru* 
brum,  e,  impetiginosum),  it  is  also  customary  to  recognize  a  chronic 
of  the  disease.  But  not  only  is  it  illogical  to  associate  one  spe- 
rs,  distinguished  by  the  nature  of  its  coiuse,  with  four  others,  classi- 
npon  an  entirely  different  basis,  but  in  practioe  this  arrangement 
found  to  be  attended  by  many  ineonvenienoes.  Chronic  eczema  can 
dy  be  contrasted  with  acute  eczema ;  like  the  latter,  it  sometimes 
lea  the  simple  form,  sometimes  the  squamous  or  the  impetiginous 
and  sometimes  again  that  of  eczema  rubrum.  In  cases  of  very 
standing,  whidi  usually  assume  the  type  of  eczema  rubrum,  the 
iSisease  upon  the  surface  is  oocaaionally  accompanied  by  changes  in  the 
Btnacture  of  the  cutis.  This  generally  oonsists  in  an  iuflanunatoiy  by* 
pertrophy,  qnite  analogous  to  that  which  occurs  in  the  muoous  mem- 
branes in  chronic,  bronchial,  and  gastno  catarrh.    Less  frequently  tliere 
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is  an  atrophy  of  tbc  cutis  caused  by  pressure  of  the  crusl&  and  scabs 
adhering  to  it. 

Classification  of  eczema,  according  to  the  extent  and  looality  of  the 
surfince  which  it  involves,  is  of  much  greater  importance  than  that 
based  upon  its  form  and  duration.  Upon  thi«  basis,  in  the  first  place, 
it  miiy  bf!  divided  into  universal  and  partial  eczema.  Tlie  term  tmi- 
versal,  however,  is  not  to  l»e  accepted  lit43rany,  because,  although  the 
eruption  often  involves  a  very  large  portion  of  the  sur&icc,  it  scldorn 
covers  the  whole  of  it  Universal  eczema  is  a  much  less  oommoQ 
affection  than  partial  eczema.  It  is  either  acute,  when  it  usually 
assumes  the  simple  or  squamous  character  less  frequently  thaa 
that  of  ec2caia  rubrum;  or  else  it  is  a  cltronic  disease,  and  then 
takes  on  different  aspects  upon  diffierent  parts  of  the  body,  showio^ 
preference,  however,  to  the  typo  of  eczema  rubnnn,  so  that  the  8ur6u!<c 
is  generally  either  moist  and  raw,  or  elae  covered  with  large  crusts. 
Chronic  universal  eczema  is  always  a  very  distressing  and  very  ob- 
stinate disease,  although  it  does  not  imperil  life,  and  indeed  often 
does  not  seem  materially  to  prejudice  the  health  of  the  jiatieot. 

Partial  eczema  is  often  situated  upon  the  scalp.  Even  when  the 
disease  commences  as  a  vesicular  eruption,  the  vesicles  are  apt  to  l)e 
overlooked,  and  to  be  destroyed  by  combing  or  scratching.  If  eczema 
impetigi nodes,  or  E.  rubrum,  appear  on  the  scalp,  the  eruption  dis- 
charges very  freely,  the  hairs  are  glued  together  and  crusts  form,  which 
are  sometimes  soft  and  flat,  sometimes  thick  and  hard,  and  to  this 
the  name  of  tinea  favosa,  granulata,  etc,  was  formerly  applied.  Such 
a  scalp,  covered  with  scabs,  is  a  very  favorite  and  favorable  abode  for 
lice.  The  cervical  glands  often  become  enlarged  in  moist  eczema  of 
the  head,  and  sometimes  even  suppurate.  The  disease  present*  a  very 
different  appearance  when  the  transudation  is  too  scanty  to  form  ve^ 
icles  or  to  burst  through  the  skin.  In  such  cases  it  assumes  the  squa- 
mous type,  and  a  great  quantity  of  small  white  detached  scales  of  epi* 
dermis  are  found,  not  merely  upon  the  reddened  skin,  but  among  tiie 
hairs  and  upon  the  collar  of  the  coat.  This  was  formerly  called  tinea 
furfarticea  /  or  tinea  amiantaeea.^  when  the  epidermic  scales,  mixed 
with  exudation,  formed  thick,  shining  layers,  like  asbestos.  All  foniis 
of  eczema  frequently  ap]>ear  upon  the  face,  although  the  imjK'iigiuouff 
and  ruljrous  types  are  the  more  prevalent  ones  during  childhuixi 
Although  it  does  not  spare  other  reffions,  its  fovorito  seat  Ls  npon  tJie 
cheeks  and  chin,  which  become  reddened  and  shiny,  and  after  a  few 
vesicles  have  formed  upon  them,  and  burst,  they  are  covered  bv  a  clear 
yellow  liquid.  This  soon  dries  up,  forming  yellow  cnista.  If  we  re- 
move these  before  the  disease  has  subsided,  we  oome  immediately  upon 
the  bare,  moist  oorium,  and  can  find  no  intervening  epidermis.      Ecaefr 
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rubram,  et  impeiiginosum,  of  the  face  used  fonnerly  to  be  called 
pomgo  larvaiis,  tinea  faciei^  cnuta  iactea^  crusta  acrpiglnoaa^  etc 
It  often  extends  into  the  external  auditory  meatus,  and  still  more  fre- 
quently is  complicated  with  corj'za,  with  ophUmlmiii^and  with  enlarge- 
Boent  of  the  Bubmaxiliary  and  cervical  glands.     In  many  cases  facial 
ecaema  is  confined  to  the  ears,  the  eyebrows^  the  eyelids  (especially 
[Die  oouirnissures),  and,  above  all,  to  the  lips,     These  points  arc  some- 
studded  with  vesicles;  sometimes  stripped  of  thoir  epidermis 
■od  batiied  in  liquid  secretion,  or  covered  by  scabs,  and  sometimes 
again  they  are  attacked  by  the  squamous  forms  of  the  eruption.     A 
veiy  obstinate  species  of  eczema  rubrum  is  also  observed  about  the 
ipples  of  Dureing  women,  although  it  may  also  attack  the  nipples  of 
ho  are  not  nursing,  and  even  those  of  children.     The  vicinity 
tbe  navel  is  also  the  seat  of  a  partial  eczema  which  Ls  most  common 
corpulent  persons.      A  very  important  variety  of  the   disease  is 
pudendorum.     In  men,  it  usually  attacks  the  peuis  and  scro 
;  in  women,  the  labia  majora.     Sometimes  it  is  acute,  assuming 
simple  form ;  sometimes  chronic,  when  it  presents  a  very  moist 
nibrunL    Tbe  intolerable  itehing  which  accompaoles  it  almost 
the  patient  to  dcspt^ratlon.     A  similar  eruption  appears  about 
anus  and  upon  the  pcrinicuin,  only  its  secretion  is  not  so  profuse 
in  eczema  pudendorum.     Under  the  name  of  eczema  marf^natumy 
describes  an  eruption  which  is  most  common  among  shoemakers 
and  cavalry  soldiers.     It  cnuineuces  at  the  point  where  the  uerotum 
comes  into  contact  with  the  thigh,  but  usually  extends  j  and  after  a 
while  a  sbnilar  spot  appears  symmetrically  upon  the  inner  surfaoe  of 
the  other  thigh.     Eczema  of  the  lower  extremities  is  most  common 
open  the  legs,  where  it  forms  large  red  patches,  which  either  secrete 
>liisely  or  else  are  covered  by  scabs.     This  is  generally  called  "  salt 
'*     When  the  eruption  attacks  the  flexures  of  the  joints,  they 
covered  by  a  layer  of  rough  crisp  epidermis,  mingled  with  dried 
entdadon,  which  is  apt  to  crack  when  the  joint  is  extended,  and  to 
^Sprva  painful  tissures.    Sometimes  a  moist  eruption  also  appears  on  the 
^Bbxurea  of  the  joints.     It  is  remarkable  that  eczema  always  attacks 
^The  hands  and  feet  simultaneously.     Wlien  its  chief  seat  is  upon  the 
^^orsum  of  the  extremity,  the  eniption  takes  the  simple  vesicular  form, 
kd  may  easily  be  mistaken  for  st^bies.     Vesicles  are  not  so  apt  to 
upon  the  volar  surface.     More  usually  there  is  a  hard  and  some- 
lat  thick  crust  of  dried  exudation,  mixed  with  epidermis,  upon  the 
lened  cutis,  and  as  this  coating  of  the  palms  and  soles  is  con* 
itly  scaling  off  in  the  form  of  white  scales,  eczema  at  these  points 
often  and  erroneously  called  psoriasis,  for  pityriasis,  palmaris,  or 
itaris. 
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Treatment. — Errors  in  the  treatment  of  cutaneous  discEUesi 
general,  and  in  tbat  of  eczema  in  particular,  are  liable  to  assu 
of  two  directions.  One  class  of  physicians  are  ]>osseseed  by  the  pre}» 
dice  that  all  local  treatment  is  wron^^  because  they  can  never  be  sue 
that  tlie  suppression  of  an  eruption  will  not  be  attended  by  dangierouB 
consequences.  Hence,  from  the  apprehension  (which  certainly  is  nearlr 
always  groundless)  that  they  may,  perhaps,  do  harm  to  their  patients 
by  treating  eruptions  locally,  they  resort  to  an  internal  medicatioo, 
which  is  injurious  beyond  all  doubt.  Another  party,  blindly  following 
the  authority  of  Hebra,  look  ujxiu  all  intenial  medication  aa  snpo^ 
fiuous,  and  treat  all  cutaneous  diseases  locally,  without  the  czecptioti 
even  of  cases  where  an  eruption  has  been  followed  by  the  abatement 
of  serious  disease  of  internal  organs.  Htbra's  success  leaves  no  doubt 
that  the  direct  treatment  of  disease  of  the  skin  is  the  best  for  many 
patients.  Not  only  is  the  disorder  itself  relieved  and  cured  more 
surely  and  quickly  by  such  means,  but  it  often  does  much  less  harm  to 
the  patient  than  the  old-fashioned  practice  of  giving  laxatives,  metal* 
lie  preparations,  and  other  noxious  medicines.  Moreover,  with  few 
exceptions,  it  is  a  groundless  prejudice  to  suppose  that  other  diseases 
proceed  from  the  suppression  of  cutaneous  eruptions  by  means  of  local 
apphcatioDs,  On  the  other  hand,  it  must  not  be  denied  that  exanthe- 
mata, when  treated  by  local  means  ulone,  are  very  apt  to  relapse ;  a&d 
that  cases  really  do  occur  now  and  then,  in  which  there  is  reaAon  to 
fear  that  their  repression,  under  direct  applications,  may  give  rise  to 
disease  of  internal  organs. 

The  fonns  of  eczema  m  which  I  consider  it  inadmissible,  or  at  all 
events  hazanlous,  to  employ  vigorous  local  treatment  are— 

1.  The  moist  form  which  appears  upcn  the  scalp  and  face  of  children. 
It  is  an  unmistakable  fact  that  the  sudden  disappearance  of  such  erup- 
tions is  often  quickly  followed  by  bronchial  oafarrli,  rmup,  or  hydroceph- 
alus ;  and  it  is  equally  certain  that  a  t^<lious  catarrh  orotlier  affrrtion 
will  often  subside  as  soon  as  an  eruption  of  this  kind  makes  its  appear* 
ance.  However,  it  does  not  by  any  means  follow  that  the  internal 
maladies  have  arisen  iu  consequence  of  the  cessation  of  the  cutaneous 
disease,  nor,  on  the  other  hand,  have  we  any  proof  that  it  is  because 
of  the  outbreak  of  the  eruption  that  they  subside.  But  we  are  equally 
uncertain  of  the  contrary  propositions,  and  even  the  possibility  of  the 
existence  of  such  a  cause  should  contraindicate  local  treatment  of 
moist  eczema  upon  the  heads  and  faces  of  oliildrcn.  It  is  true  that  a 
similar  belief  formerly  prevailed  regarding  the  supposed  injurious 
effects  of  the  treatment  of  itch  by  local  means.  Such  views  are  now 
recognized  as  prejudices, and  exploded;  and  I  readily  admit  tliat  here- 
after my  fear  of  treating  facial  eczema  locally  may  prove  equally 
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gfoubdless ;  but,  aocotxling  to  our  present  knowledge,  such  airprehen- 
fikm  seems  well  founded,  and  the  fact,  that  it  is  safe  to  cure  other 

fcthemata  by  external  applications,  does  not  prove  any  tbln^  r& 
mg  the  disease  in  question;  since,  in  spite  of  the  great  external 
irity  of  the  exanthemata,  they  differ  essentially  in  their  influence 
upon  nutrition,  and  in  their  effect  upon  the  general  health  of  the 

^B    2.    Local    treatment   is   oontraiudicated   in   all   forms   of    ecssema 

^Hf  adults  Uiat  seem  to  appear  vicariously  for  other  diseases,  which 

^BftTie  subsided  u|K)n  the  outbreak  of  tlie  eruption.     It  is  true  that 

^^k^ra  expressly  affirms  that  he  has  suppressed  such  eczemas  without 

^^Bjury  to  the  patient,  solely  by  the  employment  of  local  applications; 

but,  in  spite  of  his  authority,  I  sliould  not  dare  to  resort  to  an  external 

ktment  of  a  case  of  eczema,  the  estabUshment  of  which  hud  been 

lowed  by  the  recovery  of  an  ophthalmia  of  long  standing,  or  of  a 

mio  deraagemcnt  of  digestion,  or  other  serious  disease. 

3-    Local  treatment,  or,  at  all  events,  an  excluavely  local  treats 

;nt,  is  unadvisable  in  an  eczema,  the  cause  of  which  is  evidently 

istitutionuL     The  number  of  cases  suitable  for  external  treatment 

Id  then  be  a  very  small  one,  howe^'er,  in  the  eyes  of  the  cloaa  of 

cians  wlio  ascribe  all  exanthemata,  whose  origin  they  do  not 

iW,  to  a  dyscrasia.     One  of  the  important  stejis  recently  made  in 

therapeutics  of  cutaneous  disorders,  however,  consists  in  our  no 

ascribing  an  eczema  to  a  constitutional  origin,  and  subjecting 

"anti-dyscratic"  treatment,  unless  we  have  better  evidence  of 

*|fenuinencss  of  such  origin  than  is  afforded  by  the  mere  existence 

of  an  eruption.     The  impropriety  of  treating  the  syphilitic  exanthemata 

locally  is 'universally  admitted,  but  even  in  the  eczema  which  afBicts 

flcrofulous  and  rachitic  subjects,  as  well  as  in  that  which  attacks  chlo- 

^Botic  females,  and  in  that  wliich  accompanies  disorders  of  the  sexual  oi^ 

^^pans,  an  exclusively  local  s_)'^tcm  of  treatment  is  unwise  ;  not  that  direct 

^Hfemedies  are  hurtful  in  themselves,  but  they  should  only  be  employed 

^Ta  oorroboranta  to  general  treatment,  directed  against  the  fundamental 

disease.     At  the  same  time,  we  should  mention  that  eruptions  which 

K undoubtedly  of  constitutional  origin  often  continue,  as  it  were, 
pcndently,  after  the  original  disease  has  subsided,  and  require  a 
lous  local  treatment  for  their  erailication.     This  ia  sometimes  the 
even  in  svphilitie  exanthemata.     1  knew  a  merchant  in  Magde- 
f,  who,  in  addition  to  other  signs  of  syphilis,  had  a  very  unsightly 
tton  upon  his  face  and  head,  which  had  lasted  for  years  after  all 
ther  syphilitic  symptoms  had  disappeared.     This  man,  after  oon* 
the  most  eminent  physicians,  and  after  undergoing  all  sorts  of 
»ti-syphilitic  treatment  without   benefit,  was   completely  and  per- 


430 


DIS£1S£S  OF  TH£  SKIN. 


maaeDlly  relieved  of  his  disease  by  means  of  an  ointment  of  whit« 
precipitate  and  carbonate  of  lead,  prescribed  by  a  seoond-rate  sur 
geon, 

Tlic  moist  eruptions  upon  the  beads  of  children,  vicarious  eczemas,  and 
eczemas  of  constitutional  origin,  after  all,  form  but  a  small  class  compared 
with  the  number  of  eczemas  against  whose  local  treatment  no  objcctii 
can  be  made,  and  in  the  cure  of  which  the  most  brilliant  success  may 
attained.  The  topical  remedies  which  1  would  recommend  before  all 
others  is  the  white  precipitate  in  the  form  of  an  ointment  (hydrarg, 
aramoiiiat,  3j,  adipi&  Jj),  and  corrosive  sublimate  in  weak  solutiou 
(hydrarg.  bichlor.  gr.  j — ij,  aquie  destillat.  3J),  as  these  articles  are 
much  less  disagreeable  to  the  patient  than  tar  ointment,  soft  SLUiji,  and 
the  like,  and  ainoe  in  &  great  majority  of  cases  they  amply  suifico  to 
eflfcct  a  rapid  and  complete  cure  even  of  the  most  obstinate  forms  of 
eczema.  I  am  quite  imable  to  account  for  the  beneficial  action  of 
these  articles  upon  eczema tous  dermatitis;  but  I  will  suggest  that 
both  whito  and  red  precipitate  have  long  been  considered  as  amoog 
the  most  effective  remedies  in  conjunctivitis.  The  forms  of  eczema 
in  which  I  prefer  to  use  the  white  precipitate  ointment  are  eczema  of 
the  face  and  scalp,  when  not  too  extensive,  and  particularly  when  it 
has  not  already  produced  too  much  thickening  of  the  corium.  In  such 
cases  the  treatment  has  hardly  ever  failed  me,  either  in  the  clinic  or 
in  pri\-ute  practice ;  and  under  its  use  I  have  seen  eczemas  disappear 
in  a  few  weeks  whicli  had  lasted  not  merely  for  a  year  or  two,  but  for 
eighteen  or  twenty  years.  Although  I  have  hesitated  to  employ  il 
where  the  eruption  was  very  extensive,  from  fear  of  causing  mercurial 
poisoning,  yet  I  have  had  especial  opportunity  of  satisfjknng  myself 
tliat  iu  such  cases  it  likewise  does  exc-elleut  &er\'ice  and  does  ao  barm. 
By  means  of  white  precipitate  ointment  I  once  cured  the  wile  of  an 
official,  in  the  neighlKirhood  cf  Greifawald,  in  a  few  weeks,  of  an  eczfr 
ma  about  the  cars  and  scalp,  which  had  existed  for  years.  Some  time 
afterward,  this  lady,  who  was  very  philanthrc»pic  to  the  poor  in  her 
husbond^s  district,  and  who  used  to  prescril>e  "homceopathically '■  for 
the  sick,  informed  me  that  she  could  uut  thank  me  sutficieutly  tor  my 
recijH;;  for  she  had  made  a  quick  and  radical  cure  of  a  large  number 
of  very  extensive  and  obstinate  cases  of  "salt  rheum."  The  patients 
did  not  suffer  in  the  ]east  from  tbo  rapidity  of  the  cure,  and  none  of 
them  were  salivated.  The  ap})Ucatiou  of  white  precifiitate,  however, 
by  no  means  secures  the  patient  against  a  rela[)se^  and  it  is  well  to 
warn  liim  of  the  probability  of  a  fresh  outbreak,  and  to  recommenoe 
the  treatment  as  soon  as  he  perceives  any  new  sigus  of  the  disease, 
ftforeover,  as  the  eczema  is  all  the  more  easily  and  quickly  cured  by 
the  ointment,  when  the  eruption  is  recent  and  slight,  it  is  very  import 
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^pn^enjom  upon  the  patient  to  keep  a  sharp  lookout  for  the  first 

^boea  of  it,  as  I  can  illastrate  hy  a  most  striking  example,     I  cured 

Be  ■wife  of  an  officer,  in  Magdeburg,  in  less  than  a  fortnight,  of  a 

^pronic  eczema,  for  which  she  had  in  vain  gone  through  a  succession  of 

oourecs  of  Zittman^e  decoction,  arsenic,  iodide  of  potassium,  uiercurials| 

IS,  and  mineral  waters.     Tliis  eczema  had  a  great  tx-'cdcncy  to  re- 

AVlieu  the  patient's  husband  was  at  home,  in  Magdeburg,  he 

day  to  examine  her  faee  with  a  lens,  and  to  anoint  every 

lous-Iofjking  spot  with  the  salve,  thus  protecting  her  from  any 

extension  of  the  disease.     AMaeo  her  husband  was  on  duty, 

absent  from  Magdeburg  for  any  length  of  time,  during  the  autum- 

manceuvres  of  the  army,  the  eczema  sometimes  spread  consider- 

ly,  and  did  not  afterward  yield  so  readily  to  the  white  precipitate. 

Bad  has  sometimes  even  compelled  me  to  resort  to  the  corrosive  sub- 

^pnate  instead.     Two  or  three  inunctions  daily  of  this  ointment,  or  an 

H|i2al  D'wuber  of  pencillings  ^4th  the  solution  of  oorrosive  sublimate, 

•re  usually  sufiicient.     Of  course,  any  adherent  scabs  nmst  Ix;  softened 

and  removwl,  and  the  surface  must  Ije  carefully  dried  before  applying 

either  the  ointment  or  the  solutioiu     I  have  often  found  that  my  for^ 

pupils,  a.s  tiiey  came  home  from  their  travels,  fresh  from  a  course 

■ctiin^s  upon  cutaneous  difieasev<?,  and  full  of  new  ideas,  at  first  treat 

the  cc/i-mas  which  come  to  them  with  soft  soap,  oil  of  cade,  cod-liver 

aJid  the  like.     In  a  year  or  two,  however,  they  alwindon  such  treat- 

lif  CTj  at  all  events,  before  resorting  to  it^  they  try  whether  the  old, 

iplor,  and  far  more  convenient  treatment  by  white  precipitate  will 

answer  the  puqiose,    Tl»e  preparations  of  lead  and  zinc  stand  next 

virtue  to  ilie  while  precipitate  salve,  and  the  solution  of  corrosive 

ilimate,  as  they  are  both  best,  adapted  fnr  the  treatment  of  spots  of 

\WA  of  no  great  magnitude,  and  M'here  there  is  no  hvpertrophio 

ieniiig  of  llie  Bubjacijnt  oorium.     AVc  generally  prescril>e  a  solu- 

of  sidphute  of  zino  (ziiici  suip.   3  ss — aquie   3  vj),  or  an  ointment 

le  oxide  of  Kioe,  or  of  the  cftrlx)nttte  of  lead,  in  the  proportion  of  a 

im  to  the  omice  of  lard;  or  els«?,  when  the  jiatient  does  not  be^r 

ves  well,  we  may -order  a  paste  of  oxide  of  zinc  with  glycerine,  or 

the  Burface  with  a  powder  composed  of  oxide  of  zinc  and  lycopo- 

[fleeds,  or  starcli  (zinci  oiid.   3  j,  amyl   3  j).     In  the  ven-  moist 

which  ari.ses  behind  the  ears,  and  in  the  hollows  of  the  joints, 

»nd  between  tlte  fingers  and  toes,  Ilehra^it  diachylon  ointment  does 

Acellent  service.     It  is  to  be  prepared  as  follows:  Melt  the  simple 

^Kchylun  plaster  ovex  a  slow  fire,  and  add  to  it  equal  parts  of  llnseed- 

«!,  and  stir  the  mixture  weU  when  cool;  or  else  the  following:  (5. 

Eoptimi  5  V,  lvtharg\Ti  3x,cocjue  L  ft.  in  molle,  dcin  adde 
3ij,  t  ung.  S.  Ruh  the  ointment  U|x>n  theaffected  spot 
: - 
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two  or  three  times  a  day,  or,  what  is  preferable,  apply  it  upon  Hnao 
compresses).  In  very  extensive  eczema  accompanied  by  great  itcliiog, 
especially  in  eczema  universale,  tbe  shower-bath  is  strongly  to  be  nv 
oramemlcd.  Some  i)dtient3  are  quite  unable  to  tolerate  the  irritatiog 
remedies  to  be  mentioned  presently.  ITebra  directs  the  &havver-btith 
to  be  used  two  or  three  times  a  day  for  ten  or  fifteen  minutes  at  a 
time  in  a  wann  room.  By  this  means  the  most  obstinate  eczemas, 
which  have  defied  all  previous  treatment,  arc  often  made  to  heal,  but 
only  after  a  somewhat  persistent  employment  of  the  shower,  A  Rat- 
able apparatus  may  be  made  at  little  cost.  Ifi  partial  eczema,  which 
does  not  tolerate  irritating  remedies  well,  cold  compresses  may  be 
Bubstitut4?d  for  the  oold  douche,  especially  in  recent  cases.  When  the 
eczema  is  of  vi^ry  long  standing,  and  particularly  when  the  disease  has 
extended  from  the  surface  into  the  sul)8tance  of  tlie  true  skin,  and  the 
more  difficult  it  is  to  pinch  up  the  skin  in  a  fold,  so  much  the  more 
often  shall  we  be  compelled  to  resort  to  that  class  of  remedies  which,  ^m 
the  vigorous  alterative  action  which  they  exert  upon  the  skin,  play 
an  important  part  in  the  therapeutics  of  nearly  all  inve(4?ratc  eutaneous 
affections.  Experience  teaches  that  of  this  class  the  preparations  of 
sulphur  are  the  least  adapted  to  the  treatment  of  eczema,  that  it  is 
only  in  exceptional  instances  tliat  they  do  good  (as  in  eczema  mar- 
ginatum, according  to  JTtbra),  and  that  in  most  cases  they  actually  do 
harm.  On  the  other  hand,  *'  green  soap,"  tar,  and  caustic  potash,  are 
of  the  uttnost  benefit  in  old  cases  <»f  eczeina  accompanied  by  iiifiltra- 
tion  of  the  corium  ;  hence  we  shall  briefly  relate  Hehra^a  directions  for 
their  employment.  The  green  soap  must  either  be  nibbed  once  or 
twice  daily  into  the  affected  surface,  or  else  a  piece  of  ffauncl  is  to  be 
smeared  with  the  soap  and  laid  upon  the  sore  spot.  This  applicatioa 
is  also  to  be  renewed  unco  or  twice  daily,  and  the  procedure  should  be 
continued  for  from  three  to  six  days.  It  must  then  be  discontinued; 
but  the  soap  which  has  been  rubbed  in  oiigi»t  not  to  be  removed.  Af- 
ter three  days  more  the  patient  is  to  take  a  bath,  when  there  must 
be  a  pause  hi  the  treatment.  This  course  is  to  Ije  repeateil  until 
infiltration  has  disap^K^ared,  and  until  the  transudation  has 
At  this  stage,  when  a  previously  moist  eruption  has  ohanged 
a  dry  scaly  one,  Hehra  directs  applications  of  fair  to  be  substi- 
tutod  for  the  soft  soap.  Of  the  xTirious  kinds  of  tar  Htbra  prefers  the 
birch-tar  (oleum  rusci)  and  the  oil  of  cade,  prepared  from  the  wood  of 
the  Juuiperus  oxycedi'us,  as  having  a  less  offensive  smell  than  the  com- 
mon pine-tar,  or  oleum  empyreumaticura  coniferum  (pix  liquida).  In- 
stead of  pure  tar,  or  tarointment,  I  for  years  have  used  a  solution  of 
tar  in  alcohol  (pids  litjuid.,  alcohol,  ail,  or  else  picis  liq.,  sapon.  virid.,  aJi 
3  S&,  alcohol  5  j)  J  for  ^^  answers  every  purpose,  is  much  more  co» 
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■nicnt  to  Bp])ly  than  [mre  tar,  or  than  tarolntment,  and  is  much 
der  to  remove  fipom  the  skin.  The  solution  is  to  be  rubbed  in  onoe 
day  until  the  brown  coat  which  forms,  instead  of  being  quickly  d^ 
:hod,  adheres  for  several  days,  and  until  the  skin  ceases  to  look  red 
:r  the  brown  ci>at  has  been  shed.  As  long  as  the  tar-crusts  con- 
to  shed  rapidly,  leaving  a  reddened  surface  beneath  them,  the 
is  not  extinct.  Although  the  external  application  of  tar  is 
lerally  borne,  witliout  inconvenienr«\  yet  in  some  patients  the  first 
iimctioD  occasions  such  an  intense  irritation  of  the  skin  as  to  render 
ler  prosecution  of  the  treatment  impracticable.  It  is  still  more 
immon  for  the  continued  use  of  tar  over  a  large  extent  of  surface  to 
followed  by  violent  irritation  of  tlie  intestine  and  kidneys,  aoconi- 
liod  by  vomiting,  diarriia?a,  the  discharge  of  a  blackish-looking 
rtne  having  a  distinct  odor  of  tar,  which  becomes  still  plainer  upon 
addition  of  one  or  two  drops  of  sulphuric  acid ;  these  symptoms 
>iQg  aocomp!uiie<l  by  fever  and  distress  in  the  head,  thus  necessitat- 
aui  immediate  suspension  of  the  treatment  Not  only  is  the  appli- 
ktion  of  soft  Foap  or  of  tar  inadmissible  in  some  cases  of  eczema,  but 
are  also  exan^filcs  in  which,  although  the  remedies  are  well 
ime,  they  do  not  produce  the  desired  effect.  It  is  in  these  instances 
it  the  cauterization  of  the  piart,  with  a  concentrated  solution  of 
rustic  potash,  is  indicated  (pot«8s»  caustia  3  j*  aqua  3  ij)*  The 
luterization  is  not  to  Ije  rei»eated  oftener  than  ouoe  a  week,  A  swab 
fhnr^ne  dipped  in  the  solution  is  rapidly  to  Ix;  passed  over  the  di»- 
surfacc,  which  is  immediately  to  be  covered  with  cold  oom- 
in  order  to  allay  the  intense  pain  which  the  application  al- 
ways occasions.  Even  the  most  inveterate  cases  of  eczema  usually 
recover  after  five  or  six  repetitions  of  the  cautery. 

Since  local  appUcations  will  merely  rid  the  patient  of  his  eruption, 
it  will  not  insure  him  against  its  return,  the  question  finally  arises, 
rhethor  we  should  limit  ourselves  to  an  exclusively  local  treatment^  or 
rbether  the  topical  applications  should  be  combined  with  a  general 
I  interQal  medication,  even  when  there  is  no  evidence  of  scrofula  or  of  rar 
itiSf  and  when  the  disease  is  not  a  consequence  of  chronic  dysfjepsia  or 
istruai   derangement.     Ilthra  pronounces  decidedly  against  such 
ice.      Ff#V/,  on  the  other  hand,  who  attaches  quite  as  much  im- 
ice  to  local  treatnjent  as  Ilebra  does,  combines  it  with  laxative 
tioanfi  stid  with  iodide  of  potassium  in  increasing  doses,  even  when 
is  no  [«?n?eptiblo  cmstitutional  taint.     Tlie  success  obtained  at 
VaVr*  institution  is  very  brilliant ;  and  moreover,  it  being  a  private  es- 
iblishment,  to  which  raostof  the  inmates  return  if  they  have  a  relapse, 
sii(>r*rintendent  has  the  opportunity  of  taking  note  of  the  ultimate 
We  of  his  patients. 
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For  my  part,  I  considor  it  to  l>e  not  only  adrisftble,  but 
lively  newssaiy,  that  local  and  general  tFCutment  should  be  coml 
whenever  the  disease  tends  to  rej)eated  relapses,  in  spite  of  careful 
protection  of  the  skin  from  noxious  influences.  It  is  o£  but  little  nd- 
vuutage  to  a  ]>atient  to  be  (libcliarged  from  a  hoepital  cun?d,  if  his  dis- 
ease is  goiuff  to  be  OS  bod  as  ever  apain  in  a  few  weeks.  We  need  uoi 
search  far  to  find  innumerable  examples,  in  which,  in  spite  of  the  skill 
of  practitioners  fiuniliiu-  with  the  most  approved  and  newest  modes  of 
treating  disease's  of  the  &kiu,  persons  have  remained  aflUcted  witli  eczema 
for  years,  now  suflcjiug  from  the  eruption,  now  resorting  to  treatzuent, 
but  seldom  remaining  free  irom  it  i<)r  any  length  of  tiine.  No  geamml 
roles  can  be  laid  down  for  the  constitutional  treatment  of  those  eOA- 
mas  whiclj  depend  upon  a  herpetic  diathesis ;  but  in  special  instaoon 
it  is  not  very  difficult  to  ascertain  the  suitable  remedy,  since  tJbe  indi* 
luality  of  the  putieut,  his  physical  habit,  and  his  mode  of  life,  furnish 
'dew  to  the  means  by  whit^h  his  constitution  may  bo  modified  effec- 
tively and  at  the  same  time  without  injury.  It  would  be  unfortunate 
if  the  conviction,  that  the  effect  of  Hthra's  treatment  is  often  met«Jy 
fiulliutive,  were  to  lead  physicians  back  again  to  the  old  routine  of 
systematically  piirging  all  forms  of  this  disease;  but  I  do  ti  ite 

to  declare  that  I  regard  i/y^rrtV  assertion,  that,  ^*in  chronic  -  ^  :lie 

mere  use  of  pui^tives  never  does  good,  and  often  does  luum,"  as  quite 
iaaoeurate.  When  chronic  eczema  attacks  a  corpulent  patient  who 
eats  and  (Irinks  mow  than  enough  for  the  ref^uirements  of  liis  system, 
and  who  is  fond  of  liit  ftxxl,  and  of  food  rich  in  fat-producing  elements, 
he  will  recover  more  qui<Jdy,  and  the  cure  will  last  longer,  if  plnord 
uj)on  a  methodical  course  of  laxatives  combined  with  suitable  regula- 
tion of  his  footl,  than  if  his  treatment  be  merely  loail  and  no  atteniion 
be  paid  to  diet.  In  suuh  casi^,  where  the  eruption  is  very  extensive,  1 
often  prescribe  ZittniarCa  decoction — in  spite  of  its  absurd  composi- 
tiiin — simply  because  patients  follow  out  the  directions  for  its  use  with 
such  punctilious  and  almost  su|>er8titious  exactness.  But  tliert!  is  ao* 
other  class  of  habitual  sufferers  from  eczeuui,  whose  idios>Ticrusies  are 
exactly  the  opposite  of  those  descriljcd  alxtve,  aud  who,  without  being 
really  siclc,  are  poorly  noimshed  and  much  cmax-iated.  To  purxe  suc^ 
patients  as  these,  and  to  reduce  their  diet,  would  be  to  make  the  ev3 
worse.  On  the  contrary,  they  require  a  treatment  calculated  to  aug^ 
ment  the  supply  of  nutriment,  and  to  diminish  the  wear  and  tear  of 
the  system,  eueh  as  tlie  exliibition  of  cod-liver  oil  aud  similar  medi- 
cines. These  suggestions  must  suffice.  It  would  take  too  long  were 
we  to  attempt  to  detail  all  the  indications  for  internal  treatment  which 
may  accompany  the  topical  applications,  and  which  are  deducible  from 
die  constitutional  peculiarities  of  the  patient. 
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SMAIX  rUSTULES. 


Etiology. — Iii  impetigvi,  as  in  eczema,  a  serous  exudatioo  is  s©" 
crcleU  upou  the  surfiice  of  tlie  corium,  but  at  the  same  time  vouiig  oelle 
io  great  abumiannc  and  are  mingled  with  the  seruin.     Hence,  the 
Dteutfi  of  the  \viti('l<^s  which  arise  in  impetiginous  dermalitifl  are  not 
pid  and  transparent,  like  those  of  eczema,  but  turbid  and  yellowish, 
J,  upctn  ni}>lun?  of  Ihniir  epidermis,  a  purulent  liquid  runs  out  from 
wn,  whicb  afterward  dries  up  into  yellowish  or  greenish  crusts. 
As  the  seruni  in  the  vesicles  of  eczema  also  contiuns  a  few  young 
sinw*  in  i-ozemn  imj>etigino8ura  the  eontent*  of  some  of  the 
yelltjw  and  puruloid,  owing  to  the  copious  admiit^iPC  of 
mng  cells,  it  is  plain  lluit  no  distinct  boundary  line  cstn  be  drawn  be- 
ec^ema  and  impetigo ;  and  that  there  are  intennetUate  fonns  to 
[irhieh  either  name  might  bo  applied  with  equal  propriety.     This  XA 
i'llly  the  case  in  the  moist  eruption  upon  the*  scalp  of  children 
sometimes  bears  the  title  of  ecaema  capitis  or  faciei,  and  some- 
mes  that  of  impetigo  or  porrigo  fiu^iei  or  capitis. 

The  first  cause  of  impetigo  which  we  shall  mention  is  the  direct  ae- 
on of  irritants  upon  the  skin.     The  more  deUciit43  the  skin,  so  much 
more  easily  do  even  slight  irritaots  cause  c.xudntirm,  and  prolifera- 
on  of  ceils  upon  its  surfai-cr.    In  some  persons,  the  application  of  a  pitch- 
|ilastrr  or  of  a  poultice  is  sufficient  to  provoke  an  eruption  of  impeti- 
giiNius  pustules.     Tliis  **  vulueralylity  "   of  the  skin  is  most  common 
among  puople  with  a  thin  epidermis  and  clear  complexion;  but,alK)vo 
all,  among  scrofulous  individuaU.     Among  the  latter,  indeed,  impetigo 
often  appeara  without  any  ajij)reciable  irritation  of  the  skin,  and,  ti> 
gcther  with  chronic  catarrh,  and  enlargement  of  the  lymphatic  glands, 
is  «>tie  of  the  most  decided  symptoms  of  scrofrda,     Fimdly,  impetigo  at^ 
tucka   children  without   perceptible  irritation  of  the   skin,  scrofulous 
diathesis,  or  other  assignable  cause.     In  such  cases,  which  are  not  at 
-ne,  it  is  generally  assumed  that  tlie  food  is  too  nutritious,  that  tho 
u  Jaer's  milk  is  too  rich,  or  that  the  eruption  has  t>eea  caused  by  the 
pnssetice  of  an  ''  acTid  "  material  in  the  blood.     No  soimd  reasons  can 
be  &di^ni*e4l  in  3ii]>p^irt.  of  such  an  idea, 

Stmptoms  a^d  CoritsK. — The  inflammation  of  the  papilla,  from 
'Vrhich  the  exudation  pnH'fcds,  is  accompatued  by  a  sense  of  itching, 
und  by  a  desire  to  Bcmtcli.  llii*fio  subjective  phenomena,  and  the 
tibjeetive  ones,  of  small  aeimiinaUHl  pustules  (psydmcia)  upon  a  red- 
aotwd  base,  and  of  yidlovr  scabs,  are  about  the  only  symptoms  pr» 
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sented  by  impetiga     It  is  very  rarely,  and  then  ouly  vrhen  the  diseastti 
Ls  very  violeut  aud  acute,  that  iinpctigiuous  derraalitb  is  atteuded  by 
fever  and  by  general  oonstiluiional  disturbauc*?.     Accordiug  as  Uie 
eruption  is  limited  to  a  small  part  of  the  EuHuoe,  or  cxteuda  wideljr 
over  a  large  area,  it  is  called  imi>eugo  Jiff nraia^  and  impetigo 
The  former  variety  is  most  often  seen  uj>ou  the  face,  especially  uj 
the  cheeks,  lips,  ooae,  and  scalp;  but  its  appearance  upon  the  trunk' 
and  extremities  is  also  not  oncximmoii.     At  first  red  speck^  which 
may  be  either  discrete  or  oonfluent,  are  observtHl  upon  rounded,  o\-ul, 
or  irregularly-fthaped  spots  of  varying  size.     Extreme  redness  of  iho 
skin,  with  tension  and  glistening,  aocompanied  by  fever,  constitutes  a 
variety  of  impetigo,  to  which  WHlan  has  applied  the  name  of  impetigo 
crysipelatode*.     Upon  the  reddened  base,  minute  yellow  points  imme- 
diately develop,  wluoh  soon  gro\v  to  the  size  of  suiall  lentils.,  aud 
a  little  above  the  level  of  the  surrounding  parts.     After  a  day  or  two^. 
perhaps  sooner,  the  pustules  burst  and  discliarge  their  contents,  which 
dry  up  into  yellow  crusts.     Beneath  these,  the  fonnution  of  pus  con- 
tinues, causing  a  gradual  thicketiing  of  the  crusts,  while  new  pustules 
contiuue  to  spring  up  at  their  edges.     At  first,  u]>on  removing  tliese 
crust«,  which  sometimes  attain  considerable  thickness  (impetigo  sea- 
bida)^  we  find  beneath  them  the  naked  coriun*  bathed  in  puruloid 
liquid;  but,  toward  the  end  of  the  disease,  a  new,  delicate  covering  of 
epidermis  appears,  through  which  the  redness  of  the  cutis  is  visible,' 
and  in  which  slight  cracks  form  when  the  part  is  moved.     The  course 
of  impetigo  figurata  usually  is  8ul>acute,  so  that  the  jirocess  tenui>, 
nates  in  two  or  three  weeks  by  detachment  of  the  crusts.     However,  iti 
sometimes  lasts  for  several  months,  and  even  for  several  years,  a]> 
though  this  is  not  very  common.     In  such  instances,  the  substantre  of 
the  corium  takes  part  in  the  process,  and  becomes  tJiickened  and  indih 
rated  just  as  it  does  in  chronic  eczema.     The  favorite  seat  of  impetigo^ 
sparsa  is  upon  the  extremities;  and  it  often  covere  an  entire  limb| 
Boraetunes,  indeed,  extending  over  the  whole  surface  of  the  body. 
The  reddening  and  itching  of  the  skin,  the  appearance  and  bursting- 
of  the  pustules,  the  formation  and  thickL'ning  of  the  crusts,  and  tho' 
continued  development  of  new  pustules  around  them,  and,  finally,  the 
Ckheddingof  the  crusts,  all  occur  just  as  in  the  form  prenously  described  j 
otdy  impetigo  sparsa  more  frerjeutly  assumes  a  chronic  cluiracter, 
since  the  cell-fonnation  is  not  confined  exclusively  to  the  sur^uso 
the  corium,  but  is  also  going  on  within  it,  it  is  mnn^  apt  to  result  ia< 
superficial  ulceration. 

TuEATifKNT. — Many  CAsea  of  impetigo  require  nu  treulmuul  at  all, 
and  heal  ot  themselves  in  a  few  weeks.  Hence,  in  recent  coses,  we 
may  confine  our  interference  to  softening  the  crusts  with  fresh  butter 
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other  grease,  wlien  they  grow  too  thick  and  hard,  and  to  removing 
them  -with  a  poultice.  But,  if  the  diseafie  abeady  have  lasted  for 
'H'ccks  or  mouths,  expectant  treatment  is  do  longer  appropriate,  and 
we  must  consider  whether  to  treat  the  diso^ise  Jocally  or  generally, 
aooording  to  the  principles  laid  down  in  the  jircvious  chapter.  The 
latter  \s  more  frequently  indicated  in  impetigo  than  in  eczema,  as  this 
form  of  dermatitis  often  constitutes  one  of  the  symptoms  of  a  oonsti- 
tutiooal  disease.  In  the  treatment  of  impetigo,  as  a  rule,  the  same 
local  remedies  may  be  employed  which  have  already  been  proposed 
for  the  treatment  of  eczema.  The  disease,  however,  is  not  so  tolerant 
of  strongly  irritating  applications  as  ec-zema  is,  on  account  of  its  more 
intlammatory  chuntcter,  as  is  shown  by  the  suppuration  which  ch&mo 
terixes  it.  AVliito  precipitate,  tlie  oxide  and  the  sulpliate  of  zhu\  and 
slight  cauterization,  with  nitrate  of  silver,  are  usually  to  be  preferred  to 
the  preparations  of  sulphur,  tbe  soft  soap,  and  tar. 


OHAPTEB    IX. 

-DEBKATmS,  WITH    FORHATION   OP  LJLSGE,   ISOLATED,   PKB- 
ICAXENT  PUSTTLES. 


EhiOLOGY, — Although  the  pustules  of  ectliyma  always  arise  from  a 
brightly-reddened,  swollen,  and  infiltrated  base,  yet,  in  spite  of  the  in- 
teoaity  of  the  inflammation,  the  suppuration  is  usually  conlined  lo  the 
BOr&oe  of  the  cutis,  and  is  not  apt  to  involve  its  jMireucln'mii.  In  the 
latter  rase  only  does  ecthyma  cause  ulceration  of  the  skin,  and  produce 
scars,  owing  to  contraction  of  the  young  connective-tissue  cells  by  which 
the  loss  of  substADoe  is  supplied. 

Ecthyma  often  proceeds  from  direct  irritation  of  the  sUin.     The 
pustules  caused  by  tartar-emetic  ointment  (ecthyma  anthnotiuih)^  and 
those  whicli  up]>ear  ufxju  the  liunds  and  arms  of  smiths  and  masooB, 
from  the  cont^ict  of  lime,  or  of  detached  particles  of  red-hot  irtui,  are 
of  this  class,  as  well  as  the  large  pustules  which  arise  from  Uie  violent 
QcnLtcbing  provoked  by  the  presence  of  parasites,  or  by  the  itching  of 
Other  eruptions.     In  other  instances,  ecthyma  arises  without  any  ap* 
preciable  previous  irritation  during  the  course  of  febrile  diseases,  assum- 
ing a  form  somewhat  analogous  to  what  is  generally  called  hydroa 
iebrilisL     Finally,  ecthyma  is  also  seen  in  persons  broken  down  by 
privation,  or  other  cause  of  exhaustion,  or  who  have  become  cachectic 
by  a  physical  drain  upon  the  system,  by  severe  or  tedious  illness,  and 
by  aa  abode  in  prisons,  or  in  other  unwholesome  dwellings ;  as  well 
\&  among  drunkards  and  in  scorbutic  individuals.     We  shall  treat  of 
syphilitic  ecthyma  hereaftoj*. 


I 


i3S 


DISEASES  OF  THE  SKIN. 


Symitoms  asd  CorRSE. — ^T!ie  inflammation  nnd  infiltration  of  ibo 
skill,  wliicb  prece<les  and  aocompauies  the  devolopnient  of  ectbvms 
pusluk's,  are  usually  attended  by  lancinating  pain,  and  in  irriUxbi^  pe^ 
Bonii  by  fcvor.  llie  pustuK^s  a^t^  scarcely  cv(!r  very  nuDierous.  They 
are  isolated,  surrounded  by  a  broad,  red  angola,  and  are  mo«t  fre- 
quently situated  «iK>n  the  extremities,  the  seat,  the  bosom,  the  thniot, 
and,  far  more  rarely,  u{X)n  the  face.  These  pustules  are  hemispberica], 
project  distinctly  above  the  level  of  the  surrounding  skin,  and  am 
usually  somewhat  larger  than  a  pea  (p/ifyzactum).  Their  contents 
consist  of  a  yellow,  purulent  liquid,  often  mingled  "with  blood.  After 
a  few  days,  the  cotitenta  of  the  pustules  dry  up,  forming  roiinil,  hrown- 
ish  scabs,  wliich  either  remain  flat,  and  soon  fall  off,  or  else,  where  the 
suppuration  continues  beneath  them,  they  gradually  grow  thicker,  and 
adltere  for  a  longer  time.  In  the  fu^t  instance  the  scabs,  after  falling, 
leave  behind  them  red  spots,  covered  witli  new  epidermis,  and  in  the 
latter  they  leave  ulcers,  which,  although  usually  shallow  ones,  aomo- 
times  eat  deep  into  the  skin.  The  course  of  ecthyma  is  sometimes 
acute,  sometimes  chronic.  In  the  acute  form,  induced  by  external 
causes,  or  in  that  which  arises  symptomatically  in  febrile  di&eaae,  there 
is  generally  but  a  single  erujjtiun  of  jiustules.  Each  pustule  lasts  but 
for  a  short  tune,  and  the  scab  soon  falls,  lea^'ing  no  excoriatioD,  or  at 
most  a  very  sUght  one.  In  the  chronic  form,  which  is  peenliu-  to 
oachectic  ecthyma,  successive  eruptions  of  pustules  take  place  at  vair- 
iog  intervale ;  the  redness  of  the  surrounding  areola  of  inflammation 
is  often  livid,  and  the  contents  of  the  pustules  are  bloody,  or  discolriri^^| 
[tdhyrtut  luridum).  Moreover,  beneath  the  thick  scab,  which  is  la^B^| 
in  forming,  and  late  in  foiling,  very  obstinate  ulcers  develop,  wliieh 
often  peuotrate  deeply  into  the  cutia. 

Treatment. — The  only  species  of  ecthyma  which  requires  active 
treatment  is  the  chronic  variety,  with  tendency  to  tdceration  of  tlie 
skin.  First  of  all,  the  cachectic  condition  must  be  corrected,  if  pos- 
nble,  by  means  of  proper  ventilation,  generous  food,  the  use  of  wine, 
good  l»eer,  and  the  preparations  of  inm  and  quinine,  Extemallr, 
while  the  inflamtnation  conlinues,  warm  poidtices  must  \yo  applied; 
aftenvard,  when  the  ulcers  are  indolent,  they  recpiire  sUinulatsoQ, 
especially  by  touching  their  surface  with  nitrate  of  silver. 


CHAPTER    X 


PKUPHIGUS — POMPHOLII — BlTPERnCIAt,    DERMAimS,    WTTH    THB 
FOUMATION    OF   tO-UOE   ISOLATEU   BLEOS. 

Etioloqt. — In  pemphigus,  lurgo  blebs  (bulla*),  fill(?d  tensely  with 
clear  liquid,  form  upon  a  base  which  is  slightly  reddened  but  not  infiU 
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Tliey  reseaible  the  blisters  produced  by  vesioating  plasters, 
>y  choling  of  tlie  skin.     We  have  no  satls&ctory  explanation  of 
le  cause  of  this  rurioiiH  disease.     In  new-bom  ohildpRn,  pemphiguD 
nearly  always,  if  not  absc«lutely  always,  of  syphilitic  origin,     Cliil- 
Iren  are  more  frequently  attacked  than  adults.     Some  persons  ex- 
signs  of  a  g^meral  cachexia  prior  to  the  outbreak  of  the  pom- 
while  others  retain  tlieir  blooming  appeamnce,  and  feel  per- 
;ly  wpli  throufrhout  the  disease,  unless  exhausted  hy  its  repeateil 
irrenee  and  by  loss  of  sleep.     Pemphigus  sometimes  assumes  an 

tic  fonxL 
Sthptoms  a5T>  CoirRSK. — The  first  change  noticed  in  the   skin 
insists  in  the  api>earanee,  upon  the  back,  lielly,  and  extremities,  of 
drt'ular  spot?,  which  itch  and  burn.     In  a  few  hours,  nt  the  middle 
he  spots,  small   transparent  vesicles  arise,  which  quickly  enlaige 
soon  cover  the  whole  of  it,  or  else  merely  leave  a  narrow  uiargin 
rupif^d.     Tlie  vesicles  are  roimd  or  oval  in  shape,  and  of  the  size 
a  pea,  a  cherry,  or  jKrhaps  of  a  walnut.     At  first  their  contents 
trans|}anfnt,  afterward  they  liecome  turbid  and  curdy.     In  two  or 
[1  '   \  -,  the  blel>3  btirst,  leanug  an  exwjriation.     Fur  some  days 

iuues  to   discharge,  and  then  becomes  covered  by  a  scab, 
u\cr  which  a  nrw  epidermis  forms,     A  stain  of  pigment  remains  to 
the  spot  where  the  bulla  was  situated.     Before  the  first  blebs 
new  ones  fonn  ;  these  are  8ueeei*<led  by  otherv,  and  thus  succes- 
contiuue  to  spring  up  ;  bct  that  we  are  often  able  to  study 
'Stages  of  pemphigus  simultaneously  upon   one  patient.     In 
te  rsses  this  only  contiiuies  for  a  few  weeks,  and  then  ceases.     But 
even  tlien  there  is  usually  another  attack,  the  whole  proce*«  repeating 
itself  after  a  lapse  of  weeks  or  montlis.    These  relapses,  which  are  often 

tree,  four,  or  even  more  in  number,  resemble  the  first  attack  in  their 
mm  and  duration.  In  other  instances,  the  formntion  of  new  blebs 
Bbnot  cease  at  the  end  of  a  few  weeks,  but  continues  fur  months, 
ftod  even  for  years.  Although  at  the  beginning  of  the  disease  the 
genera]  health  of  the  patient  is  entirely  undisturbeil,  yet  as  it  pro* 
greases  he  grows  pale,  thin,  and  debilitated,  either  because  the  dis* 

K barge  exhausts  him,  or  because  the  unknown  cause  of  pemphigus 
xerts  a  noxious  iiiHueuce  ujioa  the  eutire  economy.  Tlie  tunaciallon, 
and  pallid,  (^u^hcctic  look  make  all  the  more  rapid  progress,  if  rest  at 
ight  be  disturlx*d  by  the  itching  which  attends  the  eruption  of  tlie 
leba,      Nearly  all  patients  with   chronic  pemphigiw  finally  die  of 


le  question  has  been  actively  debated,  whether  pemphigus  be 
always  chronic,  or  whether  there  be  not  also  an  acute  pemphigits. 
TTua  seems  to  me  to  bo  a  mere  dispute  about  words,    Wlien  the  enip 
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tion  does  not  last  orei  two  or  three  weeks,  we  certainly  are  warranted 
in  calling  it  acute;  but,  if  we  cboose,  we  may  regard  the  interval 
when  no  blebs  fonn,  which  often  lasts  for  months,  and  during  Mhicb 
the  patient  feels  as  well  as  before  his  first  atta^'k,  us  a  penod  of 
"  latence,^*  and  call  the  series  of  relapsscs  chronic  pemphigus. 

Jhbra  and  Casenave  describe  a  truly  horrible  malady  called 
pemphitjus  foliactus.  In  this  aflfection  a  very  few,  or  perhaps  only 
a  suigle  bleb  fonns,  Tliey  are  not  us  tensely  filled  as  those  of  other 
forms  of  pemphigus,  but  have  a  tendency  to  spread.  In  pemphigus 
foliaceus  the  liquid  constantly  pushes  further  and  further  beneath  the 
epidermis,  until  finally  the  entire  skin  looks  as  if  it  were  flayed,  or 
else  is  covered  with  a  brownish-yellow  rind.  It  generally  takes  a 
year  for  tlie  disease  to  arrive  at  this  pitch  of  progress.  Meantime 
portions  of  tlie  skin  heal,  but  only  to  be  attacked  anew.  The  malady 
always  terminates  in  death. 

Treatment. — We  can  only  treat  the  symptoms  of  pemphigus, 
since,  in  s[»ite  of  the  raoritorioiis  Ial>ors  of  Baniltt^rgitr^  who  has  de 
tected  ammonia  in  the  recently-passed  urine  of  pemphigus  patients,  as 
well  as  in  their  blood  and  in  the  contents  of  the  blebs,  the  cause  uf 
the  malaily,  and  tlio  nature  of  the  cachexia,  or  dyscrasiay  giving  rise 
to  the  eruption,  are  quite  unknown.  We  can  merely  support  the 
strength  of  the  patient  until  the  disease  subsides  spontaneously,  and 
can  endeavor  to  postpone  his  exhaustion  and  ultimate  death  as  long 
as  possible.  As  in  all  similar  cases,  M'hatever  tends  t*:»  increase  the 
waste  of  the  organism  must  be  avoided,  and  every  thing  must  be  fur- 
nished in  abundance  whicli  can  replace  what  is  consumed,  or  which 
cain  retiird  the  ooii.sumj>tion  of  tissue.  With  regard  to  exterrial  treat- 
ment, Uibra  pmlnbits  the  use  of  baths  and  ointments  as  expressly  as 
he  does  the  internal  administration  of  specifics.  However,  he  reoom- 
mends  sprinkling  of  the  moist  sjwts  with  dry  vegetable  powder,  es- 
pecially lycopodium-seeds. 


OHAPTKK    XL 


HtrPIA — DERMATmS,   WTTn   FOKMATIOX   OP  ISOLATED    FLAT  TmEBaOA^ 
FB02C   WUICU   SCABS   OF  A    PECrLIAB   SOAPE   ARE  POBBEXD. 

Btioiogt. — Rupia,  like  |jemi>higus,  forms  isolated  blebs.  Those 
of  pemphigus,  however,  soon  burst,  while  the  rupia  blebs  last  longer. 
Tlieir  contents  l?ecome  punJent,  and  often  are  bloody,  and,  after  a 
while,  dry  up  into  a  scab.  Having  once  formed,  the  scab  is  graduallj 
thickened  by  the  addition  of  fresh  exiidation,  which  generally 
from  ulceration  of  the  deeper  parts  of  the  skin,  and  which  also  dri< 


RCPIA. 
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(Tust,  while  upon  itfi  edges  a  border  of  bulls  forms^  the  coDteots 
of  which  dry  up  like  those  of  the  first  one.  Thus,  the  peripheral  purt 
of  tlie  scab  is  Hatter  than  the  older  portion ;  the  soabs  of  rupia  are 
thick  in  the  midillc  and  flat  at  the  edges,  bearing  some  resetnblance 
to  oyster^ells.  In  most  cases,  but  not  in  all,  rupia  is  a  symptom  of 
ocmstitutioDal  syphilis.  The  causes  of  non-s^*philitic  rupia  are  uu- 
ksovm.  Like  ecthyma,  it  occurs  most  commonly  in  brokeu-down  and 
cachectic  subjects. 

STMrroMs  AVT»  Course. — The  usual  seat  of  non-syphilitic  nipia  is 
upOQ  the  extremities.     The  blebs  are  isolated,  and  have  a  reddened 
base.    They  are  not  tightly  Oiled,  and  their  contents  at  first  are  limpid, 
afterward  yellow  or  reddish.      The  scabs  wliicli  form  are  of  a  dark 
ooflor,  »nd,  after  lastiug  some  time,  assume  the  shape  described  above. 
Aooording  as  the  thickness  of  the  scabs  is  slight  or  considerable,  they 
are  tlistinguished  into  rupia  simplex  and  rupia  prominent.     Removiil 
of  the  scab  exposes  either  an  excoriation,  or  else  a  deep  uloer,  over 
"vrbich  a  new  scab  soon  forms.     Sometimes  the  base  of  the  bleb  not 
duly  ulcerates,  but  becomes  gangrenous  {rupia  escharotica  s.  ga>i^ 
ffrenoBo),     In  sucli  case  the  oonteuts  of  the  blebs  are  discolored  or 
llladcisli.     Beneath  them,  or  beneath  the  seal),  we  find  the  cerium  de- 
stroyed and  converted  into  a  foul  ulcer,  covered  with  debria  of  the 
tissue,  and  indisposed  to  heal.     Rupia  simplex  and  prominens  usually 
recover,  leanng  behind  thera  a  shallow  scar,  which  is  often  staiuod 
with  pigment ;  while  rupia  gangreuosa  may  cause  death  from  exhaus- 
tion, or  may  accelerate  the  end  of  the  already  exhausted  patient. 

Treatmkxt. — Our  principal  task  in  tlie  treatment  of  rupia  consists 
in  combating  tiie  constitutional  vice  ujwn  which  it  depends.  If  we 
duccee«l  in  this,  young  epidermis  soon  forms  beneath  the  scabs,  »n<i 
the  ulcers  heal.  But  if  we  do  not  succeed  in  improving  the  constitu- 
tion, local  treatment  will  generally  be  foimd  useless  also.  Besides 
the  conslituiional  remedies,  the  scabs  may  be  softened  by  poulticing. 
The  ulcers  which  remain  require  stimulating  applications,  such  as  re- 
peated touching  with  lunar  caustic 


OEAPTER   XII. 

FBOBIASI.S — CHROXIC  DEBMATITIS  W 11 U  nfFTLTRATION  OF  THE  COBttni, 
AXD  ABNOBUAL   GROMTH   OF   EPIPEIUtlS. 

EnoLOGT. — In  psoriasis,  the  effusion  which  fonus  ujxin  Uie  sur- 
&ice  of  tlie  corium  is  insuilicient  to  elevate  the  epidermis  Into  vesicles. 
On  the  coDtrary,  this  fonn  of  dermatitis,  which  is  always  chronic,  con* 
nsts  merely  of  a  hypcnomia  and  infiltration  of  the  skin,  capable  of 
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causing  the  papitlie  to  produce  an  unliealthy  epidennia,  whidb,  miiigl 
with  the  exudation,  scales  off  in  large  €akes.    llie  cause  of 
is  quite  uuknown.     Tliis  disease,  which  is  of  very  frequent  <  •! 

among  all  classes  of  society,  cannot  be  regaixled  as  the  ex]" 
dyscrasia,  for  it  attacks  perfectly  healtliy  subjects,  and,  in  lu>  t.  -       .^ 
to  prefer  them,  while  invalids  und  de<a^pit  persons  often  rt-uiaiu  •  v 
empt.    In  some  families  psoriasis  is  hereditary.    Men  and  women  *..vmi 
to  be  about  equally  liable  to  it,  wliile  it  rarely  attacks  cithr 
in  their  first  year  or  very  aged  persons. 

St&cptoms  axd  Cotjrse. — ^Tlic  disease  always  oommences  in  small 
round  spots  upon  the  skin.  Tlieso  are  reddened ;  project  slightly 
ttljove  the  surrounding  level,  and  immediately  after  their  ajipeaniura 
are  smooth,  looking  as  if  the  covering  of  epidermis  had  been  raised  by 
a  serous  efliision,  and  had  sunk  back  again  after  the  liquid  hiid  boeii 
peal>3orl>eil.  This  small,  round,  red,  infiltrated  S{x>t  soon  becomes  oov- 
ervtl  with  dr)',  whiU?  scales.  According  to  Ilthra^s  apt  and  siniffle 
description,  it  is  from  this  form  of  psoriasis — psoria^  guttata — th^i 
all  the  other  varieties  of  psoriasis  arise,  developing  sometimes  throi^ 
extension  of  the  morbid  process,  sometimes  through  retrocession  of  ihe 
disease  at  the  point  first  attacked.  An  enlargement  of  the  affected 
spot  oooverts  a  psoriasis  guttata  into  a  p,  numularis;  this  latter, 
vf-hen  the  process  begiris  to  decline  in  the  central  and  older  portion 
the  area  of  disease,  so  that  the  seales  grow  thinner  and  oommenue 
fall  off,  becomes  a/),  ncutfllata^  and  this  again  becomes  a/>.  ann\ 
when  tlie  redness  disappears  from  the  centre,  and  the  skin  at-  thi 
point  resumes  its  healthy  apjwaranoe  {Upra  vtUt/aris^  WiUan),  When 
the  circles  thus  fonnetl  touch  one  another,  inten'uptiuna  occur  at 
points  of  contact,  so  that  at  last  there  merely  remain  segments  of 
dea,  producing  a  new  form  of  the  disease,  called  p,  fft/rata.  Finally, 
p,  conferta  s.  difffua  is  the  result  of  the  confluence  of  uunierous  spo< 
of  the  eruption.  Tfie  favorite  seat  of  psoriasi*;  is  upon  tlie  dorsal 
extensor  surfaces  of  the  extremities,  and,  above  all,  uj>on  the  kuoes 
and  elbows.  The  disease  often  remains  confined  to  these  regions,  do 
trace  of  it  being  discoverable  elsewhere  upon  the  body.  In  cases  of 
this  kind,  and  indeed  in  cases  where  the  eruption  is  quite  exten&ive,  it 
is  often  arranged  upon  each  half  of  the  body  witli  remarkable  sym- 
tnetry.  Tliis,  however,  occurs  lo  other  cutaneous  diseases  also ;  for 
instance,  in  ec/^uia.  In  very  rare  lustancea,  psoriasis  is  eonfiued  to  the 
eyelids,  or  to  the  lips,  the  prt'puce,  the  scrotum,  or  lo  the  labia  rnajom; 
and  there  is  no  reason  why  these  varieties  should  not  bo  called  />.  pal- 
pebrarum^ lahiarxtm^prfvputii^  ecrott,  or pu<len<lorwn^  etc.  But  ncii 
the  diffase  nor  the  circumscribed  fonn  of  psoriasis  pahttarU  &nd  pit 
taris  is  included  in  this  series  of  varieties.     In  the  diffuse  form,  the 


(mXm  of  tbe  haads  and  soles  of  the  feet  are  reddeued  and  oovered  wHb 
dry  smles.  We  have  ascertained  tbut  this  is  really  a  species  of  ocscma. 
Tbe  eircuiubt'hbt^l  variety  is  always  of  syphilitic  origin,  and  is  to  bo 
spciken  of  heppaftfp.  llio  cireimistance  that  the  morbid  process  from 
wliic!*  j«c>riusis  arises  docs  not  act  continuously  upon  one  spot  for  any 
great  length  of  time,  is  not  only  the  reason  for  the  peculiar  figuration 
of  llie  erupttun,  but  alao  accounts  for  the  rarity  with  which  dcgeuera- 
'•iou  of  the  deeper  layers  of  the  skiu  occurs  in  this  disease.  The  cxrep- 
tiotral  cases  in  which  the  eruption  does  not  soon  subside,  and  in  which 
t)ie  skin  is  thickened,  rigid,  and  fissured,  are  called  psoriasis  invetcrcUtk 
Tbe  diffuse  or  irregularly  extended  variety  of  th*  disease  is  the  one 
must  apt  to  assume  this  form. 

Theatmext. — Although  it  seldom  is  possible  to  effect  a  radical 
cure  of  a  psctriasis,  yet  the  treatmi^nt  which  merely  aims  at  a  tem- 
porary abatement  of  the  eruption  is  very  satiafactory.  The  objections 
which  exist  against  the  local  treatmt?ut  of  certain  forms  of  eczema  and 
impetigo  are  not  vaUd  in  case  of  tbe  disease  in  question ;  psoriasis  is 
uerer  of  constitutional  origin,  and  never  appears  vicariously  for  othet 
diseases.  Moreover,  vigorous  local  treatment  is  tolerated  much  better 
in  psoriasis  than  in  any  other  cutaneous  alToction  hitherto  described. 
Fl»or%a$i4  must  al-irat/A  be  trrat^  locaUy  and  fcitJi  tJic  most  energetic 
ftrnfffi^m.  Instead  of  the  white-preripit^ite  ointment,  and  the  prepara- 
tions of  zinc  and  of  lead,  which  often  suHJce  to  effect  a  cure  of  an 
t't-^zema  ur  an  iiufjetigf;),  and  whicli,  indeed,  are  often  the  only  remedies 
applicable  to  the  cftse,  the  articles  best  adapted  to  its  treatment  are 
green  soap,  tar,  and  the  preparations  of  sulphur.  It  is  best  to  com- 
menoe  the  cure  with  one  or  two  vapor-batlis,  in  which,  by  means  of 
6oap  and  a  mode-nitely  hard  brush,  the  skin  is  to  be  cleansed  as  much 
MS  possible  from  the  scales  which  adliere  to  it*  K  these  vapor-baths 
(sinnot  be  had,  the  same  object  may  be  obtained  by  means  of  loQg^ 
O'Jiitiaucd  wann-water  baths.  After  removal  of  the  sc-iles,  the  green 
soap  is  to  be  rubl»ed  in  twice  daily,  for  a  i>eriod  of  from  three  to  six 
daySy  or  else  it  must  be  applied  upon  a  compress,  which  is  tri  be  re- 
newed twice  in  tlie  day.  While  this  is  going  on,  it  is  best  that  the 
patient  should  be  enveloped  in  a  woollen  blanket,  and  that  he  should 
rcrtuiiu  in  bed,  and  in  a  well-warmed  chamV»er,  The  treatment  should 
then  lie  su3i>ended  for  about  three  da^'s,  during  which  tbe  inunctions 
•lioald  cease,  and  the  compresses  may  l>e  laid  aside.  At  the  end  of  the 
finterval,  the  patient  must  take  another  vapor-bath,  or  long-continued 
warm-wat»^r  bath.  K  the  inBltrution  of  the  cutis  has  not  yet  disappeared, 
the  i)Toco!SS  is  to  be  ^ep^^ated-  If,  however,  all  the  diseased  spots  seem 
soft  and  pliant,  we  may  proceed  to  the  application  of  tar  or  of  ta^oiot- 
ment  (see  page  430).    We  have  already  said  that  we  prefer  a  sulution 
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of  t«f  and  groen  soap  (iia  3  j),  In  alcohol  (  j  ij),  to  tlic  ])UTe  te-Of  I 
tjw-olntinciit,  Ifjfi^m  tlie  first,  there  has  only  I:k?cii  0.  modorSttt 
ot  itifiltnition  of  the  cutis,  we  nmj  begio  witlt  two  or  throe  dftily  ftppj 
dons  of  the  above  solution  imTnediately  after  th{;  hutiiinjE^  &ud  reniOTil  1 
the  scales;  and  wg  shall  acarly  always  cfiec-t  our  object  io  two  or 
weeks  by  this  meanii.  Similar  results,  of  whidi,  however,  I  have 
personal  experienoej  may  bo  obtained  by  the  use  of  ointment  of  iotJij 
of  mercury  or  of  Bulphur  aod  iodide  of  sulphur.  For  a  time,  Mfy 
used  to  pooommend  the  applicfttion  of  a  concentrnted  solutitia  of 
phuret  of  lime,  m  psoFiasia  {Vlemiticl:x*it  solution).  (5-.  fiulpKur, 
dtrini  It»tj>  calcia  vivjc  ftij,  to  be  Iwilod  in  three  gallons  of  wa ten lo^^ 
to  A  gallon  and  a  half;  the  liquid  to  be  filtered  whc^n  cool.)  lit 
ordens  the  solution  fo  b©  rubbed  vigorously  into  each  dist^nscd  Kpot 
upon  a  bit  of  flannel,  until  nU  the  scales  hflve  ootoc  off  and  tlie  piipillu; 
arc  exposerl.  He  then  puts  tho  patient  in  a  warm  bath,  wUens  he  {| 
to  reiniiiti  for  an  hour.  After  the  bath,  the  diseased  spjts  an*  to  bo 
rubbed  with  any  unetiious  guhstanoc  (such  as  cod-liver  oil)  or  elso  vtitk 
tar-ointment. 

TJje  abovo  plan  of  treatment  is  adapted  for  psoriasis  in  iU  nioie 
BCvepB  and  extensile  forms.  Pcnoilling  the  affected  spot  with  a  solu- 
tion of  oorroaiv'c  sublimate  (byd,  cblor,  oorrosir,  3  j  J  alcohol  |  j)  is 
an  excellent  way  of  treating  slighter  efflorescenoea  of  the  diseaac.  Siich 
pencilling  have  the  advantage  of  being-  much  simpler,  hut  thoy  tause 
such  severe  pwin  that  they  cannot  well  be  uaed  where  the  eruption  is 
at  all  extensive. 

Although  the  quickest  and  surest  way  of  treating  psoriasis  is  by 
making  topical  applications,  yet  it  cannot  be  denied  that  the  same 
object  will  be  attained  by  the  internal  exhibition  of  arsenia  In  view 
of  this,  as  well  as  of  the  fact  that  the  treatment  just  described  is  quite 
unable  to  prevent  relapses,  and  bearing  in  mind  tbe  well-known  bann- 
lessness  of  treatment  by  arsenic,  if  carefully  conducted,  I  hold  it  to  be 
doctrinary  and  incompatible  with  the  interests  of  the  patient  to  adopt 
one  or  other  method  of  cure  exclusively,  and  not  to  combine  the  twa 
Arsenic  is  usually  given  in  the  form  of  Fowler's  solution.  At  first,  six 
drops  are  to  be  taken  daily ;  and  the  dose  is  to  be  increased  one  dit^ 
every  fifth  day,  until  it  amounts  to  about  thirty  drops.  Yeid  uses  the 
"  Asiatic  pills "  almost  exclusively,  because  he  can  regulate  the  dose 
much  better  when  the  arsenic  is  in  this  form  than  when  it  is  in  the 
form  of  drops.  He  dissolves  white  arsenic  in  boiling  water,  mixes  it 
with  bread  and  peppier,  and  makes  it  into  pills,  each  of  which  contains 
the  thirtieth  of  a  grain  of  arsenic.  Of  these,  at  first,  he  gives  three 
daily,  gradually  raising  the  dose  to  eight  or  nine  pills  daily  (that  is,  to 
"**wter  of  a  grain  of  arsenic  per  diem).    As  soon  as  any  sense  of 
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occurs  in  the  re^on  of  the  stomach,  or  wlien  teare  begin  to 
flow  from  the  eyes,  the  treatment  is  to  be  suapended  for  a  (ew  daja. 
Ouitharidea,  the  aiitimoniala,  anthraookalj^  tar-pUl&,  and  other  articlea, 
\er\j  in  vogue,  having  proved  tliemselves  worthless  in  treatment 
psoriasis,  have  very  justly  \ycen  abandoned  of  late  years.  However, 
plethoric,  vigorous  subjects,  the  cure  may  be  accelerated  by  restrict- 
the  diet,  and  by  combining  the  use  of  Uxative  tisanes  vrith  the 
io  treatment;  for  we  know  that  such  measures  alone,  when 
"ipiuhcd  vigorously,  will  cause  a  psoriaaiB  to  disappear. 


CHAPTER   XIII. 


UCHEX- 


-DERMATmS    FOB^NO    GROUPS    OP    PERBISTESrr    CONICAL 
NODlTLEa. 


BnoLOOY. — In  lichen,  instead  of  the  appearance  of  vcsidesi,  filled 
whh  Borum,  uj>on  the  skin,  there  is  an  eruption  of  solid  nodules  (papu- 
Jap),     The  exudation  which  forms  in  this  disease  infiltrates  tlie  cutis, 
id  produces  a  circumscribed  swelling  of  its  parenchyma,  but  the  por- 
m  of  it  effused  upon  the  free  surface  of  the  cutis  is  only  sufficient  to 
rell  the  cells  of  the  reto  Malpighii,  and  to  loosen  the  layer  of  epider- 
niia  above  it.     This  is  why  lichen  terminates  by  desciuanmtiou.     It 
only  in  a  few  cases  that  the  source  of  lichen  can  be  traced  to  the 
ion  of  slight  external  irritants ;  for  instance,  to  the  bites  of  parasites, 
chafing  of  the  skin  by  roughness  of  the  clothing,  to  the  effect  of 
dirt,  or  to  the  influence  of  high  temperature.     In  most  cases  wo  can- 
tell  why  the  numerous  small  circumscribed  portions  of  tlje  cutis, 
which  the  lichen-knots  consist,  should  be  thus  affected,  while  the 
re«t  of  the  skin  about  them  appears  sound.     Lichen  is  especially  com- 

Imoa  among  scrofulous  persons. 
Stmptoscs  axd  Course. — lichen  is  characterized  by  nodules  of 
I  *bout  the  size  of  a  millet-seed.  Tlrey  are  of  normal  color,  or  else  of  a 
I  pale,  yellowish  red;  sometimes  they  are  e\-en  paler  than  the  surround- 
^ipg  skin.  In  the  latter  case,  the  blood-vessels,  from  which  the  exuda- 
^H^KMi  originally  proceeded,  have  afterward  been  compressed  by  the  exu- 
^^mitiou.  Tlie  nodules  usually  fonn  groups ;  sometimes  they  only  ap- 
|jear  upon  particular  regions  of  the  body ;  at  others,  they  spreud  over 
a  wider  extent  of  surface.  In  the  milder  forms  of  Uchcn  {lichen  tink- 
Lve),  the  papules  itch  but  slightly,  or  give  no  annoyance  whatever, 
only  last  for  a  short  time.  They  disappear  in  a  week  or  two,  and, 
dcfiquamation  of  the  epidennis  covering  the  papules,  the  disease 
lly  tonninates.  More  rarely,  lichen  simplex  assumes  a  chronio 
fresh  eruptions  of  the  nodules  following  one  anotlier  in  r^d 
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suocc-^sioo,  la  the  severer  form  {UcJien  a^t'ia),  the  outbreak  is  some' 
times  ftocompaiiied  by  fever,  and  hy  general  disturbaacc  The  nodolea 
are  often  crowiied  closely  togetheTf  aud  stand  upun  a  reddened  bti& 
Tbej  arc  likewise  red  themselves,  and  itch  and  burn  intonself.  TL« 
inihunmation  readily  becomes  aggravated,  so  that  in  a  few  day»  the 
lichen  changes  into  an  eczema  rubrum.     The  oounte  of  this  w  ij 

also  \)C  acute,  and  tenninate  in  recovery  at  the  end  of  a  ■»'    . 
night ;  Djore  usually,  however,  it  becomes  clirouia 

IId}Ta — who  uever  applies  the  tcnn  lichen  to  a  papular  eniptioD 
unless  the  papules  retain  their  solid  form  fn)m  beginning  to  end  of 
their  course,  and  do  not  transform  into  vesicles  or  pustules — describes 
lichen  ruh^  as  a  disease  which,  in  its  later  stages,  bears  some  resem- 
blance to  psoriasis.  Here  there  are  red  nodules  of  the  size  of  a  millet- 
seed,  which  are  covered  ^vith  thin  scales,  and  wliich  at  first  are  sepon' 
and  do  not  it<"h  nor  extend  at  the  periphery.  With  every  sucoecdi 
uuthrcnk  of  the  eruption,  the  [>art  becomes  more  tliickly  studded  \^ilL 
nodules,  and  the  intervening  surface  grows  smaller,  until  at  last  the 
e<lges  of  the  papules  touch  one  another,  and  fonn  large,  iufiltratod,  rv<l 
patches.  Finally,  the  eutire  cutaneous  surface  may  1>ecome  tlie  scat 
of  such  a  papular  eru^jtioQ,  aud  of  the  diffuse  iufiltratiou  arising  from 
it.  Like  all  other  universal  exanthemata,  this  has  a  prejudicial  effect 
upon  the  general  health  of  the  patients,  the  majority  of  whom  die  in  a 
state  of  marasmus. 

TKKJi'nai:>T. — The  slighter  forms  of  acute  lichen  reqiure  no  treat- 
ment, lu  especially  obstinate  cases  we  may  have  recourse  to  the 
exhibition  of  arsenic  Yeicl  believes  this  to  be  of  most  ser\-ioe  in  all 
those  cutaneous  diseases  in  which  the  cutis  is  infiltrated,  wliile  in  other 
forms  it  is  much  IcM  efficient  Cold  applications  aud  the  cxliihition 
of  laxatives  are  the  suitable  remedies  for  lichen  agrius  \  but  blood-letr 
ting,  which  likewise  has  been  recommended,  should  never  be  practised. 
Chronic  lichen  agrius  often  defies  the  most  active  treatment.  Baths, 
soft  soap,  tar,  uad  the  2>reparations  of  sulphur,  but  especially  the  iut^i^ 
nal  administration  of  arsenic,  are  the  remedies  most  to  be  advised. 


CHAPTER  XIV. 

pBUTimo — i>KnMATma  111111  small,  scattebro,  rroniNc  KOi>in.B& 

Etioloot.— Tlie  flat  notlulcs  which  are  peculiar  to  prurigo  have 
tho  color  of  the  surrounding  skin,  K  punctured,  they  usually  dis- 
charge a  drop  of  clear  Uquid,  while  the  puncture  of  a  papule  of  lidien 
is  followed  by  the  flow  of  a  drop  of  blood.  Upon  squeezing  a  prurigo 
nodule  laterally,  we  obaer\'c  that  the  epidermis  becomes  stretched 
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and  traospareDt,  and  that  a  watcir  liquid  appears.  From  these  pecti- 
mrities  of  the  nodule,  and  from  the  results  of  the  treatment  of  prurigo, 
Sebra  concludes  that  in  this  disease  we  have  to  deal  with  a  liquid 
effusion  in  the  deeper  layers  of  the  epidermis,  which,  however,  is  not 
profuse  enough  to  fonn  vesicles,  but  merely  produces  flat  nodules,  at 
fintt  perceptible  to  the  touch,  and  after^vard  to  the  eye.  The  subjeo 
lire  symptoms  and  course  of  the  disease,  es[)ecially  the  intoleiublc 
itching  which  acct>rapauies  it,  seem  fully  to  substantiate  the  correct- 
ness of  this  hypothcsLs,  which,  indeed,  cannot  be  dcmonstratod  directly 
upon  the  dissecting-table,  as  the  lesions  descrilH^l  al>ove  always  disap- 
pear after  deatli.  In  spite  of  the  identity  of  their  symptoms,  it  ia 
usual  to  discriminate  betw<»en  the  fonn  of  prurigo  provoked  by  Uce, 
ticks,  irritating  dust,  and  other  external  iuflueuoes,  and  that  very  ob- 
stinate disease  known  as  true  prurigo,  which,  arising  without  known 
cause,  often  continues  throughout  life.  Want  of  pro{)er  care  of  tlie 
skin  and  scanty  food  seem  to  play  an  important  T6le  in  the  etiology 
of  true  prurigo,  which  is  much  more  common  among  the  poorer  classes 
thaji  among  the  well-toda  Tlie  disease  appears  at  every  age,  exoeptr 
iog  oaly  the  first  yeara  of  childhood.  Men  are  mcwe  liable  to  it  than 
women. 

Symptoms  axd  CocRsn. — Tlic  most  prominent  objective  signs  of 
prurigo  consist  in  those  resulting  from  the  \-ioleut  scratohing,  and  not 
in  the  nodules  themselves,  which  are  scattered  and  flat,  and,  indeed, 

often  hard  to  find,  although,  from  the  initation  which  they  produce 
the  skin,  they  create  lui  itching  as  intolerable  as  that  produeeil 
by  the  bites  of  insects,  or  by  gently  tickling  tlie  surface  of  the  skin 
with  the  tips  of  Uie  fingers,  or  with  a  foreign  body.  Scratching  with 
the  uaila  tears  off  tlio  epidermis  from  iho  nodules;  a  slight  bleeding  is 
the  result,  and  the  blood  effused  diics  into  a  crust.  It  is  these  innu- 
merable little  crusts  which  remain  after  the  papule  has  disap{>eared 
that  form  the  most  conspicuous  object  upon  the  skin  of  a  patient  with 
prurigo.  As  scratches  and  papules  arc  also  induced  by  the  bites  of 
n^nuiu,  we  must  always  ascertain  in  such  cases  whether  we  have  to 
with  lice  and  itclt-insects,  or  with  genuine  prurigo  in  its  stricter 
Gross  errors,  especially  tlic  mistaking  of  the  itch  for  prurig<i, 
in  persons  whom  one  would  not  l^e  apt  to  susi>cct  of  havitig  the  ildx, 
are  of  daily  occurrence.  One  of  the  most  irnpcjrtant  distinctive  pointa 
consists  in  the  locality  upon  which  tho  papules  and  scratches  lie  thick- 
cat.  In  prurigo  the  principal  seat  of  the  papules  and  scratched  places 
ts  upon  the  extensor  side  of  the  limbs,  espec^ially  upon  the  legs — which 
is  nev€?r  the  case  in  tlie  itch — and  they  are  quite  as  numerous  upon 
the  back  as  upon  tho  belly.  Bfxly  lice,  on  the  other  hand,  lodge 
^Hpfly  where  the  shirt  is  thn')\m  into  folds,  as  about  the  neck  and 
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waist'band,  while  the  fef  orite  Larbar  of  the  itch-iusect  Is  upon  the 
flexor  sides  of  the  limbs,  between  the  fingers,  and  upon  the  bellr,  wheic 
the  pnirigo-papules  do  not  often  oome.  However,  the  positive  da> 
covery  of  the  tracks  of  the  itch-iosect,  or  the  detection  of  the  inaect 
Hscl^  or  the  presence  of  lioe,  or  their  nits,  fiaraishes  a  criterion  for  <&• 
tiDgnishing  l>etween  scabies,  prurigo  pe<licuhiris,  and  true  pnirigt^brV 
ter  even  than  that  afforded  by  the  seat  of  the  papules  and  exeori^ 
tions.  But  even  in  the  face  of  such  testimony  hs  this,  when  the  itching 
is  of  very  loog  standing,  and  involves  an  unusually  large  extent  of  sa^ 
fiftce,  we  should  bear  in  mind  the  possibility  of  a  complication  of  these 
diseases,  the  more  so  since  persons  of  the  class  most  liable  to  prurigo 
are  equally  likely  to  be  infested  by  lice  and  the  itch-insect.  The  dark- 
stain,  seen  upon  the  skin  of  patients  who  have  long  suffered  from  pru- 
rigo), is  a  consequence  of  the  scratching,  and  is  of  no  service  as  a  dSa^ 
nostic  mark,  since  it  is  nearly  always  seen  upon  the  skin  of  people 
who  have  long  been  infested  by  vermin.  Slighter  grades  of  prorip) 
are  called  prurigo  mitis  /  the  severer  grades  are  called  prurigo y<?rm^ 
oanSy  from  the  resemblance  of  the  sensations  to  the  intolerable  itchiog 
and  burning  produced  by  the  contact  of  a  multitude  of  anta.  Prurigo 
ant,  which  is  limited  to  the  region  of  the  anus,  and  that  form  which 
appears  upon  the  labia  majora  in  women,  and  upon  the  penis  and 
scrotum  in  men — or  prurigo  pudendorum — is  intermediate  between 
prurigo  and  eczema.  As  has  already  been  stated,  this  is  a  roost  ob- 
stinate affection,  and  may  last  with  undiminished  intensity  for  roooths, 
and  even  for  years.  Generally,  however,  it  grows  worse  during  the 
autumn  and  winter,  and  makes  a  remission  during  the  spring  and  sum- 
mer. The  itching  is  usually  most  distressing  in  the  evening,  and  at 
night.  So  constant  are  the  disqiuct  and  torment  of  the  patients,  who 
are  often  deprived  of  their  sleep  night  after  night,  that,  driven  to  des- 
peration, they  sometimes  commit  suicide,  while  others  become  insane. 
On  the  other  hand,  the  general  state  of  the  nutrition  does  not  often 
suffer;  at  all  events,  not  until  very  late  in  the  disease.  Any  prema- 
ture marasmus  which  may  exist  is  much  more  frequently  dependent 
upon  complications,  or  upon  the  needy  drcumstances  of  the  patient 
(cachexia  pauperum),  than  upon  the  pnuigo  itselC 

Treatment. — The  radical  cure  of  prurigo  is  a  task  so  di£Bcult 
that  it  is  rarely  accomplished.  On  the  other  hand,  it  is  nearly  always 
pofisible  to  produce  a  temporary  abatement  of  the  symptoms,  and 
sometimes,  indeed,  to  effect  a  complete  although  transient  relief,  by 
stimulating  the  process  of  desquamation  of  the  cuticle  by  means  ol 
cutaneous  irritants,  thus  accelerating  the  process  of  its  regeneration. 
Hence,  baths  or  lotions  containing  a  solution  of  common  salt,  potash, 
oorroeiTe  sublimate,  lime-water,  or  dilute  acid,  inunctions  of  tar-oint- 
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lent  and  of  soffc  soap,  and  vapor  baths,  are  preferable  to  the  tepid 
ktha  of  brau-water,  milk,  or  mucilage.      A  very'  sure  remedy  for  pni- 
ilthough  merely  a  i>alliative  one — consisla  in  friction  of  the  skin 
half  ail  horn*  at  a  time  with  a  picoo  of  flannel  dipped  in  the  solu- 
of  sulphuret  of  lime  mentioned  above  (see  p.  44::^),  and  known  aa 
'leminckxU  solution.     After  being-  rubbed  down,  tbe  patient  is  to  be 
ut  in  a  bath,  in  which  he  must  spend  at  least  an  hour.     It  is  a  good 
Ian  to  follow  the  bath  by  a  showobath,  and  then  to  rub  the  body 
itb  oiL     Even  the  first  bath  always  afl'ords  great  rehef^  and  the  itch- 
generally  subsides  completely  after  continuing  the  bathing  for  a 
reck-     Unfortunately  there  is  always  a  relapse,  rendering  a  repetition 
tbe  treatment  necessary.     Any  complication  which  may  exist  must 
combated  by  internal  medication  and  by  suitable  diet;  and,  wlieo 
le  nutritive  state  of  the  body  is  deranged,  that  also  must  be  regu- 
ited,  if  possible.      Vtiel  regards  arsenic  as  a  real  speciEc  in  prurigo, 
claima  never  to  bavc  used  it  without  effect. 


CHAPTEB    XV. 

CSB|  ACXB   VTLGABIS,  ACXE   DISSEMINATA — IXFLAiniATIOW  AXD  SUP- 
PUBATION   OP   OBSTHUCTED   SEDACEOUS   FOLLICLES, 

f  EnOLOOT, — BartnaprUng  Tery  properly  classes  Inflamnrntion  and 
Inppuration  of  the  sebaceous  foUicles  with  similar  derangement  of  the 
mucous  foUicles ;  and  in  truth  the  acne  pustule  of  the  skin  and  the 
jbllicular  ulcer  of  the  mucous  membrane  both  originate  by  the  same 
ibstruction  of  ttie  outlet  of  a  follicle,  inniimmation  of  its  walk, 
bursting  of  its  covering  externally.  By  and  by  we  shall  consider 
effects  of  obstruction  of  the  follicles  by  inspissated  sebaceous  matter 
which  the  development  of  the  so^^alled  comedones  (Mitesser) 
A  comedo  is  not  an  acne  at  first,  and  does  not  become  one 
the  obstructed  folhcle  Inilames.  In  most  casea  such  inflammation 
rminatos  in  suppuration,  producing  acne  pustules.  But  it  sometimes 
liappens  that  the  inflammation  is  resolved,  and  then  only  leads  to 
tfironic  infiltration  and  thickening  of  the  wall  of  the  folhcle,  or,  in  other 
Words,  to  the  formation  of  aoie  nodules  or  tubercles.  Very  few  per- 
■DOS  ever  remain  perfectly  exempt  from  acne  vidgaris.  The  majority, 
powcver,  merely  suffer  from  it  during  the  period  of  puberty,  and  the 
prm  of  the  disease  is  mild,  and,  even  in  individuals  who  have  been 
Ifllicted  by  acne  vulgaris  in  its  worst  form  for  years,  the  affection  has 
lever  commenced  in  childhood,  but  only  appears  at  the  time  of  ado* 
esoence,  although  it  may  considerably  outlast  that  period.  It  is,  how* 
Iver,  extremely  rare  for  acne  to  last  until  the  age  of  advanced  man- 
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hood.  Although  the  male  sex  is  more  predisposed  to  acne  than  the 
female,  yet,  to  the  diamay  of  vain  mothers,  "  a  bad  complexion  *' — ihv 
usual  euphemism  for  acne — often  disfigures  their  dauglitere,  at  the 
very  time  when  they  are  about  to  be  introduced  into  society.  H^noe, 
it  can  hardly  be  denied  that  acme  connection  does  really  exist  betvreea 
the  development  of  acne  and  the  prot'css  which  is  going  oo  in  the 
&cxual  systonu  The  laity  go  further ;  and,  according  as  they  wc 
inclined  to  regard  mankind  from  a  gloomy  or  a  favorable  point  of  view, 
they  ascribe  acne  to  masturbation  or  to  sexual  excess,  or  else  altrilnito 
it  to  excessive  chastity  and  over-continence, 

Symttoms  and  CoiTRSE. — ^Tlie  most  frequent  sent  of  acne  is  upon 
the  fuo«  ;  next  in  frequence  it  appears  upon  the  back,  bosom,  bnttorJa^ 
and  upper  ann.s.     The  disease  commences  by  the  reddening  and  fi^TeD* 
ing  of  the  skin  at  a  circumscribed  spot^  in  the  middle  of  which  tlicrr  is 
a  black  point — the  comedo — (acne  punctata).     If  resolution  of  tbc 
inflammation  takes  place,  tlie  swelling  subsides  in  the  nodule,  the  cpj* 
dermis,  l<x>sene<i  by  the  inflammation,  scailes  off,  lea^nng  a   reddened 
and  somowliat  hardened  spot  which  remains  upon  the  skin  for  some 
time.     After  a  while,  however,  this  likewise  disnppeara.     If  tlie  inflani- 
mation  passes  on  into  suppuration,  a  small  pustule  forms  at  the  apex 
of  the  nodule,  and  after  a  while  bursts,  leaving  a  yellovr  scab.     lo 
rare  instances,  the  nodule  upon  which  the  pustide  is  situated  disap- 
pears soon  after  the  pustule  forms,  or  else  after  it  bursts;   generally, 
however,  it  subsides  slowly  and  gradually.     It  not  unfrcquentir  hap- 
pens that  the  cutis  surroimding  the  inflamed  follicle  is  more  extensivclv 
involved  in  the  inflammation,  and,  becoming  infiltrated,  sivoUs,  hardens, 
and  acquires  a  deep-red  hue.     Inflammation  of  the  skin  arising  from 
tliis  cause  closely  resembles  furunculous  dennafitis. .   This  may  end  in 
resolution,  the  rounded,  flat,  broad,  elevation  of  thi^  skin  into  which  the 
acne  nodule  has  converted  itself  gradually  subsifling,  casting  off  its 
cuticle,  and  slowly  losing  its  color;  but  it  frequently  terminates  in  suj^ 
puration.    The  follicle  which  in  such  cases  has  Ix^come  loosened  from 
its  attachments  is  discharged  just  as  the  dead  "  core  "  of  a  boil  la  ifis- 
chargetl,  and  a  scar  remains. 

Treatment. — Acne  is  quite  independent  of  "impurity  of  thi 
blood ; "  and  the  "  decoctions  of  woods  "  and  the  laxative*— eren  if 
they  had  any  real  title  to  their  supposed  properties  as  "blood  pna 
fiers*' — would  not  be  suitable  remedies  in  this  affection.  But  it  is  not 
enough  that  the  physician  should  merely  refrain  from  prescribing  thrse 
articles ;  he  must  also  warn  his  pntientA — who  usually  take  them  behind 
his  back — of  the  impropriety  of  so  doing.  Other  internal  medication 
should  also  l>c  al)staine<l  from,  as  it  is  useless,  and  since  the  treatment  bv 
external  application  is  always  effective;     Great  benefit  is  often  obtained 
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the  acne  nodules  iu  solutionft  of  caustic  potash  or  of  oorrosire 

iblimate,  or  ■with  tincture  of  benzoin.      Vtiers  treatment  also,  wliich 

exceedingly  ciBcacious,  consists  in  vigorously  brushing  the  nodules 

Lib  soft  soap  and  a   tooth-brush.     The  preparations  of  sulphur  are 

11  more  preicrable;  they  arc  vcrygcacrallyuscil,  and  Kununer/elcTs 

ion  eujo^-3  a  great  reputation  among  tlie  laity.    (IJ,  sulphur  precip. 

3  ij,  camphor  gr.  x,  gum.  miniosaa  3  j,  aqua?calcis,  aqua?  rosar.  mi  3  ij.) 

»e  directions  for  the  use  of  Kurnn^erfdiVs  lotion  are :  after  shaking' 

well,  to  a])ply  it  at  bed-time  to  all  that  portion  of  skin  affected  by 

le,  and  the  next  morning  to  rub  off  all  the  sulphur  which  adheres  to 

le  skin,  without  wetting  it.     Htbra  directs  precipitated  sulphur  to  be 

Led  with  equal  parts  of  alcohol,  carbonate  of  soda,  laurel-water,  aad 

lycerine,  so  as  to  fonn  a  ]>aste,  and  this  is   to  be  rubbed   into  the 

which  are  previously  to  be  energetically  scrubbed  with  soap 

iter,     Tliis  tj-eatmcnt  is  also  to  be  practised  in  tlie  evening,  and 

the  paste  may  remain  ujxin  the  tubercles  tlirough  the  night.     In 

Msons  who  can  afford  the  time,  the  paste  may  be  applied  night  and 

and  left  continuously  in  coutaot  with  the  acne  nodules. 

!re  matter  has  formed,  it  is  to  be  evacuated  by  cautious  punctures. 

the  intlununatiou  be  very  intense,  the  best  application  is  a  warm 

Idee. 


CHAPTER    SVI, 


•AORA  —  STCOSIS IXFLAMMATIOX    AXD     SCPPrRATION"     OF 

SEBACEOUS   «LA>'I>S   AND    II.UU-FULLICLKS   OK  THE   BEARP. 


TH» 
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Etiology. — Sycosis  is  an  inflammation  of  the  sebaceous  glaniU 

and  of  tlie  deepl3'-rooted  hair-follicles  of  the  beard,  but  the  tissues  of 

the  cutis  about  tliese  glands  and  follicles  likewise  take  part  in  the  in^ 

flamnuition  and  become  the  seat  of  intense  hyperaeinia,  swelling,  infil- 

tion,  aud  suppimilion.     The  disease  scarcely  ever  occurs  iu  women 

ciiildrcn,  who  never  shave ;  but  only  affects  adult  males,  particu- 

iariy  at  a  time  when  the  beard  has  acquired  a  tolerably  thick  gruwth. 

X)ull  razors,  awkward  shaving,  the  e^eet  of  irritating  soap,  of  snuff,  01 

of  dirt,  seem  to  cause  the  disease,  or,  at  all  events,  to  pretUspose  tow* 

taxd  it.     In  the  majority  of  cases,  it  has  no  assignable  cause.     I  can 

Ooafirro  the  statement  often  made,  that  meutagra  sometimes  proceeds 

&om  the  penetration  of  the  porafiitical  gro^rth  of  herpes  toudens  aud 

Vcrpes  circinatus  into  the  large  and  deeply-seated  follicles  of  the  beard, 

1  have  seen  a  case  in  winch  a  man,  who  had  contract-ed  herpes  tondena 

€rom  a  sick  cow,  had  mentagra  a  few  weeks  afterward.     What  was 

ly  characteristic  in  this  case  was,  that  the  eruption,  half  of  which 
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was  in  the  beartl,  the  other  half  without  it,  prcscntod  the  feaiures  of 
herpes  circinatus  in  the  latter  situatioQ  and  that  of  mentagra  tn  tbi! 
former. 

Stmptoms  axd  Couese. — The  disease  commences  with  a  scnso  ol 
heat  and  tension,  accompanied  by  the  development  of  red  infiltrated 
nodules,  of  the  size  of  a  pea  or  lentil,  l>etween  the  hairs  of  thn  beaid 
upon  the  lips,  chin,  cheeks,  and,  in  rare  instances,  between  the  hain 
of  the  eyebrows  and  armpits.     After  a  while,  pustules,  which  are  tt 
ways  perforated  by  a  hair,  appear  upon  the  tips  of  the  nodules.    Tic 
pustules  buret  in  a  diiy  or  two,  and  poxir  out  their  contents,  which  im- 
mediately dry  into  brownish  crusts.   Tlie  nodules  still  continue  beneath 
the  crusts,  and,  even  aPter  the  latter  hare  fallen,  they  diminish  tctt 
slowly  or  not  at  all.     Although  at  first  the  eruption  is  scanty  and 
scattered,  yet,  under  the  influence  of  successive  attacks,  the  tabercle* 
multiply  gradually,  until,  from  the   close   crowding  of  the  nodules, 
together  with  the  iufiltration  of  the  intervening  skin,  the  appearaccc 
of  the  surface  becomes  suggestive  of  a  fig — whence  its  name,  ^9f/co- 
«X"     Sometimes  sycosis  is  confined  to  single  spots  of  no  great  map" 
nitude ;  in  other  cases,  every  part  of  the  fiicc  where  the  hair  grows  is 
covered  with  dusky-red  nodules,  pustules,  and  scabs.     The  disease  i& 
of  indefinite  duration,  and  often  lasts  for  years  and  even  tens  of  years 
without  subsit^ug,  but  also  without  leading  to  other  lesiona     When 
it  heals,  the  hair-follicles  having  been  destroyed,  the  hair  does  not 
grow  again  upon  the  affected  spot,  which  presents  the  appearaoce  of 
a  scar. 

Tkkat3C£NT. — ^I  used  formerly  to  regard  syoosb  as  one  of  the  most 
intractable  of  diseases,  as  it  generally  resisted  all  treatment,  ootwith- 
standing  the  numerous  remedies  which  have  been  proiKJSed  for  its  cure. 
Tn  the  last  few  years,  however,  during  which  I  have  adhered  strictly 
to  the  treatment  projxyseil  by  IFcbra,  in  TlrchofC*8  hand-book,  I  have 
altered  my  opinion,  and  recommend  the  following  procedure.  In  the 
first  place,  all  the  scabs  are  to  be  softened  and  removed  by  rubbing 
them  with  oil,  or  by  the  application  to  them  of  a  rag  saturated  with 
oil.  We  must  then  insist  upon  the  patient's  shaving  daily,  in  spite 
both  of  his  opposition  and  his  barber's.  The  pustules  which  appear 
after  the  shaving  are  all  to  be  ojxmetl  with  a  delicate  scalpel;  and 
where  they  are  confluent,  long  incisions  must  be  made  tlirough  the 
clusters.  Like  the  shaving,  this  scarification  is  far  less  j>ainful  than 
might  be  supfxised,  and  it  likewise  must  be  repeated  daily.  In  ex- 
traordinarily obstinate  cases  the  opened  pustules  must  be  touched  with 
concentrated  acetic  acid,  or  with  a  solution  of  corrosive  sublimate, 
consisting  of  one  part  of  the  sublimate  to  two  of  alcohol.  During  the 
night  it  is  generally  sufficient  to  cover  the  affected  part  with  a  rag, 
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leareJ  witli  \vbito-prc<?i]>itate  (tiulmcnt,  or  with  a  paste  made 
of  equal  parts  of  sulphur,  glycerine,  and  aloohoL 


CHAPTER    XVII, 


ACXS  BOSACKA— OTJTTA  ROSACEA — CHUOJaC  LVPLAMMATION'  OP  TOB 
SEBACEOUS  CLANM  Op  THB  PACE^  %\1TH  I>n-A.TATIOX  OP  THE  BLOOD- 
VEljSEL.3   AJfD   GBO^^'TH    OP  TUK    COX>'Et7nVB  TISSCB   ABOUT  TUEM. 

Etiologt. — In  acne  rosacea  the  sebaceous  glands  of  the  fuoe, 
[t'Specially  those  of  the  nose,  bt?coine  Uie  seat  of  a  chronic  inflamma- 
The  tendency  to  suppuration  in  this  affection  is  much  less  than 
le  vulgaris  and  sycosis  ;  but,  on  the  other  hand,  it  is  always  ao- 
rtompauied  by  an  inflammatory  hypertrophy  of  the  surrounding  conneo* 
live  tissue,  as  well  as  by  considerable  dilatation  of  the  blood-vessels 
about  the  diseased  glands,     Acue  rosacea  is  particularly  common 
among  tipplers,  especially  among  wine  and  brandy  drinkers;  although 
it  is  by  no  means  so  exclusively  coufmed  to  such  individuals  as  to  war- 
rant the  iofcrcnoe  that  a  person  is  intemperate  because  he  has  acne 
^^  rosacea  on  his  face.   Women  at  the  climacteric  epoch,  even  though  they 
^Blievcr  touch  wine,  beer,  or  spirituous  liquor,  are  often  afflicted  by  this 
^1  disorder,  which  is  all  the  more  distressing  to  them  because  of  the  pre- 
^y  vailing  prejudices  regarding  its  cause.     Young  women,  also,  with  de- 
^k  ntiged  menses,  sometimes  are  attacked  by  acno  rosacea, 

SYMPTOits  AND  CoTTKSE. — The  disease  commences  by  the  appear^ 
anoe  upon  the  face  of  discrete  coppery-red  spots,  whose  color  depends 
ipon  the  varicose  dilatation  of  small   blood-vessels.     Aaie  nodules 
^Ihen  develop  upon  these  bluish-red  spots;  but,  even  when  pustules 
^mature,  the  nodules  do  not  decrease  in  size,  but  continue  gradually  to 
igrow  larger.     The  effect  of  this  constant  furuiation  of  new  tubercles, 
taud  of  the  excessive  hypertrophy  of  the  adjacent  connective  tissue  of 
fliie  skin,  is  to  give  rise  to  most  unsightly  deformity.     Tho  nose,  which 
ffs  the  tisual  seat  of  acne  rosacea,  becomes  enlarged  and  misshaped,  and 
bod  cases  it  is  studded  witli  knobs  and  humps  of  various  size,  and 
tea  a  purple  color.     The  forehead  and  cheeks  are  often  similarly 
«ffeot«d,  and  sometimes  the  disease  involves  the  whole  face. 

Tbjeatu&nt. — As  soon  as  acne  rosacea  begins  to  appear,  the  use 
of  spirituous  liquors  is  to  be  strictly  prohibited.  If  there  be  any  de- 
rADgement  of  menstruation,  it  ia  to  be  treated  according  to  directions 
already  gi^'eo.  It  is  also  advisable  to  endearor  to  compress  the  Tea- 
sels of  the  reddened  spots  by  painting  them  with  collodion.  'VYlien 
this  treatment  is  not  well  borne,  Ttiel  obtains  benefit  from  concen- 
trated lead-wat^r,  with  the  addition  of  terra  sigcllata  and  a  little  cam 
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phor.  Wlien  the  acne  nodules  appear,  the  prepantkms  of  malfkajT  wm/ 
be  employed ;  but,  instead  of  the  paste  reoonunended'fbr  the  oand 
acne  vulgaris  and  sjoosis,  it  is  better  to  use  SitmmeffikPs  lotion,  ori 
turbid  mixture  of  sulphur  and  water,  or  aloohoL  In  old 
ereiy  treatment  will  prove  ineffectual. 


V.^HJEMORRnAQES  OF  THE  SKIS-^PUMPITBJL 


EnoLOOT. — ^All  haemorrhages  of  the  skin  proceed  from  a 
of  oontinuity  of  the  walls  of  the  cutaneous  vessels ;  blood 
udes  through  the  wall  of  a  blood-vessel,  unless  it  be  ruptured, 
pura  are  reddish,  bluish,  or  bladdsh  spots,  the  result  of 
of  blood  into  the  parendiyma  of  the  cutis,  the  blood  filling  iq>  the»  ^ 
terstices  between  the  elements  of  the  cutaneous  tissues,  but  ^****ni^ 
no  swelling  of  the  skin.    When  the  purpura  are  small  and  round,  t&q^ 
are  generally  called  j9«^Ai(6  /  when  elongated  into  stripes,  they  tocnkm 
the  name  of  vibicea/  and  when  diffuse  and  of  irregular  shape,  they  tiv, 
called  eechynwmata.    If  the  effusion  of  a  somewhat  large  qnant^of 
blood  causes  the  skin  to  swell  in  the  form  of  small  nodules,  we  htva 
the  liehen  lividuB  ( WiUarCj^  or  the  purpura  papuloaa  {Habra).    Th$ 
broader  flat  tume&ction  of  the  skin  caused  by  a  more  difiiiae  extnTSF 
sation,  and  which  resembles  the  wheals  of  nettle-rash,  is  called  pm^ 
pura  urticans.    Sometimes  a  hcemorrhage  separates  the  epidennia 
from  the  papillary  layer,  forming  blebs,  purpura  bulio$a ;  in  other 
cases  the  blood  perforates  the  epidennia  and  appears  upon  its  cxteri^v. 
In  the  80K»lled  "  bloody  sweat,"  blood  really  exudes  through  the  pores 
of  the  skin.     It  is  not  mingled  with  sweat,  however ;  and  sinoc,  more- 
over, this  bleeding  has  nothing  to  do  with  the  secretion  of  sweat,  the 
above  term  is  inappropriate. 

The  causes  of  hflemorrhage  into  the  skin  are : 

1.  External  injury.  Tlie  traumatio  hscmorrhages  caused  bj  the 
bites  of  fleas  deserve  some  attention,  since  inexperienced  physictana 
are  oocasioually  mided  by  them,  and  are  induced  to  diagnosticate 
some  serious  disease  of  the  blood.  Immediately  after  the  bite  of  a 
flea,  a  roseola  spot  or  wheal  makes  its  appearance,  in  the  middle  of 
which  the  small,  dark-red  wound — the  atigma — is  perceptible. 

Besides  this,  however,  in  persons  whose  blood  is  deficient  in  fibrin, 
a  hfemorrhage  takes  place  into  the  cutaneous  substance,  about  the 
puncture,  similar  to  that  much  more  considerable  extravasation  which 
occurs  around  a  leech-bite  in  persons  of  a  similar  constitution.  These 
little  haemorrhages  from  flea-bites  continue  visible  after  the  puncture 
has  disappeared  ;  so  that,  although  tlie  stigma  may  aflord  a  distinctive 
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mark  between  a  roseola  or  urticaria  pulicx)Ba,  and  other  forms  of  roseola 
and  urticaria,  it  cannot  be  used  to  distinguish  between  purpura  |nili- 
oosa  and  other  forms  of  puqjura.  Besides  the  discovery  of  fleas  and 
of  tresh  flea-bites,  the  mere  consideration  of  the  region  upon  which  the 
^mrpurio  sj>ota  are  situated  will  often  enable  us  to  estimate  their  origio 
^correctly.  Fleas  generally  loflge  in  positions  from  which  they  can 
crawl  between  the  folds  of  the  shirt.  Hence,  when  we  find  petechise 
npon  the  neck  and  shoulders,  and  about  the  waist  in  women,  while 
few  or  none  are  visible  upon  other  regions,  esjietjially  upon  surfaces 
which  are  usually  exposed,  we  may  conclude  that  the  hijemorrfaa^o 
spots  are  the  vestiges  of  old  flea-bites. 

2.  Ha?morrlmge  into  the  skin  may  proceed  from  over<listention  and 
rupture  of  its  blood-vessels.  Thus,  after  severe  coughing,  or  after  vic»» 
lent  vomiting,  we  often  see  the  face  speckled  with  purpuric  spots ;  and,  ^ 
wbcD  the  venous  circulation  of  the  lower  ex-tremities  is  obstructed,  we  H 
often  find  purftuni  upon  tlieiii,  acoorapanied  by  varicosities  of  the  veins. 
Even  intense  fliiiionary  hypcnemia  seems  sometimes  to  cause  rupture  ^ 
of  blood-vessels  in  the  skin.  At  all  events,  the  English  physicians  ■ 
describe  an  affection  called  purpura  simplex,  which  appears  in  healthy  ^ 
aud  robust  subjects,  particularly  in  tlioae  who  indulge  freely  in  spint- 
uo>us  liquors. 

3.  The  most  frequent  source  of  hEemorrhage  into  the  skin  is  a  nu> 
tritive  derangement  of  the  walls  of  the  blood-vessels.  Under  this 
head  eomes  the  jntrpura  senilis,  one  of  the  symptoms  of  senile  maras- 
tDUSy  as  well  as  the  purj^ura  which  appear  in  severe  constitutional  dis- 
Oase,  such  as  typhus,  small-pox,  measles,  aud  scurvy,  and  that  which 
is  the  chief  s^•mptom  of  the  morbus  maculosus  of  W^rlhoff,  The  pe* 
iiosis  rhetmniticay  a  form  of  purpura  aocompanied  by  rheumatic  paina, 
ttnri  which  is  only  met  with  upon  the  lower  extremities,  is  probably  of 
ihis  class  likewise, 

SvKPTOMS  AXD  CoiTRSE. — Red  Bpots  resulting  from  haemorrhage 

may  be  distinguished  from  similar  spots  caused  by  mere  vascular  di»- 

tentiou,  by  the  fact  tliat  the  latter  disappear  under  pressure  of  the 

finger,  while  the  former  remain  unchanged.     They  vary  considerably 

in  size,  situation,  and  duration ;  but  these  variations,  as  well  as  the 

subjective  synii»toni9  wluch  accompany  them,  depend  prindi>ally  upon 

the  character  of  the  original  disease,  or  its  complicationa.     Hence,  we 

must  refer  to  the  chapters  upon  typhus,  small-pox,  measles,  sciury, 

and  morbus  maeulosus  Werlhofii  for  a  further  account  of  these  hiemor^ 

rhages,  and  shall  now  merely  add  a  few  words  about  poliosis  rheumat^ 

tea.    Tliis  affection,  first  observed  and  recognized  as  a  distinct  disease  by 

^chOnUin^  usually  attacks  young  subjects  with  delicate  skin,  who  have 

already  suffered  from  rheumatism.     It  is  generally  accompanied  bj 
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fever.  Tlie  patient  first  beoomcs  aware  of  a  pain  in  the  lower  extrem* 
ities,  pnrtioilarly  in  the  legs.  Upon  examinntion,  the  painful  part  if 
foimJ  s%btly  swollen,  (edematous,  and  studded  with  red  spots  of  the 
bIzc  of  a  inillct-seed  or  lentil.  At  first  the  spots  are  bright  red,  and 
disappe^ir  under  pressure  of  the  finger,  which  shows  that  at  this  period 
they  depend  ujjou  hypenerniu.  They  afterward  assume  a  dirty-biDwii 
oolor,  and  then  no  longer  are  effaced  by  the  finger,  proving  that  blood 
has  escaped  from  its  vessels  into  tlie  substance  of  the  skin.  This  erup- 
tion of  spots  generally  recurs  by  fits  several  times  in  succession,  so 
that  the  disease  usually  lasts  for  several  weeks,  although,  if  the  pa- 
tient maintnin  a  recumbent  attitude,  the  first  crop  of  spota  usually 
&dcs  out  a;^in  in  from  four  to  eight  da^-s.  In  some  cases  the  disease 
drags  on  for  months,  witli  repeated  relapses. 

TaEATitKNT. — In  treatment  of  haemorrhage  into  the  skin,  special 
attention  must  be  paid  to  whatsoever  constitutional  disorder  may  exist. 
Besides  this,  it  is  customary  in'  these  cases,  as  in  almost  all  other 
hieraorrhages,  to  give  the  mineral  and  vegetable  acids  internally,  and 
to  bathe  the  purpuric  spots  with  dilute  acids — especially  with  vinegar 
and  water.  The  efficacy  of  these  prescriptions  is  very  problematical. 
In  the  treatment  of  peliosis  rheuraatira  it  is  an  important  rule  that 
the  patient  should  be  kept  in  bed,  and  in  an  uninterruptedly  horizontal 
attitude,  untU  the  eruption  disappears,  and  for  some  little  time  after" 
ward. 


TL— GROWTHS  m  THE  SKIIT. 

W&  shall  leave  the  descriptiou  of  a  majority  of  the  cut&nooiB 
growths  to  text-books  of  surgery,  especially  the  account  of  cardnotna, 
sarcoma,  and  epithelioma,  and  shall  confine  ourselves  here  to  a  brief 
sketch  of  the  disease  known  as  lupus,  a  neoplastic  formation  peculiar 
to  the  skin,  and  to  the  mucous  membrane  of  tlie  DOse,  mouth,  and 
fiiuces. 


CHAPTER    XViri. 
LUPUS  —  L0PUB    KXSDENS. 

Ettolooy. — The  neoplasm,  upon  whose  development  in  the  aki^ 
lupus  depends,  is  classed  among  the  "granulation  growths"  (Granula- 
Uonsgeschwulstc),  by  Virchoi/f.  It  arises  in  the  form  of  nodides, 
which  either  remain  distinct  {lupua  tuberomt^)^  or  else  coalesce,  caus* 
ing  a  diffuse  thickening  of  the  skin  {lupxts  hi/pertrophicua).  Tlie  ele- 
meats  which  form  u  uodulo  of  lupus  consist  of  small  cells  which  greatly 
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the  cells  of  the  rctc  Malpighii.  Tlie  epidermoid  elements 
also  suffer  "  accidentally."  The  epidermis  over  the  diseased  region  is 
very  thin,  and  is  usually  covered  %vith  fine  scales.  Small  white  gran- 
ules, like  millet-seeds,  are  produced  from  the  sebaceous  glands ;  the 
liatrs  become  deformed  and  humped  from  irregular  deposit  of  the  hom- 
ceBs,  and  j)erifih  as  the  disease  advances.  The  neoplasm  penetmtes 
deeper  and  deeper  below  the  surface ;  it  advances  from  the  skin  to 
the  subcutaneous  tissues,  and  thence  often  attacks  the  cartilages  and 
bonea  As  the  malady  goes  on,  ulceration  generally  sets  in.  Crusts 
fonn,  under  which  the  tissues  break  down  into  **  devouring  ulcers " 
(Tujm^  f^tcdtns).  But  it  sometimes  happens  that  the  lupus-nodules 
subside,  their  cellular  elements  undergoing  fatty  degeneration,  fol- 
lowed by  absorption.  The  site  of  the  disease  then  becomes  depressed, 
and  is  marke<l  by  a  deep  scar,  although  it  has  never  been  in  a  state  of 
ulceration  (luptts  non  exedens). 

The  etiology  of  lupus  is  quite  unknown.  It  is  true  that  the  disease 
often  attacks  scrofulous  persons ;  but  there  are  many  well-marked  cases 
of  scrofula  who  remain  free  from  lupus,  while  quite  as  many,  who  never 
hare  been  scrofulous,  and  who  previoasly  had  seemetl  quite  sound  in 
other  respects,  are  attacked  by  it.  Its  relations  %vjth  congenital  syphi- 
lis are  very  similar.  It  cannot  be  denied  that  lupus  is  tolerably  com- 
mon among  persons  whom  we  suspect,  or  whom  we  know,  to  suffer 
from  herefiitary  syphilis ;  but,  on  the  other  hand,  it  is  well  estab- 
lished that  the  majority  of  persona  so  affected  never  suffer  from  Inpus. 
Hence  we  are  not  warranted  in  distinguishing  lupus  into  lupus  scrof- 
nlosus,  8\-philiticua,  idiopatbicus,  etc.  Statistics  as  to  the  friequence  of 
lupus  at  different  ages,  and  in  the  two  sexes,  and  in  the  various  ranks 
of  society,  show  that  the  malady  is  rare  before  the  tenth  year  of  age, 
and  still  more  rare  after  the  fortieth,  and  most  common  between  the 
ages  of  ten  and  twenty ;  that  both  sexes  are  afflicted  by  it  witli  about 
equal  frequence,  althougli  perhaps  women  suffer  a  little  more  often 
than  men ;  and,  finally,  that  lupus  is  less  frequently  seen  among  the 
rich  than  among  the  poorer  classes. 

SratPTOMS  AXD  Course, — The  most  fr^uent  seat  of  lupus  is 
upon  the  face,  especially  upon  the  nose.  Nevertheless,  the  disease 
may  attack  other  regions,  such  as  the  neck,  shoulders,  chest,  and  ex- 
tremities, especially  over  the  joints.  The  first  symptoms  are  often 
overlooked,  or  at  least  too  little  importanoe  is  attached  to  them. 
They  consist  in  the  formation  of  small,  painless,  bro>mish-red  specks  or 
nodoles  {L  maeuiotus^ «.  tuberculosui)^  which,  although  quite  hard,  are 
to  remarkably  vulnerable  and  tender,  that  they  bleed  readily ;  and  with 
very  slight  force  the  point  of  a  pencil  of  nitrate  of  silver  may  be  made 
to  penetrate  them  deeply.    The  diseaso  may  remain  at  this  sta^,  with- 
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out  ailrandi3g  for  a  long  tinie,  even  ibr  Boveral  jrear&  It  is  only  m 
mrc  instances  that  lupus  tuk<^s  on  a  subacute  course,  so  as  to  produce 
extensive  destructJon  in  a  few  vreeks.  As  the  malady  advances,  iu 
appearance  cbaoges.  In  some  instances  the  nodules  multiply  and 
grow  larger ;  their  surface  becomes  tense  and  shining,  and  is  oo\~CTefl 
with  detached  scale-s  of  epidentiis  {lupus  eJc/oUiiiivus),  As  the  disease 
goes  on,  (be  lianJness  of  the  s}K)ts  and  nodules  is  dissolved,  and  the 
affected  portion  of  the  skin,  which  formerly  rose  above  the  surround 
iiig  level,  or  wliich  at  least  was  even  with  it,  now  sinks  gradually,  and 
attaches  itself  firmly  to  the  part  beneath  it;  and,  as  the  recovery  pro 
greases,  shiiuks  and  is  converted  into  a  white,  hard,  shining  cicatrix. 
When  tlie  cour&e  of  a  lupus  is  as  above  described,  large  portions  of 
the  skin  becoming  transformed  into  a  tissue  resembling  that  of  a  scar, 
without  any  ulcerations  havuig  occurred,  it  is  called  lupus  non  excdcns. 
Apart  from  the  unsightliness  of  the  scars  themselves,  the  lace  may 
suffer  great  deformity,  in  this  form  of  lupus,  from  contraction  or  dilata- 
tion of  the  nostrils,  and  from  ectropion  caused  by  retxactiuu  of  the 
cicatrices.  In  other  instances  the  outset  of  the  disease  is  quite  simllai 
to  the  above;  brownish-red  spots  and  noflulfs  form,  wliich  oonlinually 
shed  scales  of  dry  epithelium.  TJiis  condition,  liowever,  having  con- 
tinued for  a  variable  period  of  time,  the  nodules  begin  to  grow,  the 
maculfe  become  papules ;  new  nodulea  form,  and  while  the  surround- 
ing skiu  becomes  more  hyiHinemic,  red,  and  shining  j  a  superficial  ero- 
sion occurs  u[}on  the  summit  of  one  of  the  nodules,  the  protJuct  Sjrjtn 
which  rapidly  dries  into  a  scab.  These  scabs  gradually  grow  thicker 
and  broader  by  accretion  of  fresh  matter  at  their  base.  If  forcibly 
detached,  a  slight  bW'diiig  ensu<*s,  and  we  can  f>erceive  that  there  is  a 
loss  of  substance  of  the  skin,  in  which  the  middle  of  the  scab  is  embed- 
ded more  or  less  profoundly.  Tliis  is  the  characteristic  course  of  that 
form  of  the  malady  known  as  iupiis  exedens  or  cxidccrans^  and  also  as 
L  rofienSf  ns  well  as  herpes  rodens  «.  exedens^  s,  esthiomenos.  Some- 
times the  disease  liegins  from  a  pustule,  without  the  prenous  develop- 
ment of  a  reddish-brown  spot  or  nodule.  In  such  instances,  lupus  at 
its  outset  might  easily  be  mistaken  for  a  simple  im]>ctigo,  and  the 
error  would  only  become  np]Xirent  upon  the  discovery  tliat  there  is  n 
loss  of  subsUmce  in  the  cutis,  beneath  the  scab.  According  to  Jiictt,  it 
is  convenient  to  distinguish  two  forms  of  ulcerative  lupus,  a  suporfi* 
cially  destructive  and  a  profoundly  destructive  form.  The  former  often 
involves  a  large  extent  of  siufaee,  and  occurs  not  only  upon  the  face 
but  ui>on  tlie  shoulders,  and  other  parts  of  the  body  enumerated  above. 
Sometimes  the  process  subsides  at  the  point  first  attacked,  leaving  a 
scar,  which,  by  its  ribbed  and  reticulate  aspect,  closely  resembles  the 
Bcar  of  a  burn ;  meanwhile  it  continuns  to  extend  at  the  edges  of  the 
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the  disease  la  then  cadled  lupus  gerpiffinomia.     The  mors 
deeply  destructive  form  of  hipua  exedens  begins  almost  exclusively 
^Mpon  the  aire  nasi  and  the  tip  of  the  n<>*»e.     It  is  accompanied  hj  dc- 
^Beided  swelling  and  h>7)era?mLi  of  the  anterior  part  of  the  nose.     Tho 
^Hlcab  which  forms  ujxin  tliese  deeply-seated  nodules  is  of  great  tliickness, 
^■proportionate  to  the  depth  to  which  the  destructive  process  has  pene- 
trated.    Beneath  this  scjib,  which  is  continually  renewed,  the  skin, 
ibcut&neons  tissue,  cartilage,  and  even  the  bones  of  the  nose,  are 
itroyed,  sometimes  in  the  space  of  a  few  weeks'  time,  but  more 
'iitly  in  course  of  several  months  or  years.     Sometimes  the  dis- 
instead  of  commencing  in  the  integument  of  the  nose,  first  at- 
the  mucous  meuil^rane,  causing  great  devastation  of  the  interior 
nasal  cavity,  and  even  destroying  the  septum  narium  before  the 
loeration  involves  the  skin. 
It  now  remains  for  us  to  describe  lupus  h^-pertrojihiciis,     Tlie  most 
?nt  scat  of  this  form  of  lupus  is  also  upon  the  face,  although  it 
[frequently  apjicars  upon  other  part«  of  the  body.     I  have  known 
it  to  attack  the  face  and  extremities  simultaneously.    Here,  too,  numcr- 
nodules  of  variable  size  are  first  observed ;  they  arc  covered  with 
;quamating  epithelium,  and  do  not  usually  ulcerate  except  upon 
le  nose.     In  consequence  of  the  generation  and  confluence  of  new 
tules,  the  skin  becomes  diffusely,  and  often  quite  uniformly,  thick* 
The  surfiice  is  red,  shining,  and  tense ;  here  and  there  upon  it 
lere  are  a  few  spots  of  a  darker  red,  covered  with  denser  scales  of 
tiidemiis. 
Lupus  hypertrophicus  also  shows  a  tendency  to  subside  at  its 
|t  of  origin,  and  to  extend  into  the  surroimding  skin.      In  con- 
ice  of  the  retraction  of  the  new  connective  tissue  which  fonns 
cicatrization,  the  swollen  and  reddened  integument  becomes 
iversed  by  interlacing,  hard,  white  cords.     In  the  case  of  lupus  hy- 
►phicus  mentioned  above,  the  whole  face  had  become  a  rigid,  cal- 
ms cif-atrix,  travers'xl  by  varicose  vessels,  and  presented  a  frightful 
deformity.     The  eyelids  were  everted,  the  nostrils  dilated  ;  while  upon 
the  ears  the  process  was  only  just  commencing.     It  must  not  be  sup- 
posed tliat,  in  a  given  case  of  lupus,  one  only  of  these  varieties  appejus, 
to  the  exclusion  of  the  others.     On  the  cuutrary,  they  usually  exist  to- 
gether, one  fonn  generally  predominating,  although  traces  of  the  others 
are  ncArly  always  to  be  found, 

TREAT3fK7rr. — In  the  treatment  of  lupxts  our  task  is  a  double  one. 

In  the  first  place,  we  have  to  remove  the  neoplasm  which  is  embedded 

^^  between  the  fibres  of  the  cutis,  or  else,  by  Its  gradual  growth  and  sub* 

^■lequent  retrocession,  it  will  cause  great  destruction  of  the  skin;  and, 

^^n  Uie  Becond  place,  we  must  endeavor  to  prevent  the  formation  of 
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further  and  similar  deposits  in  the  substance  of  the  cutis.  With  regard 
to  the  first  point,  all  surgeons  and  dermatologists  entirely  agree  that 
the  lupus  nodules  must  be  removed  or  destroyed ;  but  opinions  differ 
greatly  as  to  the  surest  and  most  advantageous  means  and  method  of 
effecdng  this  object.  It  is  not  for  me  to  go  into  the  merits  of  purely 
surgical  questions,  nor  to  express  a  preference  for  tlie  use  of  the  knife, 
the  actual  or  the  potential  cautery,  nor  to  declare  in  fovor  of  nitrate 
of  silver,  or  caustic  potash,  rather  than  for  nitric  acid,  arseoic,  iodide 
of  mercury,  or  chloride  of  zinc.  In  my  opinion  it  matters  much  less 
vhat  particular  caustic  is  employed,  than  tliat  the  operator  shoidd  be 
well  versed  in  the  management  of  the  caustic,  and  should  be  fw^pHrar 
^vith  its  action.  Very  obscure  and  ill-educated  surgeons  often  acquire 
a  reputation  from  their  wonderful  success  in  the  treatment  of  cancer, 
and  of  •*  cating-sorcs,"  by  means  of  a  secret  remedy.  It  would  be 
wrong  to  ussimie  that  all  such  reputations  are  without  foundation. 
Individuals  of  this  class,  the  so-called  "  cancersioctors,"  by  diat  of 
operating  daily,  and  in  numerous  cases,  with  one  particular  kind  of. 
caustic,  finally  become  more  skilled  in  its  use,  and  know  better 
to  adapt  it  to  especial  instances,  than  the  most  distinguished  surgroi 
Patients,  in  whom  tlie  application  of  caustic  is  indicated,  may  be  in*' 
trusted  to  their  hands  with  perfect  reliance.  But  if  the  state  were  lo 
buy  the  secret^  science  would  be  but  little  benefited  by  the  pure} 
even  though  the  seller  were  lo  act  "vnth  jierfect  honesty ;  for  othi 
surgeons  operating  u*ith  the  same  eaiistic  will  not  be  nearly  so  auo- 
cessful  as  the  original  possessor  of  the  nostrum. 

The  second  indication  in  the  treatment  of  lupus  is  far  more  difficult 
of  fulfilment  than  the  fu^t.  Unfortunately,  we  know  of  no  sure  means 
of  preventing  the  reciurenoe  of  lupus  nodules  in  the  vicinity  of  the  old 
site  of  the  disease,  nor  in  the  scar  of  an  old  lupus,  whether  healed 
spoutoneously  or  by  artificial  means.  We  are  not  agreed  even  as  to 
the  necessity  of  an  internal  medication  for  lupus,  in  addition  to  the 
local  treatment ;  or  whether  we  should  rely  upon  external  application 
to  produce  an  alterative  effect  upon  the  nutrition  of  the  endangered 
region.  The  internal  medicines  most  in  vogue  are  the  iodide  of  potas- 
sium, with  or  without  an  addition  of  iodine,  and  the  ood-Uver  oil,  whicli 
has  been  given  in  the  enormous  dose  of  twenty-five  tablespooufuls  a 
day.  In  badly-nourished  subjects,  and  eren  in  those  who  are  not 
scrofulous,  experience  warrants  the  trial  of  these  articles,  especially 
the  oil,  in  very  lar^e  doses,  although  not  such  excessive  ones  as  the 
above — say  six  tablesjxwnfuls  a  day.  In  recent  cases,  and"  in  robi 
and  plethoric  subjects,  in  whom  the  lupus  was  making  rai>id  prugrcsS|' 
I  have  seen  remarkable  benefit  obtained  from  Zittmann^a  decuction. 
If  the  disease  should  come  to  a  stand-still  during  this  treatmeot,  and 
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for  some  time  after  it,  and  should  it  break  out  again  several  weeks  or 
moaths  after  the  treatment  baa  been  suspended,  the  same  procedure 
must  be  repeated. 

Among  the  external  applit^ations  which  have  been  employed  for 
the  purpose  of  niodifving  the  nutritive  state  of  the  skin,  and  to  pre* 
vent  tlie  recurrence  of  the  eruption,  are  the  ointments  of  the  iodides  of 
xnercuiy,  sulphur,  and  potassium. 
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The  development  of  microscopic  fungi  is  a  constant  accompani- 
ment of  certain  diseases  of  the  skin;  in  others,  again,  they  arc  sonie- 
cs  present,  while  as  a  general  rule  they  are  absent,     JuinuSy  pift/- 
rioiU  versicolor^  and  herpes  tondetis  belong  to  the  former  class.     The 
ooQstant  presence  of  fungi  in  these  diseases,  and  their  contagiousness 
by  transfer  of  the  fungi  from  one  indindual  to  another,  is  our  sole  proof 
that  the  generation  of  such  fungi  is  the  primary  and  essential  lesion 
'of  the  diseases.     As  the  fungi  are  always  found,  and  as  transmission 
of  the  disease  by  transfer  of  the  fungi  always  succeeds,  no  doubt  can 
bo  entertained  of  the  jwirasitic  nature  of  these   affections.     To  our 
Hdescription  of  favus,  herpes  tondens,  and  herpes  versicolor,  we  shall 
V*dd  an  account  of  the  itch,  as  the  cause  of  the  cutaneous  lesions  in  this 
disorder  is  the  presence  of  a  parasitic  animal. 

The  acanis  foUicuIorum  is  also  a  very  common  parasite.  It  exists 
in  most  persons,  and  may  easily  be  obtained  by  scraping  the  nose  with 
the  back  of  a  knife.  As  this  am'mal  doe3  not  give  rise  to  any  disease 
of  the  skin  or  ita  follicles,  of  which  it  seems  to  be  a  perfectly  harmless 
inhabitant,  it  possesses  no  pathological  interest,  and  we  may  forego 

■further  description  of  it,  and  omit  the  account  of  the  various  hypotheses 
which  have  been  advanced  as  to  its  importance  as  a  matter  of  natural 
histoffj. 

^^^^^^  FAVUS — rORBIGO  FAVOSA,  LrFixoaA. 

Etiology. — Sc/iOnlein  was  the  first  to  demonstrate  tliat  certain 
dry,  stranH»Iorod  crusts,  found  chiefly  upon  the  hairy  scalp,  and  foi^ 
mefly  called  porrigo  favosa^  or  tinea  lupinosay  and  which  were  re- 
gBided  as  the  product  of  a  dyscratio  pustulous  inflammation  of  the 
skin,  really  oonsisted  of  a  mass  of  fungous  spores  and  germinal  fila- 
menta  [the  oidiumy  or  achorion  ikhOnkinii),    The  spores  of  favus 
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do  not  take  root  very  readily ;  hence  the  transfer  of  a  mass  of  socb 
spores  from  one  person  to  another  by  no  meana  invariably  results  in  • 
transplantation  of  the  disease.  However,  the  aises  in  which  a  hc-althy 
person  has  been  thus  infected  artificially  are  numerous  enoug-h  to  pXacf 
the  fact  beyond  a  doubt  that  the  growth  of  the  fungi  is  no  mere  aoeidt^ut, 
but  that  it  is  an  essential  condition  of  the  disorder.  Whence  the  Bocds 
of  fa\*us  liave  come,  cannot,  in  many  instauoes,  l>e  determined ;  but  I 
believe  that  the  enormous  multitude  of  sporules  of  different  kinds 
constantly  floating  in  the  atmosphere  will  always  aflford  opportunity 
for  the  implantation  of  fa^•us,  and  tliat  such  implantation  will  al^-aj^-s 
take  place  whenever  coudilious  favorable  to  the  growth  of  the  germ 
present  thctnselves.  Opinions  differ  as  to  whether  or  not  the  fams- 
plant  is  a  peculiar  species  of  fungus  which  only  appears  upon  the  scmlp 
and  which  alwa^'s  develops  in  the  same  manner.  Hebra  inclines  to 
the  view  thut  the  various  shapes  presented  by  the  skin-diseases  duo  to 
the  presence  of  vegetable  organisms,  depend  mther  upon  the  sUge 
of  development  of  the  plant,  upon  whether  the  spores  preponderate  over 
the  filaments,  and  upon  wlicther  the  parasite  take  root  ujwn  tlie  tyx- 
dermis  or  upon  the  hairs,  and  that  it  dt>es  not  depend  upon  any  spe- 
cific difference  of  species  in  the  spores  theinselvca.  I  have  this  objec- 
tion to  make  against  this  opinion  :  tltat,  to  the  best  of  my  belief^  com- 
pliii^tions  of  thejie  diseases,  and  transitions  of  pit^Tiasis  versicotory 
with  favua  or  herpes  tondens,  never  occur,  and  tliat  comj^Iicatioos  of 
fiavus  and  heqies  tondens  are  rare.  These  £&cts  make  it  improbable 
that  the  dlffercnces  between  these  parasitic  diseases  are  mostly  due 
to  differences  in  the  situatiou  and  stage  of  development  of  the 
same  fungus.  The  most  simple  explanation  of  the  exceptional  coaes 
is,  that  sometimes  tlic  favus  and  her{>es  fungi  are  transplanted  simul- 
taneously to  the  same  individual.  According  to  the  researches  of 
Hofmann  of  Giesscn,  wlio  has  cultivated  the  fungus,  it  is  identical  with 
the  tnucur  racemoauSy  and  is  sometimee  aooompanied  by  the  penieiiF 
Hum  fflaucwTiy  but  only  as  an  accidental  oocurrence.  Dirt  seems  lo  be 
the  condition  most  favorable  to  the  implantation  and  growth  of  the 
germs  of  fams;  at  all  events,  the  disease  is  fur  more  common  among 
the  lower  classes,  whose  members  often  neglect  to  wash  and  comb 
themselves,  than  among  the  well  to  do,  among  whom  the  appearance 
of  favus  is  exceptional 

Symptoms  ami  Course. — ^The  soixt  of  favus  i^  amiost  exelusivelv 
upon  the  hairy  portions  of  the  scalp,  and  it  is  rarely  found  in  other 
situations.  At  the  commencement  of  the  disease  we  find  the  affected 
skin  sluddi^d  with  small  j^ellow  oodies,  scarcely  of  the  size  of  a  pin^s 
head,  which  lie  somewluit  embeddetl  iti  the  skin,  and  each  of  which  is 
perforated  by  a  Imir.     These  bodies  consbt  of  masses  of  spores,  whicti 
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QAve  developed  in  tbe  funnel-shaped  mouth  of  the  hair-follicle,  and 
have  elevated  tbe  epidonois  aroirnd  the  hair.  When  the  masses  of 
faruft  are  uumerou^,  and  as  they  iiiereiise  la  size,  they  corae  into  crjn- 
tact,  coalesce,  and  tiiiuUy  form  a  codUiiuous  rind  of  fuii^I,  ooveriug  tlio 
entire  scalp  {favus  conjertua  a,  cor^fiaena),  If^  however,  the  Citvua- 
spots  are  separate  and  do  not  encroach  upon  their  neighbors,  a  verj 
characteristic  formation  takes  place,  consisting  of  roimd,  concave  ficaba, 
like  craW-eyes,  the  lower  convex  suriace  of  which  lies  embedded  in  a 
depree&ion  in  the  atrophied  cutis^  while  their  upper  surface  bus  ele* 
vated  edges  with  a  depressed  centre  {faoug  sctttifonnU),  This 
ick,  drj*,  sulphur-yellow  scab  consist*  of  a  structureless  capsule, 
rhich  adlieres  very  Ennly  to  the  thin  layer  of  epidermis  beneath  it, 
id  of  innumerable  Ulaments  and  spores.  As  tlie  hair-follicle  and  hair  It- 
beicome  ovei^grown  by  the  fungi,  the  growth  of  the  hair  is  iinjx^ded; 
loses  color,  and  becomes  dry,  thin,  brittle,  and  iklls  out.  When 
Lvus  is  situated  upon  a  part  of  the  skin  destitute  of  hair,  the  maaa 
spores  generally  becomes  loose  after  a  few  weeks  and  falls  oflT, 
lus  putting  Qu  end  to  the  disease.  Its  course  is  difTereot  upon 
scalp.  Here,  too,  the  duraliou  of  the  individual  masses  c»f 
is  limited,  but  the  scabs  adhere  longer,  and  the  fungi  which  they 
itoin  infect  the  parts  about  them.  M^hen  finally  the  scab  detaches 
Itself^  the  pressure  which  it  has  exert<?d  upon  the  skin  leaves  the  latter 
in  a  stAte  of  atrophy  which  is  never  repaired.  The  hair  does  not 
usually  grow  again  upon  the  former  site  -of  the  disease,  and  the  pa- 
whidi  have  more  especially  suffered  from  the  atrophy  can  only 
luce  a  thin  hiyer  of  opidennia  ;  hence,  for  the  rest  of  the  patient's 
?,  there  remain  upon  his  head  bald  smooth  depressed  spots,  whose 
are  often  surrounded  by  more  recent  crusts  of  fa^nis.  The 
iwth  of  tlje  fungus,  the  scratching  provoked  by  it,  and  the  lice  by 
it  is  often  accompanied,  frequently  cause  ec»?matous  and  impe- 
iuQummalion  of  the  scalp.  \\'hen  this  complication  occurs, 
the  favus-crusts,  there  arc  other  scabs,  the  desiccated  product 
the  eczematous  exudation.  These  scabs  arc  easily  distinguishable 
»m  those  of  fa^nis.  Under  the  latter,  the  skin,  though  depressed,  is 
always  covered  by  a  thin  layer  of  epidermis  j  under  the  former,  we 
always  find  au  excoriatioiu 

T&KATKBNT. — Difficult  as  it  is  artifitmlly  to  induce  the  lavus-sporcs 
to  grow,  it  is  i^qually  difficult  to  destroy  thera  when  once  established 
upon  the  haiiy  scalp,  and  to  arrest  their  further  ravages.  We  have 
said  that  the  fungi  form  within  the  hair-follicles  and  u])OU  the  hairs 
themselves;  hence,  not  only  must  all  the  crusts  be  removed,  but  all 
hairs  upon  the  diseased  surface  must  like^vise  be  extracted.  The  for- 
mer object  is  best  attained  by  saturating  the  crusts  with  grease,  until 
7C 
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they  nre  completely  Boftenetl.  Tlie  head  ia  then  to  be  enveloped  in  b 
poultice  for  wuiie  time,  after  which  it  is  to  be  carefully  washed  screml 
times  a  day,  ^nth  Roap  and  wnti?r  applied  on  a  soft  brush.  For  the 
removal  of  the  diseasetl  hairs,  the  method  formerly  in  vogue,  of  covw- 
ing  the  head  in  a  so-called  "  piteh-cap,"  and,  when  the  hairs  had  beooine 
finnly  adherent,  of  forcibly  tearing  it  off  agiun,  is  both  cruel  and  un- 
certain. It  is  far  better  to  draw  them  out  one  by  one  with  a  pair  of 
cilia-forcseps.  After  the  first  few  days,  this  process  ceases  to  Boem 
tedious  and  troublesome,  and,  af^er  a  few  sessions,  a  quarter  of  an  htMir 
daily  devoted  to  the  piupose  will  be  all  that  is  required.  Bedsides  llie 
criterion  afforded  by  their  dryness,  their  lack  of  lustre  and  faded  color, 
tLe  diseased  hairs  may  be  distinguished  from  the  sound  ones  by  the 
fact  that  they  may  be  extracted  with  greater  ease  and  with  less  pain 
than  the  latter.  This  daily  brusliing  and  depilation  must  be  steadily 
continued  for  several  months,  if  we  expect  to  cure  the  favus  radically. 
Tedious  and  troublesome  as  this  treatment  is,  yet  it  is  the  onlj  one 
from  which  we  can  anticipate  any  bene6t.  Other  remedies  are  useless, 
unless  applied  in  combination  with  the  above  procedure ;  and  if  eo 
combined,  it  always  is  questionable  which  of  the  two  has  really  been 
of  aervicc.  Even  the  feimous  cures  of  favus,  of  the  brothers  Ma/ton  in 
Paris,  which  consisted  in  the  inimction  of  a  salve  of  carbonate  of  soda 
with  lime,  and  in  aftorw-ard  powdering  the  head  with  chnrooal,  oeeoi 
to  have  been  effected  mainly  by  careful  depilation.  The  pttricii 
remedies  most  to  be  depended  upon,  during  and  after  depilatioa, 
weak  solutions  of  corrosive  sublimate  (gr.  ij-iv  to  a  pint  of  water  Of 
of  alcohol),  the  oil  of  tiupentine,  and  very  dilute  creasote. 


CHAPTER   5S. 


HEJEtPES     T0NDBN8. 

E>noLOOT, — Not  only  herpes  tonden$^  but  most  cases  of  herpes  cif^ 
einatmj&s  well  as  many  of  lichen  eircumscrip(>>~  M, 

pityriasis  rubra  circumscripta^  and  porrifjo  a.^'-  ^  ^  nn 

the  development  of  a  fungus,  the  tri/chajjhyion  tonsuranjt^  which 
breeds  between  the  epidermic  cells,  converting  them  into  a  whif«  dust, 
and  penetrates  into  the  hairs  and  hair-bulbs,  the  latter  becoming  more 
or  less  inflamed  thereby.  In  most  cases  it  may  be  determined  posi- 
tively, by  careful  search,  that  this  parasitic  disease  is  transmitted  by 
oontagion,  and  that  this  transmission  takes  plnoe  less  often  between 
man  and  man,  than  between  man  and  beast,  especially  the  transfer  of 
the  parasite  from  horses  and  oows,  which  are  quite  often  afUJcted  by  it, 
to  men  who  are  brought  into  contact  with  them. 


iTHPTOUB  ASD  CoL'BSE. — All  the  abovc-oamed  diseases  exhibit 
great  imifoniuty  of  appearanoe  j  the  differences  between  them  are  tui- 
unportant,  and  are  based  solely  ui»on  tlie  difference  of  intensity  in  the 
inflammation  to  which  the  growth  of  the  fungi  in  the  hair-follicles  gives 
rise.  In  mild  kinds  of  the  disease,  papules  form,  and  an  exanthema 
appe&rs,  having  the  character  of  Lichen.  Id  cases  of  greater  intensity, 
ve^des  or  pustules  arise,  accompanied  by  a  herpetic  or  impetiginous 
eraptioa.  When  there  is  no  real  infhimmation  of  the  hair-follicles,  we 
^^Pte  pit}*riaais  rubraj  or  porrigo  asbestina.  Wlicn  the  disease  is  situ- 
^Bsd  upju  the  scalp,  round  spots  become  observable  as  large  as  a  six- 
peooe  aod  sometimes  as  large  as  a  dollar,  which,  unlike  alopecia  cir- 
cumacripta,  arc  not  quite  bald,  but  are  covered  with  short,  broken 
hairs,  and  which  so  much  resemble  tonsures,  that  the  affcctlou  is  well 
entitled  to  its  name,  herpes  toodens  seu  tonsurans.  Between  the 
short  hairt,  the  scalp  is  covered  with  scales.  Upon  microsoopio  exam- 
inaiion,  the  roots  of  the  hair  arc  foimd  to  be  split  up  like  a  broom,  and 
between  the  twigs  so  formed  there  is  an  innumerable  quantity  of 
spores  and  tUaments,  which  spread  into  the  shaft  of  the  hair  in  wreatlis. 
The  same  elements  are  also  found  in  tlie  scales  of  the  epidermis. 
When  the  disease  is  situated  upon  a  portion  of  skin  which  is  merely 
covered  with  a  fine  down,  this  is  not  so  apparent,  but  it  is  still  charao- 
tcristic  enough  to  place  the  diagnosis  beyond  a  doubt,  without  the 
issistanQC  of  the  microscope.  If  a  herpes  circinatus,  a  Uchcn  circum- 
scriptus,  or  an  impetigo  hgurata,  be  of  a  well-marked  circular  form, 
abruptly  distinguishal.ile  from  the  parts  about  it,  wheu  its  edge  is  of  a 
bright  red,  and  studded  with  nodules,  vesicles,  and  pustules,  its  ccnixo 
being  paler,  smoother,  and  covered  with  mcady  dust ;  when  each  point 
of  eruption  is  perforated  by  a  hair;  and,  finally,  when  it  can  be  ascet^ 
tained  that  the  patient  has  been  in  contact  with  a  man  or  beast  simi- 
larly affected,  the  diagnosis  is  sufficiently  insured.  Herpes  tondens 
may  recovt?r  without  medical  aid,  the  growth  of  the  fungi  finally  ex- 
hausting itself  the  broken  haira  filing  out,  and  the  diseased  epidemiis 
becoming  detached-  Upon  the  hairy  regions  of  the  head,  however,  tlio 
disease  will  exist  for  a  long  time  before  terminating  in  this  way,  while 
upon  sor&ces  void  of  hair  it  is  usually  of  but  short  duration. 

TREATifENT. — Depilation  is  indicated  ia  the  treatment  of  herpes 
tonsurans,  but,  owing  to  the  brittleness  of  the  hairs,  the  |m)cess  is  by 
no  means  easy  of  accornpliahmeut ;  moreover,  it  is  often  possible  to 
cure  the  disease  with  comparative  ease  without  it,  by  dint  of  daily  and 
vigorous  washing  with  sofb  soap,  which  is  always  to  be  followed  by 
an  inunction  of  white-predpitate  ointment 
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CHAPTER   XXI. 
FITTBIA6IS      VEBSIC0LO&. 

EnoLOOT. — Eichstedty  of  Grcifswald,  was  the  first  to  demonstrate 
that  pityriasis  versicolor,  which  used  to  be  ascribed  to  a  derangemeDl 
of  the  hepatic  function,  is  really  dependent  upon  the  growiii  of  fcm^ 
in  the  cpidermiA.  lu  this  aficction,  the  filaments  are  more  numerooi 
than  the  spores.  Its  very  common  occurrence  among  patients  with 
pulmonary  disease  shows  tliat  the  skin  of  sueh  individuals  often  preseots 
fovorable  conditions  for  the  implantation  and  growth  of  the  parasite. 
Pit^Tiasis  versicolor  is  a  very  common  aflfection^  and  oflcn  appeofS  upon 
perfectly  healthy  persona. 

Symptoms  akd  CornsK. — The  most  common  se^it  of  pityriufiis 
rereicolor  is  upon  the  neck^  back,  chest,  and  arms ;  but  I  have  never 
seen  it  spread  hx>m  the  neck  to  the  face.  In  recent  cases,  small,  round, 
yellow  8j>ots,  which  readily  peel  off,  ore  found  upou  the  affected  skiu ; 
in  cases  of  longer  standing,  the  spots  are  larger  or  have  cotilesced, 
forming  irregular  patches,  which  often  extend  over  a  large  portion  of 
the  skin.  The  yellow  spots  can  easily  be  scratched  off  by  the  finger- 
nail, jind  by  this  means,  as  well  as  by  their  ordinary  situation,  and, 
still  better,  by  the  discovery  of  the  parasite  in  them,  they  niay  be  di»« 
tin guishcd  from  chloasma  uterinum  and  from  freckles.  Pityriasia  versi* 
oolor  often  occasions  a  slight  itching.  During  summer  it  genermUy 
improves  somcwliat,  probably  because  the  perspiration  is  freer;  but  it. 
scarcely  ever  disappears  unless  judiciously  treated. 

Treatment. — I  used  formexly  to  treat  pityriasis  versicolor  witb 
a  mixture  of  carbonate  of  potash  3  vj,  liquor  hydrarg.  nitric  oxydnL 
Z  iij,  and  aqu,-©  rosarum  »  vj,  which  must  be  well  shaken,  that  the  sub- 
oxide of  mercury  may  not  remain  at  the  bottom  of  the  bottle.  Under 
this  applicjition,  made  morning  and  evening,  pityriasis  versicolor  has 
nearly  always  disappeared  in  a  week  or  ten  da}'s.  Recently  I  have 
found  that  the  same  object  may  be  attained  with  equal  Gicdlity,  by  iih 
unction  of  green  soap  twice  a  day. 


CHAPTER   XXll. 

SCABIES — ^ITCH. 


EnOLOGT. — Tlie  itch  is  an  infiammation  of  the  skin  ctiamctcrixcd 
by  the  formation  of  nodules,  vesicles,  and  pustules,  and  caused  by  the 
presence  of  an  animal  parasite,  the  itch-mite,  acants  scabiei,  or  ear- 
copies  honiinU,    The  parasite  is  about  \"'  in  length,  and  bos  a  breadth 


SCABIES 


^6T 


^^of  abc 


of  about  4"'i  »n<i  is  recoguizable  as  a  round  white  body  to  the  naked 
Under  a  sufficient  mAgnifying  power,  it  is  seen  somewhat  to  re- 
le  a  tortoise  in  shape ;  its  convex  back  is  marked  with  curved 
el  transverse  stripes,  and  is  aruied  with  spines  of  vaiying  length, 
young  iiiscct  has  six,  the  adult  eight,  articulated  feet,  the  anterior 
pair  of  which  are  provided  with  suckers.     In  the  female,  two  pair  of 
the  hindmost  of  the  feet  termiaate  in  long  bristles ;  in  the  male,  only 
0  Erst  of  them  has  bristles,  wliile  the  posterior  pair  are  also  provided 
th  suckers.     The  head  of  the  mite,  which  is  armed  with  two  homy 
ws,  separated  by  a  cleft,  projects  from  between  the  anterior  pair  of 
The  mule  insect  is  smaller  than  the  female,  and  much  less  nu* 
it  is  provided  with  a  penis  slmped  like  a  horse-shoe  ;  the  fe- 
e>,  when  preg^iant,  embeds  itvsclf  between  the  lamellte  of  the  epi- 
dermis, and  forms  a  burrow  which  is  often  several  lines  in  length,  and 
sometimes  an  inch  or  more    These  passages  contain  empty  shells  of 
the  mites,  together  with  their  blackish  fieces,  and  their  eggs  in  every 
stage  of  develop  me  lit.     The  burrows  dug  by  the  males  are  shorter, 
d  therefore  more  diiBcult  to  find-     ITie  eggs  seem  to  mature  in 
bout  eight  days.     The  young  mites,  after  escaping  from  their  shells, 
alrtindon  the  gullery  of  their  mother,  and  burrow  for  themselves  in  the 
idnity.     After  casting  their  skin  repeatedly  (twice  at  least),  and  ac- 
uiring  an  additional  pair  of  legs  with  the  first  moulting,  they  come 
t  of  their  holes  and  pair — generally  during  the  night,  when  the  skin 
warm,  in  tlic  bed.     Sometimes  the  male  insect  visits  the  female  in 
er  burrow.     If  a  fecundated  female  be  transferred  from  the  skin  of 
e  individtial  to  another,  the  latter  also  becomes  infected  by  itch, 
tliere  is  no  opening  in  the  galleries,  and  as  those  in  which  the 
gnant  females  lodge  arc  stopped  up  by  the  eggs  and  fecal  masses, 
may  be  assun»e<l  that  the  female  only  comes  to  the  surface  when 
r  burrow  is  scratched  oi>en.     Sleeping  with  a  persou  afl&icted  with 
is,  therefore,  an  especially  dangerous  procedure,  although  a  very 
cf  pressure  of  the  hand  will  suffice  to  transfer  a  mite  scratched  out 
of  her  abode-     It  is  not  known  how  long  the  insi»ct  is  c;ipable  of  liv- 
g  after  it  has  been  removed  from  its  natural  habitation  and  feedings 
;  but  it  seems  that  those  which  get  into  the  clothing  and  linen 
die.     One  of  Htdra's  discoveries  proves  the  truth  of  this  most 
strikingly,  and  indeed  better  than  the  most  minute  observation  of  a 
few  captured  mites.     In  Vienna,  where  fifteen  hundred  itch-patients 
are  treated  annually,  the  number  of  relapses  does  not  amount  to  one 
cent,  although  their  linen,  and  other  clothing,  is  not  steamed  nor 
ed  in  the  louse-oven,  nor  subjected  to  any  other  particular  process^ 
order  to  kill  the  itch-mite  and  its  eggs.     Wo  are  indebted  to  JSVc/i- 
Fiirstinbi^g^  Ouddcn^  and  others,  for  our  more  intimate  acquaint- 
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ance  with  the  habits  of  the  acarus  scabiei,  a  knowledge  whioh  hus 
L-ompletely  overthrown  the  ancicat  errors  regarding-  the  origin  of 
the  itcli. 

Symftoms  and  Couhse. — Generally  speaking,  a  patient  Is  6ni 
made  aware  of  his  having  scabies  by  an  intense  itching,  which  is  worse 
when  he  is  wann  in  lM.'d,  and  which  is  by  no  raeans  limited  to  the  re- 
gions most  frequented  by  the  Bcarus,  namely,  between  the  fingers,  k 
the  bends  of  the  joints,  upon  ilie  genitals,  and  between  the  nates ;  for 
it  is  also  very  severe  upon  the  legs,  abdomen,  and  chest.  The  most 
conspicuous  objective  Bymptoins  are  nodules,  pustules,  and  veaoles  in 
variable  number,  occupying  the  regions  mentioned.  In  very  Uttks 
chiltlren,  whose  head  is  often  kept  buried  in  bedclothes,  tbcy  are 
sometimes,  although  rarely,  found  upon  the  iaoe,  Tliese  nodules,  vcai- 
cles,  and  pustules  do  not  denote  different  kinds  of  itch,  but  nither  are 
indicative  of  the  stage  of  dermatitis  excitetl  in  Uie  skin  by  the  presence 
of  the  parasite^  and  &till  mfjre  by  the  scratching.  In  uhildrcn,  and  in 
rather  persons  with  tender  skin,  the  inflammation  is  most  apt  to  be  so 
jvere  as  to  form  pustules,  and  even  to  suppiwato.  These  nodulcsi 
vesicles,  and  pustules  are  often  excoriated  by  the  naUa,  and  com*crttfB^| 
into  bloody  scabs.  A  much  more  characteristic  sign  of  the  discaaa'^B 
afforded  by  the  burrows  of  the  itch-mite,  which,  with  a  little  care  and 
practice,  are  not  liard  to  find.  They  consist  of  dotted,  sinuoos,  or  ag- 
zag  seams,  which  look  like  the  scars  of  neodle-scratchesL  At  their  he- 
ginning — that  is,  at  the  place  at  which  the  insect  embedded  itself — 
there  is  often  a  vesicle,  more  rarely  a  papule  or  pustule ;  at  ita  tcnni- 
nution  there  is  a  somewhat  larger  blackish  or  whitish  point,  curre- 
sponding  to  the  actiuil  pasitiou  of  the  insect.  The  burrows  are  most 
numerous  between  the  fingers,  and  upon  the  inner  sur&cefl  of  the 
wrist  and  eUx»w-joints,  and  upon  the  penia  In  order  to  catch  the 
acarus,  a  needle  must  be  thrust  into  the  beginning  of  the  burrow,  and 
carefully  pushed  toward  its  end,  at  the  same  time  ripping  opea  tho 
oovcriug.  A  minute  white  point,  wliich,  u|X)n  attentive  exanunadon, 
will  be  seen  to  change  its  position  slowly,  and  which,  after  this  pro 
codure,  is  generally  foimd  on  the  point  of  the  noodle,  is  the  ac«ni& 
Not  unfrequently  an  egg  may  be  seen  within  her,  wliich  may 
squeezed  out  of  her  body  by  gently  ptcssijig  upon  the  fiue  gl 
cover.  The  itch*tracks  found  upon  the  {K^nis  are  alwa^*^  acoompaoled 
by  infiltration  of  the  skin  beneath  them.  When  the  insects  nre  ex* 
oessively  numerous,  instead  of  the  discrete  clBorescsenceA,  there  is  a 
diffuse  eczematous  dennatitis,  whoso  scabs  are  inhabited  by  legions 
of  mites.  This  form,  wliich  is  rare  with  us,  but  wliich  used  to  be  of 
fipequent  oocurreuc©  in  Norway,  is  "Norwegian  itch,*'  or  Borkeft 
kratse. 
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never  gets  well  spontaneously,  but  is  vcrj  amenable  to 
treatment ;  bence  it  is  an  innocent  disease.  Xo  educated  pbyMcian 
believes  in  "  metaAtasifi  of  tbe  ibch"  as  a  result  of  "incautious 
'  n  "  of  the  malady.  Even  tlie  boraocoi>atbs — in  spite  of  tbe 
atbenuLS  Liu'led  hy  Ila/memann  against  suppression  of  tbe  ^* psora" 
local  applications — now  prescribe  green  soap  and  sulpbur,  regard- 
lees  of  conscijuences.  I-Iowcver,  notwithstanding  tlie  ease  with  which 
it  id  cured,  tbe  itcb  is  an  affection  greatly  feared  by  tbe  so-called  edu- 
cated dasscs^  by  whom  it  is  regarded  as  a  plebctian  and  disgraceful  dis- 
ease. This  prejudice  is  so  great,  that  their  horror  over  tl^o  disoovezy 
t  tbey  have  tJie  itch  is  by  no  means  diminished  by  the  information 
at  it  is  niort'  harmless  and  copier  to  cure  than  almost  any  oLher  cu- 
taneous disorder. 

Trkatmext. — ^To  cure  tbe  itch,  it  is  only  necessary  to  kill  the  in- 
sects and  their  eggs,  or  to  remove  them  from  the  skin.  This  done, 
e  eruption  induced  by  tbe  parasites,  and  by  tbe  scratching  wbicli 
presence  provoked,  soon  subsides.  There  are  many  methods  of 
g  the  itch  witli  certainty ;  of  one,  however,  it  is  claimed,  that  it 
the  most  rapid  possible  relief;  that  it  is  less  u'ksome  to  the 
t,  and  that  it  costs  less,  at  all  events  in  hospitals.  The  reme- 
tlies  most  commonly  employed  are  green  soap  and  sulphur,  Wbeu 
green  soap  alone  is  used,  every  suspected  part  of  the  &kin  must  be 
nibbed  with  it  twice  daily,  until  a  decided  cczematous  dermatitis  sets 
in.  With  the  exfoliation  of  the  ejoidennis  consequent  \i\jon  this  ecze- 
the  itch-mites  aDd  their  eggs  are  also  got  rid  of,  as  tbe  burrows 
ver  extend  down  to  tbe  cutis.  This  cure  is  a  certain  one,  but  it  re- 
from  six  to  eight  days  for  its  aoconiplishmeut.  Meantime,  tbe 
tient  must  not  wash  himself  nor  change  his  clotliing,  and  must  re- 
main in  a  room  heated  to  a  teni|>crature  of  75^  to  80°  Fahr.  IJc  must 
not  bathe  until  tbe  sixth  or  eighth  day,  when  the  cure  is  complete. 
This  treatment  is  not  adapted  for  private  practice,  being  too  u'ksomo 
d  unplea^nt.  The  object  may  be  effected  somewhat  more  quickly 
using  a  mixture  of  two  parts  of  green  soap  to  one  of  }xj\^dered  sul- 
ur,  which  is  to  be  rubbed  in  as  directed  above.  The  Knglisli  method 
T  sts  in  on  application  of  green  sonp  and  sulphur,  with  certain 

Tlie  treatment  is  commenced  by  a  warm  buth,  after  whidi^ 
r  two  or  three  periods  of  twenty-four  boure,  tbe  patient  is  lo  remaiu 
rd  in  woollen  blankets  at  a  temperature  of  90®  or  96°  Fahr.  After 
e  first  twelve  hours,  one-thlni  of  the  ointment  (consisting  of  sulphur 
j,  white  hellebore  3  ij,  nitre  gr.  x,  soft-soap  3  j,  lanl  3  iij)  is  to  bo 
bbed  into  all  suspected  regions ;  after  the  second  twelve,  a  second 
on  is  to  be  applied ;  and  in  twelve  hours  more  tbe  remaining 
Twelve  hours  after  tbe  last  inunction,  tbe  treatment  terminates 
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by  a  bath.  This  inetliod,  also,  though  sure  and  rapid,  is  unfit  for  iiri- 
vote  practice,  being-  inconvenient  and  disagreeable,  and  In-^causc  pa- 
tients do  not  like  to  sacrifice  a  pair  of  woollen  blankets  to  the  itcK 

Wilkinaofi^a  ointment,  which  contains  tar  and  chalk  in  addition  to  the 
Hoft-soap  and  sulphur,  is  still  less  adapted  for  treatment  of  private  pft- 
ticnts.  For  this  purpose  the  simple  ointments  of  lard  (  3  j),  and  sul- 
phur (  3  ss),  are  more  suitable,  as  is  also  JldmericJCf  ointment,  coo- 
sisting  of  carlxtnate  of  potash  3  ij,  sulphur  3  ss,  and  lard  3  ij.  Ailer 
one  or  two  initiatory  warm  baths,  the  ointment  is  to  be  rubbod  tirioe 
or  thrice  daily  over  the  entire  body,  excepting  the  feoe,  or,  at  all 
events,  over  ever}'  spot  where  any  eruption  or  traces  of  itch  can  lie 
found.  By  this  means  the  disease  can  be  cured  with  certainty  in  from 
eight  to  fourteen  days.  When  the  patient  cannot  convenienlly  absent 
hinuself  from  his  business,  let  him  take  a  warm  soap-lmth  at  night,  then 
rub  the  suspected  spots,  or,  better,  the  entire  body,  excepting  the  face, 
with  Hdmf'riclCH  ointment,  and  in  the  mnming  let  him  take  another 
bath,  ITiis  procedure  also  cures  the  itch  in  a  few  days.  HelmertchU 
ointment  is  likewise  employed  in  JIardt/s  "speedy  cure,"  This  con- 
sists in  half  an  hour's  rubbing  with  green  soap,  an  hour's  bathing, 
during  which  the  rubbing  is  to  be  continued,  followed  by  half  an 
hour's  inimction  with  the  ointment.  The  cure  is  perfected  in  a  few 
hours,  but,  though  often  successful,  is  not  quite  sure.  The  FTo- 
minckx^s  solution,  already  described,  would  be  a  remedy  preferable  to 
any  of  the  above-mentioned,  being  both  simplex,  more  cleanly,  and 
cheaper,  were  it  not  that  it  often  produces  severe  and  obstinate  eczema 
lu  persons  with  delicate  skins.  The  directions  for  the  use  of  Vl^ 
OTfwr/.Vri  solution,  as  practised  in  the  Belgian  army,  are  as  follows: 
Half  an  hour's  batliing,  half  an  hour's  rubbing  ^vith  green  soap  ;  then, 
half  an  bourns  rubbing  witJi  the  solution  of  lime  and  sulphur;  then, 
another  bath  for  half  an  hour,  when  the  treatment  is  ended. 

Under  the  impression  that  it  is  sufiBcient  to  kill  the  mites  and  their 
eggs,  and,  that  if  this  be  done,  it  is  unnecessary  to  open  the  burrows^ 
and  to  effect  the  removal  of  both  insects  and  eggs,  by  the  production 
of  an  artificial  eczema,  it  has  been  proposed  to  rub  the  skin  with  para- 
siticide sul>s^ances,  capable  of  easily  penetrating  the  epidermis,  and 
esi>ecially  to  use  petroleum  and  balsam  of  Peru.  Nothing  can  be  said 
against  the  correctness  of  the  theory;  and  a  series  of  experimeotSi  by 
nibbing  m  these  articles,  haa  suooeeded.  Nevertheless,  according  tc 
experimenters  who  have  tested  the  treatment  fairly,  its  effects  ore  un 
certain  ;  and  it  has -not  s\i|>erseded  the  old  treatment  in  many  of  the 
hospitals  where  it  has  been  tried.  It  would  only  be  advisable  to  have 
recourse  to  Peruvian  balsam,  or  (when  that  is  beyond  the  patient's 
Brieans)  to  try  the  eflScaey  of  petroleum,  when  the  use  of  sulphur  and 


^GESTENTS  OF  SECRBTION  JS  THE  SKIN. 


^^^^Hosp  ia  contraiodicated.     It  used  formerly  to  bo  th<iught  neoes- 

^^H^o  expose  the  clothing  to  a  temperatupe  at  which  albumen  will 

coagulate,  in  order  to  kill  the  insecta  and  eggs  lodged  in  them.     The 

Knen  was  boiled  ;  and  the  cloth  garments  wore  baked  in  the  so-called 
itch-oven,"  or  sent  to  the  "kettles"  at  the  establishments  for  clean- 
ig  feather  beds,  which  exist  in  all  large  cities.  We  hare  already 
lentioned  that  ITebra  declares  this  to  bo  sufM?rfiuoua.  Aooording  to 
the  undisputed  testimony  of  this  authority,  the  treatment  of  the  iteh 

t  private  houses  Is  mucli  leas  difficult,  and  promises  far  more  success 
in  was  formerly  supposed ;  and  the  danger  of  catching  the  disease 
ow  from  clothing,  bedding,  furniture,  or  other  utensils  that  have  not 
been  disinfected,  is  purely  iinaginaiy. 


YllL—I>ERAXG£M£yTS  OF  SECRETION  JK  THE  SKDt, 


I  We  are  aware  that  gaseous,  watery,  and  oleaginous  secretions  are 
ven  off  from  the  surface  of  the  skin.     There  is  no  doubt  that,  under 
rtain  conditions,  the  quantity  and  quality  of  these  secretions  vary 
from  the  normal ;  but  we  are  imperfectly  acquainted  with  the  nature 
^^f  these  variations,  and  with  the  sources  whence  they  arise, 
^H    The  secretion  of  gases,  esped&fly  of  hydrogen  gas,  is  increased  in 
^^Kbrile  disease — apj^irently  from   causes   purely  physical — whenever 
^Hdcto  is  much  elevation  of  the  temperature  of  tlie  skin.     If  we  weigh 
a  patient  who  has  had  a  fever,  we  shall  find  him  much  lighter  than  he 
was  prior  to  his  illness.     If  we  take  account  of  every  thing  eaten  and 
,      dnmk  by  him,  and  if  we  deduct  from  this  the  loss  of  weight,  and  the 
reight  of  the  fiecea,  sputa,  urine,  etc.,  which  have  been  evacuated 
the  sickness,  it   ^Wll   be  found  that  the   excretion  through 
le   skin  (and   lungs)   greatly  exceeds  the  normal  amoimt.     It  ia 
rell  known  that  an  increase  of  the  insensible  perspiration  is   not 
[ways  accompanied  by  an  augmentation  of  the  secretion  of  sweat  \ 
indeed,  that  the  skin  usually  is  dry  while  the  former  is  going  on 
rapidly,     A  copious  stipply  of  watery  liquid  greatly  increases  the 
lount  of  gaseous  perspiration.     An  athletic  medical  student,  for  the 
:e  of  experiment,  dieted  himself  for  a  long  period  of  time  upon  ex- 
;tly  the  same  quantities  of  food  and  drink  as  were  given  to  two  patienta 
ith  diabetes  mcUitus,     The  quantity  of  urine  which  he  secreted  waa 
inch  jnCTcased,  but  upon  calculating  the  daily  amount  supplied  to  the 
item,  and  uj>on  deducting  the  weight  of  the  daily  excretions  of  urine 
id  feeoes,  as  well  as  the  gain  in  weight  of  the  body,  from  the  weight 
the  food  and  drink  which  he  consumed,  it  was  found  that  the  inseo- 
»le  evaporation  from  the  skin  and  lungs  had  been  very  considerably 
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ati^^mented.  Thexe  bad  been  do  profuse  swe-ating;  &od  it  u  vmj 
probable  that,  besides  the  cooditions  mentioned  above,  tbere  are  othen 
which  likewise  serve  to  increaae  the  imperceptible  perspiratduiL. 

A  diminution  of  the  inseoaible  perspiration  is  probably  of 
occurrence,  for  instance,  in  a  very  cold  or  reiy  moist  atmoephere ;  bat 
hitherto,  this  lact  has  only  been  demonstrated  directly  by  weighing,  io 
cases  of  diabetes  inellitus. 

We  know  nothing  positive  about  the  qualitative  changes  ia  the 
cutaneous  c\*aporation,  and  can  merely  suppose  that  in  febrile  di»* 
orders  this  eotcretion  not  only  increases  in  quantity,  but  is  altered  in 
its  composition.  That  such  a  change  does  take  place  seems  to  be  indi- 
cated by  the  peculiar  odor  emitted  by  the  gaseous  perspiration  of  pa- 
tients suSering  from  the  acute  ejianthemata. 

The  secretion  of  sweat  is  much  increased  in  most  people  when  they 
ire  exposed  to  certain  influences.  Both  healthy  persona,  and  persona 
suffering  from  chronic  diseases  free  from  fever,  if  weighed  before  and 
\fter  a  course  of  profuse  artificiaUy-induced  sweating,  are  found  some* 
times  to  have  lost  four  or  five  poimds*  weight  in  a  few  houra.  We 
have  no  precise  knowledge  of  the  conditions  which  regulate  Die  {>ro> 
iuctiou  of  sweat,  Healtliy  persons  sweat  profusely  when  covered  by 
blankets  and  made  to  drink  copiously;  but  in  most  febrile  diseases 
they  do  not  |)crspirc  at  all,  though  treated  in  the  same  manner;  while 
there  are  other  disorders  attended  by  fever  (not  merely  the  inexpli- 
cable sudor  angclicus  of  the  middle  ages,  but  many  cases  of  pneumonia 
and  rheumatism),  in  wliich  the  sweating  is  profuse  tliroughout  the 
whole  attack.  That  the  secretion  of  sweat,  like  that  of  the  saliva,  b 
dependent  u]xin  ner\'Ous  influence,  is  evident  from  the  effect  which 
mental  emotions  exert  upon  its  production.  Some  persons  i>ers 
more  readily  and  profusely  than  others.  An  excessive  tendency  to 
perspiration  is  called  hyperidrosU.  It  generally  depends  upon  un- 
known causes ;  but  in  some  instances  it  unmistakably  is  a  CM:)usoquence 
of  repeated  artificially-induced  diaphoresis.  JBdrcmprung  mentions 
many  examples  of  hyperidrosis  proceeding  from  the  above  cause.  I 
myself  have  uever  noticed  any  great  increase  in  the  secretioas  of  tbo 
skin  at  the  commenoement  of  a  course  of  diaphoretics,  and  have  only 
observed  it  in  persons  who  had  been  under  treatment  for  some  time, 
and  hence  can  confirm  the  assertion  that  profuse  sweating  augmenta 
the  tendency  to  diaphoresis,  \\1ien  the  secretion  of  the  sudoriferous 
glands  cannot  escape,  owing  to  obsLniotion  of  the  glaudnluots,  or  be- 
cause the  latttT  ore  incapable  of  transmitting  all  the  st,'crt?tion  fonnetl, 
it  emerges  around  the  sweatrduct  under  the  opidennls,  and,  lifting  die 
Utter,  forms  small,  clear  vesicles  containing  an  acid  liquid,  which  are 
called  8udamina,    Obstruction  of  the  efferent  ducts  of  the  sudoriferous 
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glands  occurs  most  frequently  when  the  secretion  of  sweat  has  been 
aitested  for  some  time ;  for  instance,  in  the  first  weeks  of  typhus. 
Sudamina,  also  called  miliaria  cUba,  have  nothing  in  common  with  the 
miliaria  ruhraj  excepting  that  the  source  of  both  affections  is  in  the 
sudoriferous  glands.  Miliaria  rubra  has  nothing  to  do  with  retention 
of  perspiration,  but  consists  in  an  inflammation  and  exudation,  induced 
by  excessive  diaphoresis ;  and  for  this  reason  we  have  classed  miliaria 
rubra  under  the  eczematous  affections.  An  eruption  of  sudamina  has 
no  influence  upon  the  course  of  the  disease  which  it  accompanies,  and 
is  seen  as  often  in  critical  sweats  as  in  the  profuse  perspirations  which 
break  out  in  uniavorable  phases  of  a  disease,  and  even  in  that  stage 
which  immediately  precedes  dissolution.  The  profuse  sweats  of  the 
miliary  fevers  of  the  middle  ages  ooiild  hardly  have  been  of  a  critical 
character,  as  they  appeared  when  the  disease  assumed  a  malignant 
form;  hence  the  miliary  eruption  was  considered  an  unfavorable 
sign, 

A  partial  hyperidrosis,  confined  to  the  palms  of  the  hands,  the  soles 
of  the  feet,  to  the  armpits,  and  to  the  region  of  the  genitals,  is  of  far 
more  common  occurrence  than  general  hj^ridrosis.  The  "sweaty 
hands  and  feet,"  by  which  many  people  are  troubled,  are  unnaturally 
oooL  The  disgusting  odor  emitted  by  the  perspiration  of  the  feet  and 
armpits  is  not  dependent  upon  the  presence  of  ill-smelling  ingredients 
in  the  secretion,  but  upon  putre&ctive  decomposition  of  the  perspira- 
tion, sebaceous  matter  and  macerated  epidermis  of  the  skin.  Hebra^ 
undoubtedly,  goes  too  far  in  asserting  that  this  offensive  decomposition 
only  takes  place  in  old  shoes  saturated  with  sweat,  and  that  people 
usually  accused  of  having  stinking  feet  really  have  stinking  boots. 
This  offensive  perspiration  was  formerly  regarded  as  a  wholesome  ex- 
cretion, to  be  encouraged  and  cherished ;  and  many  complaints  were 
ascribed  to  its  repression.  Such  views  nowadays  have  been  declared 
altc^ther  unfoimded,  upon  the  high  authority  of  Sebra  and  others ; 
and  indeed,  to  say  nothing  of  the  fact  that  it  is  by  no  means  easy  to 
check  sweating  of  the  feet,  its  arrest  immediately  before  the  outbreak 
of  a  fit  of  illness  is,  in  most  cases,  the  result  of  the  iUness  and  not  its 
cause.  But  I  think  that  it  is  saying  too  much  to  deny  absolutely  that 
sucb  suppression  of  perspiration  may  possibly  now  and  then  be  the 
cause  of  disease.  There  is  no  doubt  that  people  are  often  made  ill  by 
exposure  to  a  degree  of  cold  while  perspiring,  which  would  have  done 
them  no  harm  had  the  skin  not  been  moist  with  perspiration ;  and  it  is 
equally  certain  that  diaphoresis  artificially  induced,  often  is  of  the  ut- 
most benefit  in  diseases  caused  by  exposure  to  cold.  Admitting  the 
correctness  of  these  facts,  it  is  not  absurd  to  suppose  that  sometimes 
the  chilling  of  perspiring  feet  may  induce  disease,  nor  that  the  re6stab- 
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lishment  of  the  perspiration  may  act  beneficially  upon  disease  »o  in* 
duced.  The  utmost  objection  that  can  be  made  against  the  statement, 
that  "  suppression  of  the  perspiration  has  caused  illness,"  is,  that  it  it 
too  indetimte ;  since  we  are  quite  ignorant  as  to  why  it  is  that  tho 
chilling'  of  a  perspiring  body  so  often  gives  rise  to  disease.  Hence,  I 
oonsideT  it  to  be  entirely  warrantable,  when  it  has  been  prored,  or 
even  when  it  is  very  probable,  that  the  cessation  of  nn  habitual  hyperi- 
drosis  of  the  feet  has  been  followed  by  sickness,  that  we  should  attempt, 
by  means  of  hot  stimulating  foot-baths  and  by  wamily  clothing  the 
feet,  and  by  sprinkling  the  stockings  vnih  flour  of  mustanr,  to  rc^tab- 
lish  copious  diaphoresis  of  the  extremities.  I  do  not  mean  by  this, 
that  persons  suffering  from  offensively-perspiring  feet  and  armpits  are 
to  be  forbidden  to  wash  and  bathe,  or  to  use  cold  water  for  the  pur- 
pose. On  the  contrary,  the  judicious  use  of  oold  baths  and  of  oold 
washing,  so  far  from  being  hurtful,  is  of  the  utmost  benefit  to  persona 
who  perspire  too  freely,  and  who  arc  luible  to  tike  oold.  In  feet,  I 
think  it  probable  and  by  no  means  inconsistent  with  the  opinions  ex* 
pressed  above,  that  the  cautious  checking  both  of  local  and  general 
hyperidrosis  is  the  best  means  of  obviating  the  danger  of  catching  cold 
by  which  it  is  accompanied.  At  all  events,  people  with  sweating  feet 
should  frequently  change  their  shoes  and  stockings.  When  tlie  epi- 
dermis betimes  stjft  and  pasty  from  maceration,  and  when  it  indioeA 
to  peel  off,  exposing  tiie  rete  Jlalpighii,  making  it  painful  and  difficult 
for  the  patient  to  walk,  Hebra  recommends,  as  an  excellent  remedy, 
that  the  soles  and  Iocs  should  be  smeared  for  some  days  with  the  un- 
gueutum  diachyli,  and  then  be  wrapped  in  liucn  rags.  He  claims 
that,  by  this  treatment,  not  only  does  a  new  and  firmer  layer  of  ejii- 
dermis  take  the  place  of  the  old  and  softened  one,  but  it  causes  a  dim- 
inution of  the  hyperidrosis  for  some  time  afterward.  I  have  no  ex- 
perience of  my  own  testifying  to  the  efficacy  and  harmlessness  of  this 
procedure. 

We  have  already  mentioned  that  a  diminution  of  the  c4ttaneous 
secretions  may  form  one  of  the  symptoms  of  senile  monisiuus.  In 
other  instances,  as  has  already  been  mentioned,  it  depends  upon  de- 
rangement of  inner\'ation ;  in  others,  again,  it  is  due  to  disease  of  the 
skin,  to  psoriasis  or  to  ichthyosis,  wliile,  finally,  cases  exist  of  anidrosia^ 
and  now  and  then  even  anidrosis  of  half  the  body,  the  causes  of  whic^ 
are  quite  unknown. 

"With  regard  to  the  qualitative  alterations  of  the  perspiration,  tha 
presence  of  biliary  pigment  in  the  sweat  of  persons  with  icterus,  upon 
which  the  yellow  stain  of  their  clothing  depends,  is  perhaps  tlie  best 
knowu.  JSarensprunfff  however,  believes  that  the  vehicle  of  the  pig- 
ment is  not  the  liquid  of  tlic  perspiration,  but  the  epithelial  cells  which 
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it  conUins.  The  composltioa  and  fioiirce  of  other  substances,  which 
aometimes  appear  in  the  sweat  aod  which  likewise  stain  the  liueo,  are 
unknowo.  In  a  few  InstaDcee  of  suppression  of  urine,  trustworthy 
observers  have  discovered  crystals  of  urea  upon  the  skin. 

In  some  persons,  the  sebaceous  secretion  of  the  skin  is  so  much 
that  the  hair  and  cutaneous  surface,  especially  that  of  their 
always  shines  as  if  it  had  been  fresldy  anointed  with  pi^niade  or 
In  others  it  is  so  defitient  that,  unless  rejjlaced  by  an  un- 
it, the  skin  and  liair  are  always  dry,  dingy,  and  disposed  to  crack, 
former  condition  is  most  likely  to  exist  in  persons  with  an  exube- 
»oe  of  lat  throughout  the  entire  body ;  the  latter  in  individuals  with 
little  fat,  or  in  those  who  are  suifering  from  wasting  disease^ 

QuBlitati\'«  changes  in  tlie  sebaceous  secretion  ore  often  observed, 
whicii  the  unctuous  matter  of  the  skin  does  not  remain  liquid,  but  as* 
a  more  solid  conastence.     Burenspr^tng  believes  that  the  in- 
solidity  of  the  cutaneous  secretion  is  due  in  part  to  a  prepon- 
of  sohd  fat,  and  in  part  to  an  admixture  of  a  larger  amount  of 
oast-off  glandular  epithelium.     The  increased  solidity  of  the  sebaceous 
matter  of  the  skin  is  usually  accompanied  by  exuberance  in  its  quantity, 
thus  in  some  measure  justifying  the  name  seborrhceOj  applied  to  a  con- 
ition  of  the  skin  in  which  it  is  covered  with  crusts  of  dry  sebaceous 
tr.     Seborrhcea  is  most  frequently  observed  upon  the  scalps  of 
ts,  where  the  inspissated  secretion,  rendered  brown  by  admixture 
dust,  often  forms  scaly  crusts  of  nearly  a  line  in  thickness,  of  which 
^^JUperstition  forbids  the  removal ;  and  it  is  not  until  the  second  year, 
^^■rhen  the  scabs  are  lifted  from  the  scalp  by  a  freer  growth  of  the  hair, 
^Hk^  tliey  break  up  into  separate  scales,  and  are  removed  as  such  with 
^^^^pmb.     Many  a  case  of  the  so-called  pityriasis  capitis,  in  wliich  there 
are  many  wliite  scales,  some  of  which  adhere  to  the  skin,  some  stick- 
ing to  the  hairs,  while  still  others  are  sprinkled  upon  the  dothing,  are 
the  result  of  seborrhcea.     Microscopic  examination,  by  wliich  it  is  found 
^■Ihat  the  scales  contain  numerous  oil-globules,  affords  the  best  means 
^H^  distinguishing  this  form  of  seborrhcea  from  a  dry  eczema  capillitii. 
^^Knalty,  tliick  crusts  of  sebaceous  matter,  bronTied  by  admixture  with 
^^dust,  aod  whose  surface  is  generally  broken  up  into  numerous  blocks, 
appears  upon  the  cheeks,  nose,  eyelids,  e^irs,  and  nipples,  as  well  as 
ijvin  other  parts  of  the  skin  where  a  copious  lanugo  prevents  the  fiJl 
tlie  cnisis.     Abnormal  secretion  of  sebaceous  matter  may  go  on  so 
ipidly,  that  the  castoff  scabs  are   speedily  replaced  by  new  ones, 
rhich  greatly  disfigure  the  jmtient,  who  is  usually  a  female  suffering 
menstrual  derangement  [icluhyosis  sebaccay  liayer).    Thick,  hard 
of  sebaceous  matter  are  to  be  softened  with  Uquid  fat,  and  then 
removed  with  caution,  since  the  epithelial  coat  beneath  them  is  ex- 
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trcniclj  tender.  S^-stematic  washing  with  soap  and  wator,  or  aloobol, 
is  the  best  preventive  of  the  fomiation  of  new  crusts,  although  it  doea 
not  alter  the  abnormal  character  of  the  cutaneous  secretion.  For 
Beborrha*a  capilUtu  the  hair-dressers  use  an  evening  lotion  of  **  honey 
water,''  and  a  morning  inunction  of  the  head  with  macassaiKol.  Tbts 
is  a  most  rational  procedure ;  for  the  honej-water,  which  oontains  al- 
cohol, loosens  the  scales,  and  the  admixture  of  liriuid  of  MaoaflSU<<ul  to 
the  solidifying  sebaceous  matter  prevents  it  from  drying  up  into  neir 
•cales.  Instead  of  the  honey-water,  however,  any  other  liquid  coatoin- 
ing  aloohol,  such  as  French  brandy,  or  cau  de  cologne,  may  be  etn- 
plnycd,  and  any  other  oil  i^'ill  do  instead  of  Macossar-oiL  In  treating 
liayer^a  ichthyoiRis  sebacca,  especial  attention  must  be  paid  to  the 
state  of  the  sexual  organs,  since  experience  teaches  that,  upon  relief 
of  any  existing  derangement  of  the  latter,  the  tendency  to  exoeMire 
production  of  sebaceous  matter  also  subsides.  Local  spplicatioitf 
alone  merely  prevent  accumulation  of  the  secretion,  but  not  its  super- 
abundant gencratioa  When,  instead  of  flowing  from  the  follicle,  the 
secretion  solidifies  >vithin  it,  creating  hard  masses  like  the  shell  which 
forms  ou  the  scalp  in  seborrhoca  (as  above  described),  we  have  the 
comedOy  the  milium,  or  atficrotna.  In  a  comedo,  the  outlet  of  the  fol- 
licle is  obstructed  by  a  plug  of  black,  hardened  sebaceous  matter, 
mingled  with  dust.  Upon  compressing  the  follicle,  its  contents  are 
squeezed  out  of  the  contracted  oriiice,  and,  like  any  other  pa&ty  sub- 
stance, forced  through  a  sieve,  it  assumes  a  fusiform  shape.  A  mUittm 
means  a  foUicle  distended  by  hardened  secretion  to  the  size  of  a  mil- 
lei«eed,  and  covered  by  epidermis,  so  that  there  is  no  visible  blade 
speck  in  its  middle.  AtAtromata  are  sebaceous  glands  distended  bj 
their  inspissated  contents  to  the  size  of  a  hazel-nut,  walnut,  or  pigeonV 
egg.  It  is  easy  to  understand  that  an  excessively  distended  sebaceous 
gland  blends  with  the  hair-follicles,  into  whose  outlet  it  opens.  In 
treatment  of  the  comedo  we  can  merely  remove  the  accumulated  mat- 
ter, it  being  out  of  our  power  to  prevent  its  production.  Kor  persons 
who  are  vain  enough  to  submit  to  a  somewhat  unpleasant  process^  in 
order  to  rid  tlierasclves  from  lime  to  time  of  their  comedones,  I  em* 
ploy  the  following  prescription  (originally  proi>osed  by  Hkhter),  and 
hare  always  obtained  very  good  results  from  it,  if  not  very  speedy 
ones :  A  mixture  is  to  be  made  of  rye-meal,  honey,  and  yetist ;  after 
waiting  until  it  ferments,  the  fermenting  paste  is  to  be  applied  at  lietl- 
time  upon  the  part  of  the  face  upon  which  the  comedones  are  situ- 
ated. Next  morning,  those  comedones  which  evidently  are  somewhat 
loosened  and  elevated — but  only  those — are  to  l>e  pressed  out,  not 
oetweeu  the  nails,  or  under  a  watch-key,  but  under  a  gentle  pressure 
of  the  fingers.     This  process  must  be  kept  up  for  several  weeks.    We 


DERANGEMENTS  OF  SECRETION  IN  THE  SKIN.  477 

have  already  mentioned  the  beneficial  effect  of  the  preparations  of  6ul< 
phur,  when  treating  of  acne.  For  the  treatment  of  milium,  Sebra 
reoommendfl  removal  of  the  epidennio  covering  by  bathing  it  with  a 
moderately  strong  solution  of  caustic  potash  (one  drachm  to  a  pint  of 
water),  or  by  the  application  of  soft-soap  upon  a  flannel  rag.  Treat* 
ment  of  atheroma  consists  in  division  and  extirpation  of  the  degener- 
ated  follicle. 
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hx  the  present  section  we  would  bricQy  call  attention  to  all  ibe 
diseases  of  the  joints,  bones,  or  muscles  coming  within  the  reach  of  in- 
ternal remedies,  whether  they  be  idiopathic  affections  of  these  organs^ 
or  the  prominent  symptoms  of  constitutional  disease,  of  a  cachexia  or 
dyscmsia. 

BHEUMATISM. 

The  series  of  morbid  processes  wliich  were  formerly  grouped  to- 
gether as  rheumatism  has  grown  smaller,  it  is  true ;  all  those  dis- 
eases of  the  mucous  membrane,  and  in  the  parenchymatous  organs, 
whicli  uere  formerly  called  rheumatism,  have  been  excluded;  and 
wc  have  also  ceased  to  designate  as  rheumatic  those  cases  of  in- 
flammatioD  of  the  pleura,  pericardium,  and  peritonajum,  referrible  to 
cold,  or  for  which  we  can  find  no  cause ;  but  still  the  number  and 
variety  of  morbid  processes  classed  under  the  head  of  rheumati&in  are 
sufficient  to  render  a  precise  definition  of  the  term  impossible. 

We  may  mention  the  following  points  as  characteristic  of  the  forma 
of  disease  at  present  considered  us  rheumatic :  1.  The  seat  of  the  dis- 
ease in  the  fibrous  tissues,  tlie  joints,  aponeuroses,  sheaths  of  the  ten- 
dons, neurilemma,  periosteum,  or  iu  the  muscles  and  tendons  ;  2.  The 
painf Illness  of  the  affection,  which  is  due  in  many,  probably  iu  all  cases, 
to  stretching  of  and  pressure  on  the  elements  of  tlie  tissue  by  the  di- 
lated capillaries  and  on  intlaumiatory  aniema  ;  3.  The  absence  of  traur 
inatic  causes  and  a  kind  of  independent  occurrence  of  the  disease,  tiiat 
is,  its  independence  of  other  acute  and  chronic  diseases.  I  think  that 
the  negative  description  given  in  3  is  more  distinctive  than  a  posi- 
tive one  would  be  iu  its  place,  which  would  perhaps  refer  the  origin 
of  the  affection  to  catching  oold  and  to  atmospheric  influences.  Fre- 
quently as  catching  cold  and  atmospheric  influence  lead  to  rhewnu* 
tiam,  it  is  not  at  all  proved  that  they  arc  its  sole  cause^  In  practice, 
all  painful  inflammatory  affections  of  the  above-named  tissues  that  oo- 
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primarilj  and  idiopathically,  and  are  not  of  traumatic  origin^  aro 
rmed  rheumatic,  no  mntter  wbether  tlie  disease  can  be  referred  to 
telling  oold  or  not.  Another  cburacteristic  of  rheumatic  affections 
iLe  frequent  disproportion  l>etween  the  severe  subjective  symptoms 
and  the  insignificant  anatomical  changes,  as  well  as  the  tendency  of 
disease  to  pass  from  the  part  first  affected  to  others  of  analogous 
cture  and  functiou,  But  the  projxjrtionately  severe  pain  in  rheu* 
Usui  is  less  due  to  the  variety  than  to  the  location  of  the  disease ; 
t  least  traumatic,  gouty,  and  other  inflammations  of  moderate  degree, 
are  very  painful,  when  they  attack  fibrous  tissues.  Xor  is  the  fugacity 
of  rheumatic  affections,  their  tendency  to  sliift  position,  entirely  char- 
acteristic, for  uo  one  would  object  to  temuug  rheumatic  an  idiopathic:, 
painful  affection  of  a  joint,  which  did  not  show  tliis  fugacity,  but  re* 
mained  limited  lo  the  same  joint  for  years. 


CHAPTER    I. 

ACTTE    AKTICriAK    RHErSfATISM — RHETJMATWMrS    ARTIClTLOmTM 
ACCTA — RHEIMABTUIHTIS    ACTJTA — FLYlIfO   GOUT. 

hg  acute  articular  rheumatism  the  synov'ial  capsule  of  a  greater  or 
number  of  joints  is  the  seat  of  an  inflammatory  distiu-banee  of  nu- 
ition.     The  simple  name  of  polyarthritis  acuta  would  be  enough  for 
disease,  if  there  were  not  a  aeooodaiy  polyarthritis  acuta  occurring 
llie  course  of  infectious  diseases  finom  which  acute  articular  rheuma- 
zs  to  l»e  distinguished  as  polyarthritis  acuta  rheumatica  sen  idio- 
Llliica.     In  most  cases  of  ai^ute  articular  rheumatism,  the  inflamma- 
of  the  synovial  capsule  does  not  attain  a  very  high  grade.     The 
ition  into  the  joint  is  usually  neither  copious  nor  fibrinous,  nor 
it  contain  many  pus-cells.    TIjc  swelling  visible  aljout  the  afftvted 
depends  mostly  on  inflaimnatory  cedema  of  the  connective  tissue 
>und  the  joint.     But  this  slight  degree  of  inflammation  and  the 
of  the  exudation  are  by  no  means  constant  peculiarities  of  the 
;  on  the  coutrar)',  there  are  some  ca6»?s  where  the  inftaimnation 
attained  a  fiir  liigher  grade,  and  where  a  fibrinous  or  purulent  ed- 
ition is  deposited. 

Tlie  predisposition  to  acute  articular  rheunwtisra  is  very  unequal  in 
Iffereut  j>eriOus,  without  our  knowing  tlie  reasons  for  this  dissimilarity. 
Hue  persons  seem  to  inlierit  a  predisposition  lo  the  disease.     Those 
who  have  had  one  or  more  attacks  are  very  liable  to  it     The  disease 
rare  in  early  childhood  and  in  old  age ;  it  occurs  most  frequently  be- 
the  ages  of  fifteen  and  forty  years.     Men  are  attacked  as  often 
len,  or  perhaps  more  frequently.     The  predisposition  appears  to 
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be  somewhat  stronger  in  robust,  full-blooded  persons  than  in  thow 
who  are  weak  and  annemic 

Among  the  inducing  c&uses  of  acute  articular  rheumatism  the  mor* 
important  are  temporary  exposure  to  cold,  either  by  suddenly  wet- 
ting the  heated  body,  or  by  being  subjected  to  a  draught,  and  con- 
tinued residence  in  damp  dwcllinga  and  working  in  damp  plaoesL  The 
working-classes,  who  are  chiefly  ext>ose<1  to  these  bad  influences,  ata 
consequently  more  subject  to  the  disease  than  the  well-todo  dssssc, 
In  most  cases  the  exciting  cause  cannot  be  recognized  The 
oocui^  all  over  the  world,  but  is  more  frequent  in  the  temperate 
than  in  the  polar  regions  or  tlic  tropics.  At  some  times,  porticulArly 
during  the  wint<»r  and  springs  the  disease  is  so  common  that  the  num- 
ber of  cases  reminds  us  of  an  epidemic.  In  summer  and  autunm  the 
cases  are  usually  solitary. 

ANATOMICAL  Appearances, — We  do  not  often  have  the  op 
tuuity  of  examining  tlie  bodies  of  persons  who  have  died  during  an 
attack  of  acute  articular  rheumatism.  AVhen  we  do,  the  changes 
found  in  the  joints  are  often  utiimportjint,  being  limited  to  a  mode^ 
ate  hyperasmia  of  the  synovial  capsule  and  a  slight  increase  and  tu^ 
hidity  of  the  synovia.  In  some  cases  even  these  do  not  reniain  to  t^ll 
of  the  innauimation  tbat  has  undoubtedly  existed  during  life,  and  tbe 
result  of  the  autopsy  is  almost  as  negative  as  in  most  cases  of  erysipe- 
latous dermatitis.  On  the  other  hand,  on  po«t-mortem  examination, 
V9C  occasionally  find  the  synovial  capsule  of  some  joints  of  a  dark-rvd 
color,  from  hyiKT.vniia  and  ccchymosis,  relaxed  and  puffed  up,  the  joint 
dilated  and  tilled  with  purulent  fluid ;  the  ends  of  the  neighltoriug  bones 
even  may  be  injected  and  contain  extravasations  of  blood  In  all  tromt 
cases  the  blood  contained  in  the  heart  and  large  blood-vessels  sliows 
very  plentiful  deiH)sits  of  flhrin.  There  are  also  the  frequent  anatonK 
ica!  changes  due  to  tlie  complications  of  articular  rheumatism,  po>- 
ticularly  of  pericarditis,  endocarditis,  wnd  myocarditis, 

SviiPTOMS  A^o)  CocESK. — In  some  cases  the  outbreak  of  the  db» 
ease  is  preceded  for  a  few  da3-8  by  general  uneasiness  and  a  feeling  of 
weariness  in  the  Uinl)S.  In  others,  the  premonitory  symptoms  »rc 
wanting,  and  the  attack  begins  suddenly  and  imexpectedly.  The 
onset  of  the  disease  is  not  frccpiently  marked  by  a  chill,  as  we  have 
learned  is  the  case  in  pneumonia  and  some  other  inflammatoiy  dis- 
eases. Usually  there  is  only  a  slight  rigor,  which  is  often  repeated 
during  the  fir^t  few  da^*^  ;  in  the  other  cases  even  this  is  absent,  and 
there  is  from  the  first  the  hot  feeling,  which  otherwise  does  not  occur 
till  after  the  chill.  Just  as  the  symptoms  of  fever  begin,  or  soon  after- 
ward, the  patients  complain  of  jmin  in  one  or  usually  in  several  joints; 
this  is  moderate  at  Brst,  but  quickly  and  steadily  beoomes  more  severe 
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and  soon  grows  very  cleciJetL  As  long  as  the  patient  makes  no 
■ttempt  to  move  the  affected  joint,  and  it  is  not  touched,  the  pain  is 
endurable ;  but  everr  attempt  to  more  the  joint  or  the  slightest  pre»" 
sure  on  it,  in  severe  cases  even  the  weight  of  the  bedclothes, increases 
the  pain  so  that  the  patients  often  moan  and  cry  till  they  have  ro» 
nuined  quietly  for  a  time  iu  a  comfortable  position  protected  from 
any  injur)'.  If  we  examine  the  affected  joint,  we  sometimes  find  it 
moderately,  sometimes  ver>'  much  swollen.  As  we  have  already 
said,  the  swelling  only  partly  depends  on  the  effusion  into  the  joint ; 
being  partly  due  to  oedema  of  the  skin  and  subcutaneous  tissue,  it 
nsually  extenils  to  the  neighboring  par1«  of  the  limb,  and  on  carefiil 
examination  it  looks  as  if  the  ends  of  the  bone  were  enlarged.  The  skin 
over  tlie  affected  joint  is  either  of  norraaJ  color  or  else  light,  or  excep- 
donally  dark  red.  The  degree  of  the  swelling  and  the  severity  of 
the  pain  are  not  always  in  exact  proportion ;  the  pain  is  often  very^  se- 
ven*, while  the  swelling  is  scarcely  observable.  The  large  joints,  par- 
ticuljirly  the  knee,  foot,  hand,  elbow,  and  shoulder,  are  most  frequently 
afixrtod ;  but  the  small  joints,  especially  the  finger,  stcmo-clavicular 
intervertebral  articulations,  are  be  no  means  exempt.  Tlie  toe- 
jojots  are  only  exceptionally  implicated.  Occasionally  also  the  sym- 
phisis pubis  ts  attacked.  Xot  very  unfrequcntly  the  inflammation 
extends  to  tlie  muscles  and  fascia  about  the  affected  joint  The  num- 
ber of  joints  involved  varies.  Even  at  the  commencement  of  the  dis- 
ease it  is  mre  for  a  single  joint  to  l>c  attacked ;  fur  more  frequently, 
two,  three,  or  even  more,  are  simultaneously  diseased.  It  is  customary, 
M  tlie  disease  progresses,  for  joints,  that  have  previously  remained  free, 
|to  become  involved,  and  for  the  symptoms  to  reach  their  height  in 
tliese,  while  it  is  subsiding  r>r  has  even  disappeared  in  those  first 
inflamed.  If  the  |)ain  and  swelliug  disapix^ar  slowly  in  the  joints  first 
■elzed,  while  they  develop  in  others,  the  number  of  joints  implicated 
t  one  time  nmy  be  very  large,  and  the  patient's  state  be  very  hclj^ 
and  pitiable.  Occasionally  such  patients  cannot  make  any  mov©- 
ts ;  they  are  unable  to  stir  from  any  position  in  which  they  have 
plared  J  they  fear  even  tlie  most  careful  passive  motion  rendered 
ry  for  urination,  defecation,  eating,  or  drinking.  Even  sligfat- 
ftlmking  the  l)ed  increases  their  pain,  and  indutvs  groans  and  com- 
plaints. But  lliis  extent  and  severity  uf  the  svmptonis  are  not  frequents 
In  most  cases  two  or  three,  or  at  least  only  a  moderate  number  of 
jouils,  are  simultaneously  affected  with  severe  pain,  while  the  others 
remain  free,  or  are  somewhat  stiff  and  only  piiin  when  trcely  moved; 
•omctimes  also  they  crepitate,  ^ 

F<*ver   usually  accompanies  the   commencement  of   the  disease ; 
Qoouiucudlv  it  prooodes  the  loca.1  symptoms,  and  only  exccpUoaally' 
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comes  on  Lite;  it  usually  corresponds  to  the  severity  and  citent  of 
local  gymptonis,  and  has  all  the  characters  of  a  sthenic  mflan»nat< 
fcver.  The  bodily  tempcniLure  docs  not  usually  attain  the  high 
obsen'od  in  infectious  diseases;  in  most  casc3  it  does  not  rise  more 
than  two  or  three  degrees  alwvo  normal,  but  exceptionally  it  becorooi 
10-4° — lOS.S*,  or  even  higher.  The  pulse  is  more  frequent,  usually 
from  90 — 100  beats  in  the  minute,  and  ia  generally  full  and  soft.  Only 
in  those  aises  where  the  temperatuj'e  becomes  ver^  high  does  the 
pulse  reach  120 — 130  beats  in  the  minute.  In  many  cases,  even  where 
there  is  no  oompliraition  with  endocarditis,  we  hear  blowing  murmurs, 
aO'Called  blood-murmurs.  The  respiration  is  hastened,  the  skiu  i&  al- 
most always  covered  with  very  profuse  perspiration  of  acid  odor,  wliich 
has  no  cnti(.-ul  signii]caucf.%  but  is  usually  just  as  abundant  during  the 
advancing  fitage,  and  at  the  height  of  the  disease,  as  iu  the  declining 
stage.  Tlie  skin  is  often  covered  with  an  eruption  of  miliaria  rulmk 
We  have  prt'nously  shown  that  this  exanthema  belongs  toUie  eczi*iiuiB, 
and  results  from  irritation  of  the  skin  at  the  orifices  of  the  perspiratory 
glands  from  excessive  sweating.  Besides  vesicles  filled  with  a  milW 
fluid,  we  often  see  eiBorescences  in  the  shape  of  red  papules,  where 
there  has  not  been  suHicient  exudation  to  niitfe  the  epidennis  iutos 
vesicle.  More  rarely  sudamina,  or  miliaria  allw,  (xx*ur.  The  greul 
loss  of  water,  due  partly  to  increased  evaporation  caused  by  tho  high 
temperature,  partly  to  the  profuse  sweating,  is  shown  not  only  by  the 
tliirst,  but  by  the  scantiness  of  the  urine.  Frequently  only  twelve  lu 
fourteeu  ounces  uf  urine  are  evacuated  iu  twenty-four  hours.  As  the 
amount  of  urea  is  increased  on  account  of  the  a<'(M>lerated  change  of 
tissue,  tlie  concentrated  urine  has  a  very  liigh  specific  gravity;  and,  as 
tJie  amount  of  water  it  contains  is  insufficient  to  retain  the  urates  in 
solution  at  low  tempejiiturc,  copious  sediments  of  these  salts  fonn  as 
Boon  as  the  urine  cools.  These  appear  darker  red  th&n  commuu,  oa 
account  of  the  quantity  of  coloring  matter  wliich  is  deposited  uith  Uic 
salts.  A  very  copious  sediment  of  urates  does  not  always  allow  us  to 
conclude  that  the  amount  of  urea  excreted  iu  twenty-tour  hours  is  iitF 
crc;aAed;  at  least,  in  two  cases  of  acute  articular  rheumatism,  treated 
at  the  GreiiJBwnilder  clinic,  Avhere  lloppe-Seyhr  had  tho  kindness  to 
examine  the  very  thick  m-ino  which  deposited  a  largo  sediment,  the 
amount  of  uric  acid  was  only  normuL  It  is,  to  some  extent,  justifiuUe 
to  term  such  mine  almost  pathognomonio  of  acute  articular  rheuma- 
tism ;  for  in  scarcely  any  disease  is  the  loss  of  water  so  gront  from 
profmie  sweating  as  well  as  from  increased  evaponition,  rau»*d  by  the 
high  temj>erature. 

Among  the  complications  of  acute  articular  rheumatism,  pericai* 
ditis,  enducarditis,  and  myocarditis,  deserve  especial  mention*    When 


ACUTE   ARTICULAR   REEUMATISM. 


483 


9]>eakmg  of  heart-diseases,  we  fullj  sbowed  that  the  frequency  of  these 

>tnpHcatioiis  lias  been  g^^itly  exa^geratecl,  partirularly  by  JHfjUittand. 

kppfircntly,  ^oi/r7/aw<7  considered  inBommation  as  the  cause  of  the 

ibore-inentioned  "  blood-murmurs,"  wliich  are  probably  due  to  an  abnor- 

lal  tension  and  conserjuent  irregular  vibration  of  tlie  valves  and  walls 

the  vpssels.     We  have  mentionetl  that,  at.'oonling  to  HamhergfT^s 

itistitB,  the  complication  Tn-ith  endocarditis  (x?cure  in  about  twenty 

t  .  with  pcrii.-arditis  in  al>out  fonrteon  per  eent.,  of  the  cases  of 

:i.'ular  rlieinnatism,  while  myo'^apilitls  ia  much  rarer.     Aerord- 

kg-  to  Hamberger^H  observation,  the  tendency  to  complicating  inflam- 

ition  of  the  heart  and  penV-ardium  is  greater  in  proportion  to  the 

inimber  of  joints  affeetotl.     In  these  eases  the  heart-alfection  ia  a  eon>- 

plication  and  not  a  metastasis,  as  is  shown  by  the  fad  tliat,  when  any 

of  carditis  develops,  the  afFcction  of  the  joint  continues  as  it  was 

•iously.     For  the  symptoms  and  course  of  the  heart-affcction,  we 

'ill  also  n^fer  to  what  has  been  said,  and  shall  onlv  again  call  atten- 

lon  to  the  fact  that,  in  many  cases,  there  are  no  subjective  symptoms, 

lid   the   complication   is  only  recognized  by  physical   exaioination. 

leurisy  and  pneumonia  arc  fer  rarer  eompHcations  than  the  different 

)rms  of  eapfh'tis,  and  still  rarer  ones  are  cerebral  and  spinal  menin- 

itis.     In  protracted  cases,  suppuration  of  the  joints  may  lead  to  pyse- 

;  but,  as  this  terminnti^n  ..f  idiopathic  arthritis  is  rare,  such  cji-^'*'^ 

very  uncommon. 

Tlie  disease   has  no  (.yclical  course,  and  lasts,  with  varj-ing  intcu- 
f,  in  mild  eases, one  or  two  weeks;  in  severe  ones,  for  many  weeks. 
le  pain  and  fever  usually  remit  in  the  morning,  and  exacerbate  in 
le  evening;  but  these  variations  are  not  regular.     Frequently,  cases, 
at  first  ap|"»<'are<i  mild  and  favorable,  subsequently  become  very 
ktiuute  and  malignant;  and,  in  the  midst  of  an  apjmrent  improve- 
jt,  wliicb  has  given  hopes  of  a  speedy  recovery,  the  fever  and  local 
iptoms  suddctdy  become  worse  again,  and  advance  to  a  height  not 
i-vlously  attained. 

In  frgancl  to  the  results  of  acute  articular  rheumatism,  we  must 
specJally  bear  in  mind  that  not  only  the  mild  cases,  where  few  joints 
alTected  and  the  fever  is  alight,  may  recover  completely,  but  that 
eriven'  is  also  the  usual  termination  for  severe  cases,  where  nuTnerous 
are  innaraed,  very  painful,  and  much  swollen,  and  where  the 
'v^epe  local  symptoms  are  accompanied  by  i^irresponding  fever.  But, 
ren  in  favorable  cases,  recovery  does  not  take  place  with  sudden  sub* 
''■'<■  >,  but  with  their  gradiml  and  not  always  regular 

landing  its  treacherous  course  and  its  frequent 
ipUcation  with  iiitlammation  of  the   most  important  organs,  this 
ly  rarely  ienninates  &taliy.     Death  seldom  oocurs,  except  when 
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Uie  cardiac  oomplications  ore  unusually  severe  and  are  acoompanied  Lj 
infUmiaation  of  the  lungs  and  pleura ;  even  in  such  CAsea^  reoorer^  oAeo 
takes  place,  contrary  to  all  expectation.  Occasionully,  alao,  death  (K- 
curs  with  the  spiiptoms  of  sudden  collapse,  when  there  is  no  coropHoft- 
tion,  being  preceded  for  a  bhort  time  by  delirium, ooma,  or  other  syrap- 
toms  of  great  nervouii  disturbance.  On  autopsy,  iu  sucli  eases,  tio 
changes  can  generally  be  found  in  the  central  organs  of  tlie  nervous 
system ;  hence  it  has  been  supi>05ed  that  tlicy  depend  on  an  uncv 
plained  blood-poisoning.  But  it  seeuis  to  mc  tluit  this  hypothesis  is 
unjustifiable,  till  careful  observations  of  the  bodily  temperature  have 
shown  that,  in  these  cases,  the  fatal  result  is  not  due  to  the  fever  and 
the  iucreaso  of  the  temperature  to  a  pf>int  filial  to  life;  particularly 
since  it  has  been  shown  that,  in  this  disease,  the  temperature,  prliich  is 
usually  moderate,  may  rise  quite  higlu  In  a  few  instances,  moreover, 
the  severe  brain-symptoms  depend  on  innaiumation  of  the  meoingei^ 
that  is,  on  changes  analogous  to  those  in  the  jomts.  I  myself  have  only 
seen  one  case  where  the  moderate  increase  of  Ixxiily  tcinperature,  Uie 
delirium  iu  the  first  stage,  and  the  sub&equent  coma,  together  witK  cx^ 
oessivc  rctanlation  of  the  pulse  and  repeated  vomiting,  left  no  doubt 
as  to  the  nature  of  the  disease.  Tliis  case  ended  in  recovery,  so  that 
the  diagnosis  was  not  confirmed  by  autopsy;  but  in  a  dissertatioD 
written  by  Dr.  Flamni^  under  the  direction  of  my  colleague  Ki/itUr^ 
on  "  Meningeal  Symptoms  iu  Acute  Rheumatism/^  eases  are  reixirtL-d 
where  poat-nwrtem  examination  sliowed  Uie  presence  of  innummatory 
disease  of  the  meninges.  It  has  not  yet  been  d<3cided  whether  tlic 
clironio  cerebral  disturbances,  occasionally  left  after  acute  articular 
rheumatism  are  due  to  perceptible  anatomical  changes.  GritMrtgct 
speaks  of  them  as  follows:  "Tlio  severe  cerebral  disturbance,  lasting 
for  mouths  or  more,  caused  by  articular  rheumatism,  ajii>ears  as  iu5an< 
ity  without  fever,  oharacLeriaed  by  dej>re56ion,  or  as  pronounced  mclan- 
aholy  with  stupor-  It  may  be  fuUowed,  or  may  alternate,  with  states 
of  excitement ;  sometimes  this  disturbance  is  a*\?(inijianic<l  by  convul- 
sive choreic  movements;  the  ]kroguosis  is,  on  tlie  whole,  6ivoRkble; 
recovery  seems  to  result  most  rapidly  and  certainly  where,  after  a  time, 
during  the  cerebral  disturbance,  the  joints  are  again  attacked  with 
acute  rheumatism."  Acute  articular  rheumatism  very  oftea  euds  ui 
incomplete  cure.  In  many  cases  the  fever,  severe  pain,  and  the  swell- 
ing of  most  of  the  joints  disappeiu',  but  a  chronic  rheumatism  remains 
in  certain  joints,  proves  very  oli&tinate,  and  often  never  entirely  disap* 
pears.     Stdl  more  frequently  the  patients  live  thrimgh  tlu*   ■  <»> 

ular  rheumatism  and  its  compUcatious,  but  acquire  valvuhu  nf 

the  heart,  which  is  never  cured,  and  of  which  they  soon  die.     AAcr 
the  disease  has  lasted  a  long  time,  particularly  if  the  fever  was  severe, 
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.  tiie  ooovalesoentfi  are  umiAlIy  very  aniemic,  and  we  may  hear  fahe 
^Jinunniire  in  the  heart  and  great  vessels,  which,  on  careless  examination 
^n^d  iusufficient  attention  to  the  general  state  of  the  patient,  may  Ije 
^^JBbtmded  with  va]\^l&r  affeotioiis, 

^^P     Tb£ATMExt. — For  acute  articular  rheuniatiftni  all  kinds  of  antiphlo- 
^Vgistio  remedies  have  been  used,  particulurly  funeral  and  local  bleed- 
ing, nitrates  of  potash  and  soda,  tartrate  of  antimony  in  small  doses, 
tnd  many  have  thought  it  possible  to  shorten  the  course  of  the  disease, 
and  to  prevent  the  complications,  by  energetic  antiplilogistic  treatment, 
'rem  what  we  have  suid  of  the  ^■aryin;*"  course  and  dunit  ion  of  the  di&» 
^,  it  is  evident  that  it  would  be  very  diiEcult  to  prove  any  such 
ippositions.     On  the  other  hand,  if  energetic  antiphlogosis  did  have 
leficul  effect  in  some  cases,  the  fact  that  the  disease  has  often 
for  weeks  and  tliat  heart-afft^ctions  have  often  developed  in 
of  it,  speaks  against  its  infallibility.     Hence,  in  recent  times,  the 
lent  by  repeated  bleeding,  by  large,  and  even  dangerous  doees 
Itpetre,  as  well  as  tlie  systematic  use  of  tartar  emetic,  has  been 
abaUdooed,  and  we  now  employ  other  remedies  which  may,  perhaps, 
bo  as  tmcertoin,  but  arc,  at  all  events,  less  dangerous.    Nitmte  of  soda, 
floda,  m  moderate  doses  (  3  >j  to  3  vi  of  water,  a  tablespoonful  every 
two  hours),  has  alone  maintained  its  position  in  the  treatment  of  acute 
icular  rheumatism,  and  is  prescrilK^d  by  most  physicians,  without 
expectations  from  it,  just  as  it  is  g^veu  in  pneumonia  and 
"ibbrile  diseases.     Since  this  remedy  can  hardly  prove  injurious 
in  small  doses,  and  since  its  antiphlogistic  action  has  not  been  dis- 
pn>ved,  and  is  not  at  all  improbable,  and,  finally,  as  we  know  no  other 
^^cmedy  that  will  certivinly  arrest  or  shorten  the  course  of  acute  artieu- 
^Bm*  rheumntism,  we  have  nothing  to  say  against  its  employment.     Pei^ 
^^■n  it  has  been  wrong  to  follow  Jiadtmacher^tt  advice,  and  prescribe 
^HMiit^  of  soda  instead  of  nitmte  of  potash,  wliich  is  proliably  more 
active.     Recently,  gr<»at  authorities  recommend  a  return  fn.im  cubic 

Ijiitrc  to  oommon  nitrt*  (Kohhr).     The  next  moat  popular  remedies  are 
polchicum    (tinct  or  vin.  sern.  colchici    5  sa,  tinct.  opii    3  ss,  15 — 20 
drops  every  three  hours),  lemon-juice  (  3  ss  three  times  daily),  icKltde 
of  potassium  (  3  ss —  3  j  dissolved  in  3 — 4  oz.  water,  dining  the  day),  qui- 
cdne  and  the  narcotics,  especially  opium  and  morphine      We  cannot, 
'ith  our  present  experience,  give  any  special  indications  for  the  em* 
rfoyment  of  colchioum,  lemon-juioe,  and  io<lide  of  potassium,  which 
to  have  proved  servireAblo  in  some  ease^,  but  most  generally 
ive  no  effect  on  the  course  of  the  disease.     In  very  obstinate  cases, 
*ith  fret^uent  relapses,  we  will  employ  these  remedies,  alight  as  is  the 
io|5e  of  benefit  from  them.     Quinine  is  no  more  a  specific  in  acute 
icular  rheumatism  tlian  in  pneumonia,  tjrphus,  and  many  other  dis 
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eoAes  in  which  it  is,  nevertheless,  an  important  remedy.  But  it  is  one 
of  the  most  poirerfiil  antij^rretioa,  ami  it  shouM  be  used  when  the 
fever  h  lugh.  It  is  customary  to  give  n  scruple  or  half  adraclim  durioj 
the  day,  and  it  Is  best  t^>  give  sui:h  large  dose»i,  for,  according  to  my 
experieuoe,  it  is  only  fntni  large  dases  that  we  can  expect  any  decided 
effect  on  the  bodily  temperature  and  fretjuenry  of  the  pulse.  Alio 
the  experiments  of  Weber  aud  JUllroth^  there  can  Brarooly  bo  any 
doubt  that  the  qnnlity  of  the  bloml  in  fevrr  pniients  derid  '  '  'H 
inflammatory  disturbances  of  nutrition.     If  this  be  so,  an  ;  a* 

treatment  has  also  an  antiphlogLstio  action,  and  quinine  aa  weU  af 
other  anlip}Tetic  remedies  would  answer  not  only  the  sytnptomatio 
indii^lions,  but  also  the  indications  from  the  disease,  parli(?ularly  in 
acute  artirular  rheimiatism,  where,  while  the  fever  continues,  new 
joints  are  continually  Ix'coming  affected.  At  all  events,  quinitie  de- 
ser^'es  a  full  trial  in  acute  rheumatism,  when  there  ia  any  great  in- 
crease of  bodily  temperature.  Most  of  the  nnrootics  can  l>e  dispieiiflcd 
with ;  but  opium  and  morphine  are  not  only  invaluable  remeilica  (ot 
niodeniting  the  sufferings  of  the  patient,  but  it  also  seems  as  if  tiieir 
exhibition  prevented  the  inflammation  in  the  joint  reaching  so  high  a 
point.  I  shall  not  attempt  to  sny  whether  tJiey  shorten  thff  course  of 
the  disease,  as  some  observers  claim  tliey  do;  but  I  can  affirm  th«t, 
even  whci^  there  is  great  fever,  lai-ge  doses  of  opium  or  moq>hine  are 
well  borne.  Where  the  pain  tUsturbs  the  night's  rest,  it  is  advisable 
to  give  the  patient  a  grain  of  opium,  or  one-<juarter  of  u  grain  of  inor- 
phiu,  in  the  evening;  and,  when  the  pain  is  uncx>mmouly  severe,  wn 
may  onler  this  dose  every  two  hours,  till  n^Uef  is  obtained.  In  the 
treatment  of  most  easels  of  articular  rheumatism,  I  limit  myself  to  tlie 
exhibition  of  quinine  and  opium.  Among  the  externai  remedie^^  wxrm 
and  cold  compresses,  leeclies,  blisters,  as  well  as  numerous  narcotic  ami 
irritant  lotions  and  liniments  are  recommended.  As  might  be  »u|i- 
posed  from  their  nuriber,  these  remet^ea  have,  on  repe»\ted  trials,  been 
of  less  service  than  was  claimed  by  the  person  profxMiing  theni ;  we 
must  acknowledge  t.%at  external  remedies  also  usually  have  no  effect 
on  the  course  of  the  disease,  and  are  at  most  only  palliatives.  Anv 
physician  in  good  piactice  will  not  deny  that  cases  of  acute  articuhir 
rheumatism,  coming  under  treatment  at  the  commencement  of  ibe 
disease,  often  rctii^t  all  external  or  internal  treatment  for  three  to 
six  weeks  or  tr.orc. 

In  cases  of  moderate  intensity,  it  is  well  to  envelop  the  afiocted 
joint  in  v/addirg;  where  the  pain  is  severe,  cool  evaporating  lotions 
are  best,  par'i-.xilarly  as  ice  and  oold-water  oompresaes  are  jwpulariv 
considered  a«  bad  autiilieumatics  and  are  consequently  used  irregnlariy. 
Klaylchlorilre  (  3  as —  3  j,  lightly  rubbed  in),  as  recommended  by  Wun 
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^eHich^is  on  exoolleat  palliative;  but  fnetions  with  ether,  wLich  I 
ttsed  OD  eoODODUcal  grounds  as  a  substitute  for  einylchlorlln?,  answered 
Ihd  Bame  purpose.  Local  abstractions  of  blood  sboulrl  be  litnitod  to 
Ibose  oiaes  where  a  fdngle  joint  \m&  been  considerably  Bwollon  and 
linful  for  a  lon^  while.  If,  nftrr  repeat^'d  leeching,  the  pain  and 
fellrnj^  do  not  subside,  if  they  remain  fixed  in  one  joint  afttT  disajv 
iring  from  the  rest,  we  may  cover  it  with  blisters,  or  paint  the  skin 
ith  tincture  of  iodine,  WHien  ordering  the  diet  of  the  patient,  wo 
nist  liear  in  mind  the  exhaustion  threatcMKnl  by  the  fever.  Hot 
Irinks  shoulil  l)e  forbidden,  as  they  uselewly  increase  the  porspimtion, 
le  room  sliould  not  bo  kept  too  wami,  but  ita  toinperatiuie  should  be 
teiTtilar.  The  complications  are  to  be  treated  as  advised  elsewhere. 
_-  t!ie  disease,  severe  cerebral  symptoms  come  on,  we  must 
'  letber  they  depend  on  excessive  increase  of  the  bodily  tem- 

perature, or  on  inflammation  of  tfao  meninges.  In  the  former  com  it 
will  he  well  to  reduce  the  t<>inperature  by  wrappings  the  body  in  wet 
•beet*,  or  by  cool  iMiths.  Both  slinuld  l>e  repented  ns  often  as  the 
temperature  threatens  to  increase  to  a  great  height.  If,  when  the 
lirt  sjrmptoms  occur,  the  temperature  be  not  greatly  increased,  we 
isfaould  apply  leeches  to  the  bead,  and  then  cover  it  with  frozen  oom* 


CHAPTER    IT. 

ARTICULAn    EUEUMATISM — EHKUMATISJIfS    AnTICCLOKUK 
I  CimOXItXS — RHKrUAHTURms     CHRONICA. 

^H  Etiology. — Chronic  articuhu-  rlicumatism  is  the  name  applied  to  a 
^Hdironie  idioputliic  inllumination  of  the  joJut^t,  which  usually  attacks 
^Bonly  one  or  a  very  few  joints,  which  passes  from  one  joint  to  another 
^^■ftir  fnnrf*  rarely  than  amtt;  articular  rheumatism  does,  and  which,  in 
^^hpite  of  its  long  duration,  induces  comparatively  little  anatomical 
^B^ange.     When  chronic  articular  rheumatism  leads  to  suppuration  of 

I  the  joint  and  rnries  of  the  ends  of  the  bones,  it  is  generally  customary 
Dot  to  consider  ii  any  more  as  chronic  articular  rheumatism,  but  as 
rhronic  inftammution  of  the  joint,  and  to  transfer  it  to  surgery  just  aa 
we  do  arthrocafv*  and  tnmor  albus.  Clironic  deforming  rheumatism  we 
shall  treat  of  in  tlie  next  chapt<rr.  Chronic  artiaihir  rheumatism  often 
dereUif)6  from  the  acute  thus:  after  the  disease  has  run  it3  course  in 
the  other  joints,  one  or  more  of  them  do  not  return  to  the  normal  state, 
but  remain  the  seat  of  pcnnanent  disturbances.  In  other  cases  it  ap- 
pears as  a  chronic  disease  from  the  start.  Very  frequently  there  is  a 
dedded  eongenitat  predisposition  to  ehrnnic  articular  rheumatism ;  on 
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the  other  hand  there  ore  numerous  cases  ivlicre  such  a  |>redispo8itua 
is  acquired.     First  among  the  ])redisposing  causes  are  previous  attacks 
of  acute  articular  rheumatism,  for  after  these  there  often  remains  s 
peculiar  tendency  to  the  clironic  form  which  did  not  previously  exist 
The  same  is  true  of  one  or  more  attacks  of  chronic  articular  rheuma- 
tism, as  this  also  usually  leaves  behind  a  so-called  rheumatic  predispo 
sition.     The  most  frequent  exciting  cause  is  eatdiing  cold,  but  espe* 
cially  a  protracted  sojourn  in  cold,  damp,  and  windy  places.    Hiui 
almost  all  old  wash-wx>meu  suffer  from  chronic  articular  rheumatiaia^^ 
In  many  cas(;s  the  exciting  aiuse  cannot  be  determined. 

Anatomical  ArrEARAXCEs, — In  the  comparatively  rare  cas^;^ 
where  we  have  an  opportunity  to  examine  joints  that  have  been  tl^ 
scat  of  chronic  articular  rheumatism,  we  generally  find  the  aynorL^^i 
capsule  and  the  ligaments  of  the  joints  thickened,  the  fringe-like  pr^^^ 
cessos  of  the  membrane  hyp<?rtrophied,  and  not  unfrequently  dcgenc^^ 
ated,  tlie  cartilages  relax(^d  and  shaggy,  the  synovia  is  cloudy. 

Symptoms  and  Gourse. — Chronic  articular  rheumatism  appe^..  -t» 
under  two  different  forms.     In  tlie  first  form,  single  joints  are  often  t^k^t^ 
months  or  years  the  seat  of  (K)iistunt  pain.    This  is  increased  by  presBSpMr 
ure,  but  particularly  by  active  or  passive  motion,  and  there  are  nli    ^  — 
severe  paroxysms  of  pain  which  ai)panintly  come  on  s|K>ntaneousli^^  ^^i 
esiwciall^'-  at  night.     If  we  place  the  hand  on  the  joint  in  motion,  w — ■^'*® 
often  jXTceive  a  distinct  crackling  or  crepitation.     Occasionally  th»  ^^^^ 
joints  arc  decidedly  swollen;  but  the  swelling  dot^s  not  depend  on  in^*-** 
llammutory  (edema  of  the  sul)cutaneous  tissue,  as  is  the  case  in  acutc^"*"*® 
articular  rhtMmiatisin,  but  entirely  on  an  increase  of  the  synovia  in  th^^-^^® 
joinf^s,  an<l  (»n  lliif-kcning  of  the  caj)sule  and  ligaments.     In  othei^."*— ^'^ 
^asrs  tlirre  is  no  sw<'lling',  as  there  is  no  considerublt^  eifusion  in  tlic^»  •■"^ 
joint,  or  else  the  swelling  is  only  apparent;  the  joint  becomes  more^M*'''^* 
])roniinent,  beeaust^  the.  nnjseles  urr  ntn)phied  on  the  afl'ccted  limb,  «.*^~Jj 

which   is  always  h'ss  used.     Where  this  fonn  lasts  a  long  time,  in '■' 

complete,  false  anchyloses  are  nwlily  devch)pc<l;  but  it  ran?ly  leads  ^=^ 
to  tinn(»r  all)us,  or  arthnMniee.      llie  second  form  of  chronic  articu-  -^-^ 
lar  rhenmatism  consists  mainly  of  a  stories  of  attacks  of  acute  artio-     — 
ular  rheiimalisni,  occumng  at  short  intervals,  in  which  cert^iin  joints 
are  always  afiected.     Pi?rsoiis  suffering  from  this  form  oft.<!n  l>ecome 
"rheumatic"  at  cyery  chang<;  <if  the  weather,  cyery  time  they  are  ex- 
fK>scd  to  a  draught,  and  just  as  often  without  any  penM'ptible  cause. 
Som<'times  (»ne  joint  is   affected,  sometinu;s  anotlier;    it  is  slightly 
swollen,  v(»ry  sensitive   to   pn^ssure,  but  y)articularly  painful   when 
moved.     Tlu?  fever,  which  is  almost  always  ])resent,  is  evinced  by  con- 
tinued fr(»quenee  (jf  pulse,  constant  jierspimtion,  by  thick  sedimentary 
urine,  as  well  as  l>y  tlie  gnuluallv  increasing  apathy  and  emaciation 
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[^  the  patient.  This  form  also  of  chrooic  articular  rheifliiatism  is  very 
ibetiiuite,  audi,  once  rooted,  often  lasts  for  Life.  It  is  frequently  com- 
^fUicated  with  imisculiir  rheunmtism,  and  not  unfrequeutly  witli  \hoso 
»lbnDS  of  neuralgia  and  paralysis  which  are  usually  termed  rheumatic 
TssATSTEXT. — ^The  form  of  chronic  articular  rheumatism,  limited  to 
oertaixi  joiuts,  rtKjuires  ciiiefly  a  local  treatment;  while  vujj^e  chronic 
aitioular  rheumatism,  on  tlie  other  hand,  requires  to  be  treated  gen- 
erally. In  recent  cases,  the  best  local  treatment  is  by  leeches  or  wet 
eapSk  To  attain  satis&ctoty  results,  these  should  be  freciuently  re- 
peated at  moderate  intereals ;  they  then  do  excellent  service,  and 
cannot  be  replace<l  by  any  other  remedy.     Even  in  obstinate  uaises  it 

Ills  well  to  bc^rin  the  treatment  with  leeches  or  wet  cups,  unless  eon- 
'baindicflted  by  the  general  state  of  the  patient*     The  residt  of  the 
.first  abstraction  of  blood  must  decide  us  whether  to  repeat  it  in  such 
Aues  also,  or  to  use  derivatives  instead.     Among  the  latter,  such  as 
Tedden  the  skin,  or  cause  superficial  inflammation  of  it,  are  to  be  pre- 
ieired  to  those  which,  from  their  volatility,  irritate  the  nasal  mucous 
lembnine,  l)ut  cause  no  jxroeptible  change  in  tlie  skin.     Heretical  as 
may  wnmd,  we  still  belic»ve,  that  when  the  disagreeable  opijdeldoc, 
ttile  liniment,  spirits  of  camphor,  as  well  as  the  fragrant  mixture 
)leodobalsamica,  prove  beneficial,  their  efBcaoy  is  chiefly  due  to  the 
lanipulation  of  the  parts.     For  support  of  tliis  assertion,  we  may  re- 
;r  to  the  fact  that  of  late  even  the  laity,  who  formcxly  used  the  alxjve 
as  a  matter  of  course  in  all  rheumatic  aflections,  use  them 
itly,  and  employ  frictions  with  French  brandy  and  salt  in- 
The  application  of  sinapisms  and  frictions  wth  spirits  of  mus- 
tard, by  which  tlie  skin  is  temporarily  reddened,  are  sometimes  of  un- 
ibt«d  benefit,  and,  when  continued  regularly,  may  cause  permanent 
ipruvoment.    Frictions  with  veratrine  and  cldorofomi  luiiment  indutje 
rullur  sensations  In  the  skin,  wliich,  to  somo  extent,  s[^ieak  for  their 
►rivative  action.    In  mild  cases  I  have  employed  a  solution  of  veratria 
vj — x),  in  chloroform   (  3  ss),  and  mixt,  oleoso-balsainica   (  3  ij), 
Ltli  apparently  favorable  efl*ect     Vesicants  are  (ar  more  eflicacious 
tan   rubefacients ;  among  these  may  be  classed  painting  the  skin 
ith  tincture  of  iodine,  as  it  causes  the  epidermis  to  be  thrown  oflT; 
tnd,  if  the  unrlilutcd  tincture  be  used,  it  often  induces  blisters.     In 
obstinate  cases,  in  order  to  secure  a  good  result,  the  portions  of 
denuded  of  cutide  mast  be  kept  suppurating  for  a  time.     I 
lef  a  powerful  douche  over  the  affected  joint  as  the  most  efficient 
ivative,  and  even  place  it  before  the  hot  iron  and  mox«,  which  are 
advised  in  localized  articular  rheumatism.     We  may  readily  sat- 
otn^elves  that  an  energetic  douche  will  leave  a  hypenemia  of  the 
ID  lasting  for  several  hours.     I  have  no  personal  experience  of  the 
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action  of  the  steam  douche.  Besides  the  above-niiniod  local  rein<?dies^ 
and  the  popular  resin  and  nnrcotio  plasters,  the  application  of  *'goirt- 
paper"  (gicht  papier),  skins  of  nnimala,  waddinjr,  raw  wool,  cotton,  et«., 
which  partly  favor  derivation  to  tVie  skin,  partly  maintain  an  cquah]« 
temperature,  other  remedies  are  also  used  locally,  which  are  expect«d 
to  be  absorbed,  and  consequently  act  favorably  on  the  oouree  of  rbeo- 
matifiiu.  Chief  among  tliese  remedies  are  iodine  and  mercury.  Little 
as  I  recommend  frictions  with  mercurial  ointment  in  these  afipctionji 
generally,  I  must  still  decidedly  advise  continued  frir^tions  of  ointment 
of  iodide  of  potassium,  or  of  mercurial  ointment,  with  iodide  of  potJM- 
Biura  (3j — 3  ss),  in  old  cases  of  fixed  arterial  rh-  *  l, 

stractiun  of  blood  aud  derivatives  have  proved  iiM  -.• 

end  of  these  salves  causes  slight  derivation  to  tlie  skin  at  once,  and, 
after  a  few  days,  there  is  an  eezematous  eruption  of  the  part.  Paint- 
ing the  part  once  or  t\\*ice  daily  %vith  a  JLugoVg  solution  (iodine  3«a, 
potass,  iod.  3  s3,  aq.  df  st.  3  j — ij)  does  excellent  servine.  Among 
the  most  eflicient  methods  of  treating  chronic  articular  rhenmattsm  is 
the  coustant  current  of  electricity.  My  experienoe  with  it  is  not  rery 
great,  it  is  true ;  but  it  fully  amfirms  the  reports  of  Ittmak  and  Erh^ 
that  even  oljstinate  cases  of  chronic  articular  rheumatism  are  usunlly 
cured  after  a  few  sittings.  I  pass  quite  strong  currents  through  the 
affected  joint,  by  applying  thin  metallic  plates  to  the  skin  over  the 
joint,  i^^tead  of  using  the  common  olive-shaped  electrodes.  When 
tlie  pain  Iwcomes  too  severe  at  the  point  where  the  negative  polo 
applied,  I  change  the  electrodeji.  The  very  favorable  results  of 
constant  current  in  chronic  articular  rheumatism  confirm  me  in  tbo  bfr 
lief  that  its  result-s  in  neuralgias  and  paralysis  also  depend  on  its  cat«« 
lytic  action.  In  the  constitutional  treatment,  which  must  take  11  pronii* 
nent  part  in  the  vague  form  of  chronic  rheumatism,  and  must  be  used 
in  connection  vAxh  local  treatment  in  the  fixed  form,  the  systematic 
employment  of  warm  baths  deserves  most  confidence.  As  no  physi- 
cian of  experience  will  deny,  many  persons  are  perfectly  cured  by  one 
or  more  courses  of  treatment  at  Wildbad,  Gastein,  PfKfTers,  Ragai, 
Tt5plit2,  Wiesbaden,  Rehme,  etc,,  who  had  previously  resisted  all  kinds 
of  trf'aluieut  for  yeare.  Tlie  fact  that  warm  springs  of  very  varied 
chemical  c<jm|x>8ition,  aa  well  as  those  whose  waters  contain  very  little 
mineral  matter,  have  equal  reputation  in  chronic  rheumatism,  indicates 
very  decidedly  that  the  effect  is  much  more  dependent  on  the  bathinjr 
m  wann  water  than  on  the  different  qualities  of  the  water.  In  well- 
constructed  hospitals,  provided  with  suitable  baths,  just  as  good  re* 
lulls  are  attained  in  the  treatment  of  chronic  rheumatism  as  at  Aix-ln' 
ChapeUe,  TOplitz,  aud  Wildbail,  as  I  can  show  by  some  rory  striking 
although  not  very  numerous  ca<es  from  the  Greifewalder  dinie;     In 
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vate  praciloe  it  is  difTicult  to  conduct  the  balb-treatmcnt  with  the 
care  tnvl  prudence ;  heuoe  it  is  generallj  better  to  send 
pBtaeaUy  whose  means  permit,  to  one  of  the  above-mentioned  -vrarro 
sprioiips.  Baths  of  95° — 100°  arc  suflSciently  warm,  and  axe  probably 
to  be  preferred  to  those  of  higher  t^^niperature ;  at  least,  according  to 
mj  experienoe,  Bu&sian  rapoi'-batlis  do  less  good  iu  chronic  rbcmna- 
tism  than  wann-water  baths.  The  same  observation  has  been  made 
oliewhere.  The  erection  of  a  Russian  vapor-bath,  at  a  place  where 
has  formerly  been  none,  usually  pays  very  well  the  first  and 

^ . year,  for  most  persoas  with  chronic  rheumatism  crowd  to  it,  ex* 

pecting  to  be  cured ;  but  the  third  and  fourth  yeacs  the  number  of  H 
cuatomers  is  usually  much  less,  and  this  is  certainly  not  because  the 
persons  with  rheumatism  have  all  lieen  cured,  but  because  their  ho]tes 
have  Ijeen  disappointed.  From  the  experience  at  Wildbad,  Leuk, 
anxl  L'lsewlierc,  it  seems  advisable  to  gradually  extend  the  duration  of 
the  bath,  and,  toward  the  end  of  the  treatment,  to  let  the  patient 
paaa  &n  hour  or  more  in  it.  Tt  is  very  important  for  them  to  avoid 
takiog  cold  after  bathing,  and  it  would  be  well  to  give  them  a  blanketr 
eweat  It  is  customary  to  give  about  tliirty  warm  baths  in  succession, 
and  if  this  numl>c.r  proves  insulficient,  it  seems  better  to  stop  their  use> 
and  liike  up  the  treatment  agnin  a  few  months  later.  In  "  cold-water 
cures,"  patients  with  cJironic  rheumatism,  especially  old  cases,  are  not 
usually  cured.  1  know  not  a  few  cases  of  this  class  who  left  the  cold- 
water  cure  establishment,  after  a  sojourn  of  several  months,  sicker 
than  when  they  entered.  In  recent  cases,  on  the  contrary,  hydropathy 
appears  to  have  a  favorable  effect.  Among  the  *' anti-rheumatic '* 
mediivamcnts,  tine,  colchici  sem.  (  3  ss),  with  extract,  aoonit,  ( 3  ss), 
tine  opii.  (  3  ss),  in  doses  of  15 — 30  drops  four  times  dailj,  has  a 
t  reputation,  and  is  probably  the  most  common  prescription  in 
'■^'^ri'"  articular  rhcuruatism.  Unfortunately,  we  do  not  yet  know  in 
which  i.-ascs  colciiicum  (which  is  cert^nly  not  altogether  inactive)  is 
indicated,  nor  when  we  cannot  exjject  any  tiling  from  it.  Ammo 
uiated  tincture  of  guaiac.  and  the  antimooials,  \vhieli  formerly  had  the 
reputation  of  being  active  anti-rheumatics,  arc  little  used  of  late.  lo 
some  eases  of  chronic  articular  rheumatism,  and,  as  it  seems,  chiefly  io 
those  cases  wliere  the  Ugaments  are  mostly  affected,  iodiele  of  potash 
in  large  6<yses  (3j — 3  j  daily)  appears  to  be  very  serviceable,  Im- 
provcmont  ordinarily  begins  with  the  appearance  of  slight  io<lism,  and 
it  is  advisable  to  increase  the  dose  until  the  effect  of  tlie  medicine  ia 
ol)AervL*d  on  the  skin,  or  the  mucous  membrane  of  the  nose.  In  recent 
oases,  »nd  in  young  persons,  the  regimen  of  the  patient  must  differ  from 
tbat  in  old  cases,  or  [mtients  of  advanced  age.  \Vl»ile,  in  the  former 
especially  after  improvement  has  begun,  we  should  advise  a  carefu 
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hardening  prtwcss  hy  washing  in  cold  ^vatcr,  cold  batliing  jn  nret  or 
Bea^  regular  walks  in  all  kinds  of  weather,  etc,  in  the  latter,  all  o^ 
portnnities  of  catching  ctjid  should  be  avoided,  the  sea  and  river  hatha 
forbidden,  and  the  patient  sliould  be  advised  to  wear  flaonel  next 
the  skiiL  If  the  aleeping-room  be  dark  and  damp,  we  Olhanot 
strongly  urge  its  exchange  for  a  healthier  and  drier  one. 


CHAPTER   III 


DEFORMINa    ARTICULA.R    lyPLAMMATIOX,   AirrnRITtS    T>KP0RB£JUf5, 
TBRfTIS     NODOSA,     ARTHRITIS    PAUFEKUM^     AirrEtRITE     COKOMQI 
SBCUB. 

EnoLOOT, — By  arthritis  deformans,  we  mean  those  forms  of  artic- 
ular inflammation  where  not  only  the  synovial  capsule  and  ligamrntx 
of  the  joint  exhibit  the  signs  of  a  chronic  inlliinimation  having  no  ten- 
dency to  suppuration,  but  where,  at  the  siinie  time,  the  wirtila^res  and 
stirfaces  of  bone  in  the  joint  show  peculiar  changes  characteiistic  of 
this  form  of  artlirophlogosis.  The  latter  cf>nsist  chiefly  of  a  loss  of 
the  articular  cartilage  and  surEtioe  of  the  b>ones,  and  in  a  centnil  ini 
ration  of  the  epiphyses,  accompanied  by  a  proliferation  of  lM->ne-si 
stance  at  the  periphery.  Arthritis  deformans  is  by  some  authors  m- 
garded  as  a  peculiar  form  of  clirouic  articular  rheumatism,  while  otl 
consider  it  as  essentially  different  fi-om  the  rheumatic  afTcctioua.  Fr 
the  great  elasticity  of  the  term  rheumatism,  one  view  is  as  correct  as 
the  otht^.  Arthritis  defonnaus  haa  at  least  this  in  common  with  the 
rheumatic  inflammation  of  the  joints  dearrihed  in  the  last  chapter;  it 
cannot  always  be  traced  to  catching  cold  from  living  in  damp  plnrcs 
exposed  to  draughts.  *Vrthritis  deformans  never  occurs  during  child- 
hood. Solitary  cases  are  seen  about  the  age  of  puberty ;  it  is  most 
£requent  l>etween  the  twentieth  and  fortieth  years ;  but  it  also  ocx'uw 
later  in  life,  and  even  in  advanced  age.  It  attacks  women  more  fire* 
ijuently  than  men.  It  is  so  much  more  common  among  poor  people 
than  among  the  wealthy,  that  it  has  been  termed  arthritis  pjiuperuin. 
We  do  not  know  whether  this  depends  on  the  bad,  damp  dwellings,  on 
U»e  want  of  good  nourishment,  or  on  some  other  causes  to  which  tlie 
poor  are  more  exposed  than  are  the  well-to-do  classes. 

Anatomical  Appearances. — On  anatomical  ejiaminatioa  of  the 
fiwolleu,  misshapen  joints,  we  find  the  articular  capsule  decidedly 
thickened  and  covered  with  raggt^d  proliferations.  The  joint  oontAins 
a  very  small  amoimt  of  synovia  (henoe  the  name  arthrttt  ehronitjne 
tickle).  The  articular  cartilages  are  broken  doirn  into  filaments,  oooa- 
sionally  oosified,  and  in  advanced  kiscs  they  have  entirely  di&apiK?arei? 
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that  the  ends  of  the  bni 
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come  in  contacrt,  aiiJ 
have  smooth,  orLicular  surfaces.  As  a  result  of  iudammatory  atrophy 
the  central  i>arU  of  the  epijihrses  appear  ]>orous,  while  their  size  ia 
decidedly  increased,  cither  rc^rularly  or  in  warty  protuhemnocs,  by  the 
formation  of  osteophytes. 

SntPTOMS  AXD  CorRSE, — Arthritis  defonnans  results  from  acute 
articular  rheumatism  much  less  frequently  than  the  above-described 
chfODic  inflammation  does;  in  most  cases  it  develops  slowly, and  grad* 
ually  reaches  ita  height,     A  halt  sometimes  occurs  in  its  progress,  but 
never  a  retrogressiDn  or  a  disappearance  of  the  existing  deformity. 
At  the  commencement  of  the  disease  the  patients  complain  of  pain  in 
the  affeeted  joints ;  this  ia  uaimlly  slight,  but  is  sometimes  so  severe  as 
rob  them  of  sleep.     The  pain  is  increased  by  pressure,  and  still 
more  by  movement  of  the  jcunt ;  if  the  hand  be  laid  on  it,  we  may  al- 
always  perceive  a  crackling  or  crepitatioiu     The  affe<ited  joints 
decidedly  thicker ;  the  skin  covering  them  is  of  normal  color,  or 
tlv  reddened.    The  above  changes  most  frequently  affect  the  joints 
e  hand  and  feet,  especially  those  of  the  fingers,  toes*,  and  tho 
'ar|ial  and  metiitarsal  articulations,  but  they  may  also  attack  any 
tlie  other  joints  of  the  body  and  even  the  spinal  coluimi.     Cases 
here  the  patient  is  confined  to  his  bed  for  years,  or  sits  up  during  the 
day  in  an  arm-ohair  aurl  at  night  U  carried  to  bed,  may  he  found  in  al- 
most any  large  poor-house.     The  laity  tisnally  call  this  state  bein^ 
"  drawn  up  by  the  gout,'*     The  s^-mmetrical  appearance  and  progress 
of  the  dist.»ase  on  the  two  sides  of  the  body  are  often  very  remarkable^ 
It  is  rare  for  one  hand  to  be  affected  first,  and  the  other  one  subse* 
quently;  the  process  is  apt  to  begin  siniultanef.>usly  in  both  hands,  and 
to  j>asa  to  the  two  feet  at  the  same  time.     Characteristic  subluxations 
almost  always  occur  in  the  affected  joints,  especially  in  the  fingers; 
th<.*se  ar<i  hardlv  explained  by  the  widening  of  the  epiphyses  over 
%vhich  the  tendons  pass,  by  the  destruction  of  the  articular  cartilages, 
nd  the  smoothing  off  of  the  bony  surfaces  of  the  articulatioD.    The 
ihalangrs  are  almost  always  flexed  on  the  metacarpal  bones,  and  aro 
t  the  same  time  deviated  toward  the  ulnar  sides,  so  that  the  fingers 
lie  over  each  other  like  the  shingles  in  a  roof.    In  the  phalanges  them- 
selves the  subluxations  are  sometimes  in  the  flexed,  sometunes  in  the 
extended  position,  in  the  different  joints.     Patients  with  this  tedious 
diseast*  may  attain  ven'  old  age.    It  is  remarkable  that,  in  apitc  of  the 
duration,  there  is  rarely  complete  anchylosis.    The  above  process 
times  occurs  exclusively  in  the  hip-joint,  and  then  cither  induces  a 
g  off  of  tiie  head  of  the  bone,  or  the  formation  of  large  stalao* 
te-like  osteophytes,  about  its  periphery-     This  disease,  called  malwn 
teniUj  belongs  to  siu^ery. 
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Thkatmekt. — Little  hope  as  we  b&ve  of  xemoTing  hj  tnata^ 
the  defiomutj  that  has  onoe  developed,  I  cannot  agree  with  i^ 
authors  who  sajr  that  treatment  is  entirely  uaelesa  in  arthritis  jdeli^ 
man&  The  impairment  of  motion  does  not  usuaUj  depend  solely  os 
the  deformity,  but  to  a  oonsiderable  extent  also  on  the  still  eiHrtiM 
inflammation.  The  remedies  which  we  placed  in  the  first  rank  sgiiiii 
cbionio  articular  rheumatism,  particularly  the  warm  baths  and  th 
painting  with  tincture  of  iodine,  hare  in  many  cases  at  least  a  &vt^ 
able  effect  on  the  inflamnution.  Every  season  at  Tl)plit^  as  I  sol^h 
ally  know,  and  probably  also  in  the  other  wateringplaoes  mtmi^^n^ 
in  the  preceding  chapter,  some  patients  with  arthritis  defixnans  Int 
improved  so  much  that  they  were  able  to  leave  the  chair  with  rolW 
and  after  the  termination  of  their  treatment  oould  roll  odier  pstimti 
to  the  baths. 


OHAFTEB    IV. 

mrSCCIAB  BHEUXATISM — ^BHEUHATIBMUS  IfUSCITLAIUB. 

EnoLOOT. — ^Under  the  term  muscular  rheumatism  it  is  customuj 
to  class  not  only  rheumatic  affections  of  the  muscles,  but  also  those  of 
the  fftsda,  periosteum,  and  other  fibrous  tissues,  except  those  ahool 
the  joints.  The  changea  induced  in  these  tissues  by  rheumatic  affee- 
tions  arc  not  exactly  known.  Tlic  negative  results  of  most  autopsies 
seem  to  render  it  very  probable  that  the  anatomical  changes  are  of 
that  clasH  tlmt  It^avc  little  truce  in  the  cadaver,  that  is,  that  they  consist 
chiefly  in  hyjH'neinia  and  st-anty  serous  exudations.  In  rare  cases,  how- 
ever, the  rliouniatio  pnx?i»ss  appears  not  to  be  arrested  at  this  point, 
but  to  l(»ad  to  inflannnator}'  proliferations  of  connective  tissue.  JFrO' 
ricp  and  Ytrdiotc  found  places  in  the  muscles  where  the  muscular 
tissu«»  was  replaced  by  callous  connective  tissue  (rheumatic  callosities), 
and  Vtujd  ()l>sen'ed  tliicketiings  and  adhesions  of  tlie  neurilemma  of 
the  c<)nfs]x>ndiug  ner\*es  iii  several  cases  of  chronic  rheunuitism. 
Tliese  cjuses  an;  so  rare  cf>mi>ared  with  those  where  no  changes  can  be 
discovered,  that  it  is  hazanlous  to  base  a  definition  of  rheumatic  affec- 
tions on  them.  Even  sup]x>sing  that  hypencmia  and  serous  cxuda* 
tions,  and  in  s<,'V(^re  cases  an  inflannnalory  proliferation  of  connective 
tissue,  Ixj  the  basis  of  tlie  rlieuniatic  affection,  it  still  remains  undeter* 
nuned  whether  the  st?nsorj'  nerves  traversing  the  muscles  are  morbidly 
cxeit(Ml  l>y  changes  in  the  muscles  and  sarcolemnia,  or  by  simultaneoua 
chan^^^os  in  their  neunlemnio.  In  the  latter  case,  articular  rheumatism 
would  lie  a  so-called  rheumatic  neuralgia  of  the  small  nerves  supply- 
ing the  muscles.     Regarding  tlie  etiology  of  muscular  rheumatism,  w« 
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refer  to  wliat  we  have  said  of  the  etiology  of  aciite  anil  chromo 
iriifiiatisni,  ariti  tiie  moro  so  as  iiitisc.nlar  rhounmtism  U  very 
often  complicate*!  with  the  articular  form  of  the  disease.  Catching 
oold  is  cerUiiiily  the  iiio&t  iroqueut  cause ;  but  the  suddeu  oceurreuce 
of  some  formSf  as  lumbago,  renders  it  very  pr9bable  that,  Itesides  catch- 
ing cold,  there  are  other  causes,  especially  stminiug  or  fiiUgue  of  the 
jQuselojt,  eta 

Srscrrous  axd  Coursb. — The  most  iniportant,  and  usually  tlm 
ly  symptom  of  muscular  rheumatism,  is  the  pain  which  is  g-enerally 
tteii  as  stretching  or  tearing.  Moving  or  rubbing  the  a^ected 
lues  incjfases  tJiis  pain,  while  regular  pressure  generally  diminishes 
Oceasiuually  the  paiu  is  uccoinpauied  by  inabUity  tu  shorten  the 
;te<l  musele,  and  to  make  active  movenieuts  with  it.  The  skin 
"flovering  the  part  dtx^s  not  ajijK^ar  n^  and  swollen,  or  warmer  than 
ibe  surrounding  parts.  The  puin  usually  I'xacerbjites  toward  evening, 
reuuts  in  the  morning.  It  is  generally  made  worse  by  oold  and 
jpness,  and  improved  by  dry  warmth.  13ut  sometimes  the  warmth 
the  bed  increases  rheumatic  pains.  Occasionally  muscular  rheuiua- 
is  **  wandering/'  that  is,  the  pain  leaves  one  place  aud  ap[)ears  iu 
Sometimes  it  renmina  "fixed"  in  certain  muscles,  fuscias, 
In  most  cases  musculiu*  rhcuniatism  is  an  acute  disease,  which 
i\y  disappears  after  a  short  duration  ;  rarely  it  is  a  chronic  affec- 
and  either  the  Avandering  or  fixed  form  may  become  clironie,  just 
iwandering  or  fixed  articular  rheumatism  does.  According  to  it& 
ition,  muscular  rheumatism  has  received  various  and  sometimes  {»e- 
ir  names.  If  the  frontjil,  ocei[vital,  or  tem|x>ral  must^Ies,  the  galea 
leurotica,  or  tlie  pcriostrum  of  the  skull  be  affected,  we  tenii  it  a 
halultjla  rhcumatica.  We  should  make  it  a  rule  not  to  misuse  diis 
LC,  and  in  e^ch  case,  before  making  a  diagnosis  of  cephalalgia  rheu- 
ktiua,  to  determine  carefully  if  the  a^»ove  tissues  be  really  tlie  seat  of 
jn,  whether  movement  of  their  fibres  or  contraction  of  the  musclea 
the  pain,  and,  iiually,  whether  the  affection  bo  primary  and 
licv  Rheumatism  of  the  head  is  most  readily  mistaken  for  ncu- 
nJf^  or  5>'philitic  periostitis.  It  is  a  very  common,  bad  habit,  to 
Mcnbe  to  rheumatism  the  numerous  cases  of  severe  and  olxitinate 
laclie  whose  true  t.uuhe  we  cawiot  discover,  TIic  laity,  who  do 
make  any  great  distinction  between  rheumatism  and  gout,  gener- 
alt  obstinate  headaches  gout  in  the  heiid.  If  the  musiJps  of 
1m?  affected  with  rheumatism,  the  movements  of  the  heiul  be- 
come painful ;  the  patients  fear  and  shun  them.  There  is  "  stiff  neck,** 
affection  which  complicates  many  cases  of  angina  fiiucium.  If  tho 
Jes  of  only  one  side  of  the  neck  be  affected,  the  head  is  held  c»>n- 
\j  to  one  side  ("  wry  neck,*'  torticuUis  rheumatici^s).     This  affeo- 
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Uon,  wliicb  \s  geneitiWy  miM,  aiKl  9uhsidf»s  in  a  few  di       '        i.i 
chronjf,  and  may  induce  permanent  sliortening  of  the  niu-  ii« 

cases,  which,  however  can  hardly  be  distinguished  from  the  previously 
de^ribed  siMistic  form  of  tortioolUs.     Rheuinatiemus  pectoris,  or  />fa> 
rodytiia  rhenmntica^  oo*""!]!^  cliiefly  in  the  j>ectoralis  major  and  intc^ 
costal  mnscJes,     In  the  fonner  cnse,  the  niovempnt  of  the  ann  fiirwwtl 
and  motion  of  the  affected  muscular  filaments  are  painful ;  in  the  sco 
ond  case,  tlie  respiratory  movements,  and   especially  coug-liing  Uul 
sneezing,  as  well  as  lx*nding  the  thorax  laterally,  are  eo.     F'raioth? 
hindrrance  to  tlie  respiration,  these  patients  look  as  if  the  pain  wwr 
deeper  spjittnl — afl  if  the  lung  or  pleura  were  diseased  ;  and  as  mor- 
ing  the  skin,  fas<.na  superficinlis  and  pectoralis,  does  not  increase  tlif 
pain,  the  physician  also  might  be  deceive*!,  if  moving  the  inteivoelil 
muscles  from  before  backward  with  the  point  of  the  finger  did  not  ren- 
der the  pain  unl>earable,  while  lading  the  hand  on  the  {uu't  and  niakiit^ 
even  pressure  usually  moderates  it ;  and  if  the  absence  of  cougli,  and 
especially  the  physical  eiarainalion  of  the  breast,  did  not  confirm  t^^l 
diagnosis^     Rheumatism  of  the  back,  particularly  of  the  sboulikf^^ 
t>modt/ina  rheumatica^  is  among  the  most  freriueut  forms  of  musculw 
rheumatism;   it  is  easily  recognized  by  the  impaire<l  motion  of  the 
shoulder-blade  and  arm,  as  well  as  by  the  severe  pain  induced  by  raor- 
ing  tlie  filaments  of  the  trapezius,  latissimus  dorsi,  and  deltoid,  or  if  the 
deeper  layer  of  muscles  be  affected  by  the  stiff  position  of  the  patient, 
and  the  severe  pain  induced  by  stooping.    Painful  affections  of  the 
Rb<!ominal  museles  occur  cliiefly  after  severe  straining  in  coughing,  and, 
frtim  theu"  severity,  may  excite  the  suspicion  of  severe  disease.    Notjng- 
the  state  of  the  pain  on  regidar  ]»«ssure  over  the  abdomen,  and  nt 
movement  of  the  muscular  filaments,  is  the  best  means  of  avnidla^ 
error.     Rheumatism  of  the  biTulwr  muscles  and  himbo-dorsal  fiiada, 
htrabago  rheuinatica^  is  remarkable  for  its  severity  and  its  frequently 
very  rapid  occurrence.    Not  unfn?quently,  patients  who,  a  few  minutes 
previously  could  move  with  perfect  ease,  cannot  rise  from  their  seat, 
or  at  least  suffer  severely  while  doing  so.     When  they  go  to  bod,  « 
iret  up  also,  or  even  when  tliey  wish  to  sit  up  in  bed,  or  on  any  i^ 
tempt  tii  move  the  lower  part  of  the  spinal  column,  tlicy  tnalce  wiy 
ftice8,^r)'  out,  and  place  themselves  in  the  most  peculiar  attitudes  to 
EiTor  the  painful  j^irts,  and  attain  their  end  without  motion  of  these 
parts.    Hence,  patients  suffering  this  "  witch's  spell**  (''Uexcnschuss") 
excite  laughter  as  well  as  pity.     Lastly,  all  the  muscles  of  the  rxtrem- 
ities  may  be  nttaeke^l  with  rheumatism  either  individually  or  in  groups, 
Ro  that  sometimes  one  and  eometimcs  another  set  of  motions  becomes 
painfid  or  impossible, 

Trkatmknt. — ^The  same  principles  answer  for  the  trt*otment  of 


MUSCXXAR  RHEUMATISM.  497 

nusoular  liieumatiBm  that  we  laid  down  for  that  of  chronic  articular 
^leuniatasm ;  that  is,  in  the  fixed  form  the  treatment  must  be  rather 
ooal ;  in  the  wandering  form,  more  general.  But,  as  the  former  is 
jsoally  a  milder  and  less  obstinate  disease  than  the  latter,  less  ener- 
getic treatment  is  necessary  in  most  cases.  The  most  successful  local 
treatment  is  abstraction  of  blood,  by  wet  cups,  if  possible.  The  life- 
iiiTigorator  (Lebenswecker)  has,  of  course,  just  the  same  effect  as  cup- 
[nng ;  formerly  its  effect  in  rheumatism  was  regarded,  even  by  physi- 
dans,  as  miraculous.  The  success  of  irritating  liniments,  blisters,  sina- 
pisms, plasters,  gout-paper,  or  skins  of  animals,  in  musctilar  rheuma- 
tiaiD,  is  about  the  same  as  in  articular  rheumatism.  Perhaps  one  of 
the  most  effective,  but  at  the  same  time  most  painful,  rubefacients,  is 
the  application  of  the  induced  current  by  means  of  the  electrical  brush. 
rhe  same  is  true  of  the  use  of  the  constant  current  in  this  affection  as 
in  ciiTonic  articular  rheumatism.  I  can  fully  confirm  the  brilUant  re- 
nilte  reported  by  Erb,  Stroking  and  kneading  the  painful  muscles, 
rhicfa  forms  the  regular  business  of  some  persons  called  "  rubbers,"  is 
me  of  the  most  eflBcient  means  of  local  treatment.  Diaphoresis  is  the 
DOst  reliable  constitutional  remedy.  Treatment  by  baths  is  rarely 
leoessary,  and  is  so  only  in  obstinate  cases  which  are  usually  oompli- 
aated  with  chronic  articular  rheumatism.  A  few  cups  of  eldei^blow 
tea,  or  some  warm  drink,  and  plenty  of  blankets  over  the  patient  to 
excite  profiise  perspiration  once  or  twice,  usually  improve  or  remove 
muscular  riieumatism.  In  recent  cases  a  vapor-bath  often  gives  in- 
stant relief;  and  although  I  have  spoken  against  the  continued  use  of 
vapor-baths  in  chronic  articular  rheumatism,  I  can  recommend  the  trial 
of  one  or  two  in  recent  cases  of  muscular  rheumatism. 


CHAPTER    V. 

GOUT — PODAGRA — ARTHRITIS. 

Etiologt, — There  is  scarcely  any  disease  that  shows  so  great  a 
umilarity  of  symptoms  at  the  commencement  of  all  cases,  and  which 
X)nsequcntly  is  so  markedly  a  peculiar  disease,  as  gout.  It  is  true, 
Did  cases  may  resemble  other  diseases,  particularly  rheumatism  ;  but, 
in  such  cases,  it  is  only  necessary  to  inquire  about  the  commencement 
of  the  affection,  in  order  to  prevent  its  being  mistaken  for  rheumatism. 
But  although  it  is  certain  that  gout  is  a  peculiar  form  of  disease,  and 
although  constant  chemical  changes  have  been  observed  in  the  blood 
of  gouty  patients  [Garrod),  and  uric  acid,  the  substance  which  is  in 
excess  in  the  blood,  has  been  found  in  the  products  of  gouty  infiam* 
mation,  still  we  have  no  exact  knowledge  of  the  pathogeny  of  thi^ 
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disease.     AVu  ut^illirr  know  whelber  tbe  **  uno-acid  diatheas**.bc  Iht 
primary  and  chief  anomaly  in  gout,  and  ^vhethcr  it  be  not  aooaiQpi- 
Died  by  other  and  more  important  changes  in  the  composition  of  liur 
blood ;  nor  do  we  know  the  disturbances  of  nutrition  by  which  one 
of  the   constant  prodiiots  of   normal   nutrition,  urio  acid,  is  fonncd 
in  excess.     The  remote  causes  of  gout  arc  s<»niewliat  bettor  knovii 
It  is  proved  by  statistics  that  hereditary  tendency  is  the  most  imjKr 
tant  factor  in  the  etiology  of  gout     It  can  be  traced  in  aliout  half  tlio 
cases.     If  there  be  an  herecUtary  predisposition,  a  slight  amount  of  tlie 
■following  excdting  causers  will  induce  the  disease,  while  persons  witt 
out  tliis  hereditary  tendency  are  rarely  affected  by  gout,  eren  y^m 
they  are  greatly  exposed  to  the  same  injurious  influences.     Gout  doei 
not  occur  during  childhood;  it  b  rarer  among  women  thaa  mea;iu 
the  latter  it  usually  occurs  after  the  thirtieth  3'ear  of  life     Amoo^ 
poor  folks  it  is  so  rare,  that  the  tiiseaso  ia  hardly  ever  seen  in  hospital; 
among  the  well-to-do  dasse^  it  cliiefly  affects  persons  giwn  to  tbd 
leasures  of  the  table,  who  drink  wine  or  beer  regularly,  and  t&ko 
le  exercise.     All  these  points  render  it  probable  that,  next  to  Im^ 
reditary  preilisposition,  the  supply  of  more  nourishment  than  is  used  is 
to  be  regarded  as   the   most   important   ctiolo^cal  factor  of  gout 
Among  children,  women,  mochanica,  and  poor  people,  this  disprojxir 
tion  is  rare ;  but  even  during  manhood,  where  it  is  commcm  araoog 
the  better  classes,  those  pcfsons  escape  tlie  gout  who  do  not  cat  and 
drink  more  than  is  necessary  to  raplace  what  has  been  used  up  in  the 
body.     The  assertion  that  in  the  above  mode  of  life  a  larger  amoant 
of  uric  acid  is  formed,  because  so  mudi  of  the  nitrogenous  conaUtueots 
of  the  l>ody  are  broken  up,  that  there  is  not  sufBcient  c^xyQcn  intro- 
duoed  hy  respiration  to  transform  them  into  urea  by  further  oxidation, 
and  that  this  increased  formation  of  uric  acid  and  its  collection  in  the 
blood  appears  under  the  form  of  gout,  is  a  pure  h^-pothesLs  wliich  is 
not  sup[>ort*^d  by  facts,  although  it  seems  very  plausible.     If  tho  case 
were  so  simple,  the  world  would  swarm  with  gouty  patients,  while,  as  it 
is,  only  a  small  proportion  of  topers  and  gourmands  are  affected  by  gout. 
The  experiments  of  Jfoppc-Seyler  and  ZiiJeskt/^  who,  in  order  to 
find  out  something  alx)ut  the  origin  of  unemia,  tiod  the  ureters  ia  geem 
ind  diickens,  and,  a  few  days  after  the  operation,  found  almost  &U  ^^ 
viscera  covered  with  cr^-stals  of  the  urates  and  the  joints  incniad^^l 
with  them  in  a  manner  that  very  strongly  reminded  of  gout,  rendpr 
tlie  following  hypothesis  of  the  relation  of  the  gouty  diathesis  to  the 
attack  of  gout  the  most  probable.    The  gouty  diathesis  depends  00  an 
anomaly  of  nutrition,  in  which  far  more  uric  acid  is  produced  than  in 
healthy  persons,  although  not  to  the  same  extent  as  in  birds  and  ser^ 
pents.     As  long  as  the  excess  of  uric  acid  is  regularly  excreted  br  lh«» 
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iddDeys,  the  affected  persons  get  along  tolerably  well,  or  have  no 
trouble  at  alL  But  the  case  ia  different  when  the  uriniferous  tubules 
are  plugged  up  by  deposits  of  the  urates,  and  the  excretion  of  urine  is 
impeded ;  for  then,  just  as  in  the  animals  above  mentioned,  there  is  a 
ooUection  of  urates  in  the  blood,  and  they  are  deposited  in  the  joints 
and  other  organs,  and  we  have  an  attack  of  gout.  If  the  deposit  of 
orates  in  the  uriniferous  tubules  be  soon  washed  away,  and  the  red 
sandy  sediment  form  in  the  urine,  which  we  sometimes  find  even  on 
the  diapers  of  yoimg  children,  the  attack  of  gout  passes  over;  if  this 
do  not  take  place,  and  the  kidneys  atrophy,  the  acute  attack  becomes 
chronic  gout.  This  hypothesis  is  strongly  supported  by  the  &ct  that 
ChoTod  and  other  trustworthy  observers  have  always  found  the  kid- 
neys diseased,  they  being  irregularly  atrophied  and  the  seat  of  luio- 
K£d  in&rctions.  I  am  far  from  considering  this  theory,  to  which 
ISraube  also  is  inclined,  as  proved ;  but  I  think  that  it  agrees  with  the 
physiological  and  pathological  facts  better  than  any  other  theory.  If  it 
should  finally  be  proved  that  the  blood  of  gouty  patients  always  con- 
tains more  uric  acid  than  normal,  while  the  urine  constantly  contains 
less  than  usual  during  the  attack,  our  theory  would  receive  a  still  fur- 
ther support 

AirATOHiCAL  Appearances. — On  autopsy  of  gouty  patients,  which 
is  of  rare  occurrence  in  hospital,  in  the  affected  joints  we  find  the  re- 
mains of  a  more  or  less  intense  inflammation,  and  genuine  gout  is 
diaracterized  by  incrustation  of  the  surfaces  of  the  joint  by  chalk-like 
masses,  consisting  of  urates.  In  mild  grades  of  the  disease,  only  a  few 
joints  are  changed  in  this  way.  Frequently  only  tlie  first  joint  of  the 
great  toe  is  in  this  state.  In  severe  and  old  cases,  we  usually  find 
Dumerous  joints  diseased ;  their  articular  surfaces  are  covered  with  thick 
layers  of  urates,  the  cartilages  arc  rough,  the  ligaments,  periosteum, 
and  the  mucous  bursa3  near  the  diseased  joints,  are  covered  with  thick 
deposits  of  these  salts.  In  such  cases  the  joints  are  often  much  de- 
formed, and  through  the  dark,  bluish-red  skin  we  may  often  see  white 
c2ialky  masses.  We  may  also  find  these  deposits  at  other  points, 
especially  in  the  knuckles,  eyelids,  and  cartilages  of  the  ears.  In  the 
auride,  where  they  are  only  covered  by  thin  skin,  they  form  white 
pearls  surrounded  by  varicose  vessels  (a  certain  sign  of  arthritis).  I 
know  nothing  from  personal  observation  of  4he  above-mentioned 
changes  in  the  kidney.  According  to  Garrod^  who  has  very  carefully 
described  and  pictured  them,  gouty  kidneys  very  much  resemble  those 
in  the  third  stage  of  Briglit's  disease,  except  that,  in  tlie  pyramids, 
there  are  always  white  striae,  consisting  of  urates  running  in  the  direc- 
tion of  the  tubuli  recti,  and  on  the  apex  of  each  papilla  a  white  point 
of  the  same  substance. 
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Symftoms  axt*  Courre. — Most  gouty  patients  havo  shown,  hj 
their  appcnnmcc  or  sensations,  some  other  results  of  hi^h  living  before 
the  first  attack  of  gout.  Tliey  have  usually  become  fat;  the  &oe, 
particularly  the  nose,  is  reddened,  from  the  development  of  vancoic 
vessels ;  they  have  hipinonhoids ;  wc  cannot,  however,  say  that  these; 
and  other  signs  which  occur  in  various  modifications,  are  premooitor^ 
tokens  of  this  disease. 

But.,  besides  tlic  above  symptoms,  the  first  attack,  as  well  ai  the 
sul)sequent  ones,  is  usually  i>reoeded  by  true  premonitory  constito. 
tional  symptoms,  arthritis  imperfecta,  or  status  arthriticus.  TV 
patients  feel  languid,  their  sleep  is  restless ;  tlie  appetite  is  impiuzed, 
and  they  have  indigestion ;  they  complain  of  palpitation  of  the  beait 
and  constriction  of  the  chest;  they  sweat  profusely,  and  frequently 
pass  small  amounts  of  concentrated  urine.  Careless  patients  do  sot 
genendly  pay  much  attention  to  these  premonitions,  say  nothing  about 
them  to  th<'ir  physician,  and  continue  their  prcWous  mode  of  life. 

Hence  the  attack  of  gout  almost  always  comes  unexpectedly, in 
spite  of  the  premonitions,  and  suqmses  the  ])atient  like  a  thief  is 
the  night.  After  he  has  gone  to  l>ed,  without  dreaming  of  the  com- 
ing  evil,  and  has  gone  ^juictly  to  sleep,  he  is  awakened,  generally  sooq 
after  midnight,  by  a  severe  burning  piercing  pain  in  the  metttarso- 
phalimgcal  articulation  of  the  gn'at  toe.  Tlie  pain  rapidly  beconies 
unlKMirable,  Tlie  putifMit  fi'ds  as  if  the  aflfectod  joint  were  in  a  \'ice;  he 
sighs,  moanp,  throws  himself  around  in  bod ;  the  leg  or  even  the  entire 
ImhIv  trembles  with  pain.  Soon  after  the  comiiieucement  of  the  attack, 
the  skin  covering  the  afTectrd  joint  begins  to  swell  and  redden,  and 
tliero  is  fi'ver,  with  a  fulljlxmnding  pulse,  dry  skin,  intense  thirst,  con. 
eentrated  urine,  and  great  menial  excitem<Mit.  Towanl  morning  then? 
is  a  remission,  and  in  the  course  <»f  the  following  day  the  state  of  the 
patient  genenilly  becomes  endurable,  jilthough  thts  pains  have  not 
cntiri'ly  disjipi>eare<l,  and  the  bull  of  the  afleeted  toe  is  more  swollen, 
shining,  and  very  red,  and  the  whole  leg  is  slightly  swollen  by  oeclema. 
The  next  night  the  scene  of  tlu*  past  one  is  repeated  with  equal  or  some- 
what less  severity;  the  following  day  brings  another  remission,  and  so 
[)assablc  days  alt<rniate  with  bad  nights  f(.»r  about  a  w<?ek,  rarely 
onger,  at  least  ui  the  first  attack  ;  then  the  patient  is  tem]>orarily  fix^. 
from  his  trouble.  After  the  redness  and  swelling  have  gradually  6\i\h 
Bided  from  the  ball  of  the  grout  toe,  there  is  a  desquamation  of  the 
cuticle,  and  the  parts  return  to  their  n(»nnul  state.  The  first  attack  of 
gout  hardly  ever  leaves  any  deformity.  It  does  uot  otton  affect  any 
joudt  but  the  first  one  of  the  groat  toe ;  in  othet  ^von\s,  it  is  mre  t^ 
''<«4tadC|  instead  of  being  a,  2>odaffnr,\o  Ik*  ^v  cMraiira,(;onof;> 

'iter  the  patient  has  recoveretl  fn.k\^^\\\»  V^wx mu\ sV.^   ■» 
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nigfaUy  he  usually  feels  better  tliau  before  tlie  attadc ;  beuce  the 
mty  attnck  has  often  been  considered  as  critical,  and  it  baa  beea  as- 
ttid  that  during  or  through  it  a  niateries  peocaiis  bos  been  removed 
im  tbe  IkhIv.     There  is  no  reason  fur  assuming  Uiis  hypothesis  in 
[jUiuition  iif  the  improved  condition.     The  attack  of  gout  plaoea  tbe 
ktient  under  cin-umAtamefl  directly  opposite  to  tJiose  which  liave  in- 
::ed  bis  illnee&     Tbe  ti^nsinutation  of  the  constituents  of  tbe  body- 
greatly  iucroaaod  by  the  fever,  while  tliereis  a  very  iosufficieut  sup- 
o{  replacing  material ;  the  sleeplessness  aud  jjaiu  ubo  increase  the 
isiiin]>tion,  or  hinder  tlie  change  of  tissue ;  tbe  disproportion  between 
tply  and  demand,  which  we  Imve  iu<U(^ti;d  as  the  most  im|Hirtant 
iolugical  (acU^v  \i\  gi>ut,  and  which  also  lies  at  tbe  root  of  its  coinpli* 
:ion3,  suoh  as  corpulence,  piles,  ete.,  is  tlms  more  than  o^uuli^ud  by 
gouty  attack  and  tlie  accompanying  fever;  and  this  is  tiie  simple 
Eplanation  of  the  improved  condition  of  tbe  patieat  after  the  fit.     If 
id  suffering  that  have  left  no  mark  were  not  so  soon  forgotten^  the 
*tack  of  gout  would  ofteu  be  the  last,    J5ut,  after  foUovnng  their 
resiiIutioiLS  and  tbe  advi(ie  of  the  physician  ft)r  a  few  months,  gouty 
ktients  generally  return  to  Uicir  previous  habits ;  the  first  attack  is 
lowed  by  a  second,  this  by  a  thini,  and  so  on  by  a  series  of  parox- 
is  whose  course  correspijuiJs  with  that  of  the  first.     At  first,  the 
rrval  between  the  attacks  lasts  a  year  or  more;  later,  several  at- 
oocur  in  one  year.     As  the  inter\'als  be(»me  shorter,  the  attacks 
iWy  deviate  more  and  more  from  the  iirst  type;  the  free  intervals 
tlien  generally  less  jjerfect ;  the  gijut,  instead  of  being  regular,  be- 
comes irregular,  clironic  instead  of  acute,  atonic  instead  of  tonic. 

We  give  the  name  of  chronic  gout  to  those  irregular  forms  where 
attack  is  preceded  for  some  time  by  premonitory  symptoms,  e-sj)e- 
illy  dyspepsia,  where  the  W'izures  are  accompanied  by  less  |>ain  and 
^•r,  but  iast  for  weeks  or  mouths,  and  several  joints  are  aflected  at 
same  tame,  or  in  succession;  and  the  previously-described  chalky 
its  of  the  urates  in  and  about  the  joints  occur  chiefly  in  chrotiio 
It.  The  swelling  aud  rethiess,  which  in  acute  attacks  attain  their 
height  tbe  second  day,  devtdop  mon;  slowly  in  I'hrouie  gout ;  the  red- 
ness is  generally  less  intense,  Uie  swelling  more  (.Ufi'use  and  oeilemntous. 
^fter  the  termination  of  the  paroxysm,  tlie  swelling  dues  uot  disap- 
it  witli  de*i(|uanmliou  of  tlie  cuticle,  as  it  dues  in  acute  gout,  but  it 
itinues,  feels  si<»ft  and  doughy  at  first,  and  later  it  oontuins  fmn  bodies 
variable  size,  and  at  last  a  hard  tophus  is  left.  This  is  small  in  pro- 
ion  to  tbe  tumor  whose  remains  it  represents,  but  after  repeated 
:s  it  grows  by  new  deposits,  and  may  attain  a  considerable  size. 
deix>ait8  within  the  joiuts,  the  calc?ireous  masses  as  well  as  the 
tmntory  changes  in  the  cu[»sule  aud  ligaments  of  the  joint,  induced 
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by  the  continued  irrilation  of  the  dcfKjsits,  after  a  tlrac  cause  pain,  dif- 
ficulty  of  motion,  and  deformity  of  tlie  affected  joints  during  the  inte^ 
V!*.l  l>»t\vopn  tlie  attBcks,  The  patients  often  have  difficulty  in  getting 
about  xvith  tho  aid  of  a  cane,  and  the  usefulness  of  the  hand^i  and  amu 
is  impaired  if  these  be  affeeted.  In  some  co^es,  irritation  of  the  str> 
pounding  parts,  by  tlie  cnnrrempnt*,  induces  j>hlegTnonous  inflaniTna^ 
tion.  Abscesses  form  alv>ut  the  jtiint,  an<3  mortar-like  masses,  or  finn 
concrement*,  are  not  untrequently  niing^led  with  the  pus  evacuatwi 
from  them.  In  proportion  as  the  function  of  the  Umbs  is  gnuluallv 
impaired  in  clmjnic  gout,  the  patient  beeornes  infinn.  The  fuhicea  (A 
body  and  strenjr^h  are  lost,  and  the  digestion  is  ini|Miired;  the  patient 
Buflfers  from  arid  stomach,  flatulence  and  irregular  bowels ;  often,  also, 
lliere  is  disturbance  of  the  eircuhition,  and  generally  great  irritability 
and  imeasiness.  It  is  customary  to  refer  the  numerous  disturbancps 
of  function  and  nutrition  that  o<Tur  in  the  couree  of  chronic  grmt  b3 
the  anomalous  condition  of  the  l^lood,  or  the  gouty  dyscrasta ;  still  it 
is  possible  that  an  insi<lious  fever,  only  to  be  recognized  by  the  tbt•^ 
mometer,  aooompanies  chronic  gout,  and  induces  the  geneml  cachexia. 
As  a  rule,  chronic  gout  results  from  the  acute  form,  as  we  said  alK>\T, 
after  the  patient's  constitution  has  suffered  from  repeatexi  at  tacks  of 
the  latter,  or  from  debilitating  treatment;  but  cases  also  occur  whcje 
the  disease  is  primary'. 

Atonic  or  anomalmi*  gout  is  the  designation  generally  applied  to 
those  forms  where  there  is  no  actual  attack  of  gout ;  or,  as  the  name 
"atonic"  indicates,  whero  the  debilitated  organism  is  not  in  condition 
to  develop  a  normal  attack  of  gout.  Fonnerly  the  diagnosis  of  atonic 
or  anomalous  gout  was  carried  to  excess  ;  but,  on  tlie  other  hanil,  it  i» 
certainly  g'jing  too  far  to  class  many  of  the  symptoms,  some  of  them 
very  peculiar,  as  accidental  complications  of  the  disease^  and  zKit 
directly  dependent  on  it.  In  jK'rsuns  who  liave  previously  suffered 
from  attacks  of  regular  acute  gout,  wo  not  unirequontJy  meet  a  con- 
dition which  we  ar*^  perfectly  justified  in  calling  atonic  gont.  In  sutth 
patients  there  is  a  jwnnanent  constitutional  affection,  which  shows 
itself  cliiefly  by  excessive  general  hypenestheaia,  muscular  weakness, 
ancl  dy?popsin,  and  usually  also  by  an  increased  amount  of  pers 
tion,  and  thick,  cloudy  urine.  The  most  iusiguificant  causes,  such 
slight  emirs  of  diet,  excitement,  ex]K>sure  to  cold,  clianges  of  weather, 
and  often  without  perceptible  cause,  these  constitutional  symptoms 
are  aecompanied  by  pains  iu  one  or  more  jointA,  which  are  very  severe, 
luid  resemble  commencing  attuoks  of  gout.  But  there  is  «mly  a  nind- 
erate  redness  and  slight  swcllii^g,  which  disappcjir  after  a  few  hours; 
in  other  cases  there  is  no  redness  or  swelling,  and  the  scvcs^  pain  U 
the  only  indication- of  the  gouty  attack.     If  there  have  already  been 
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OKfliimrv  attacks  of  the  disease,  this  not  uufreqtient  oonditioD  is  readily 
and  intoTcurrent  acute  attacks  place  the  diBgnoflis  of  atonia 
bevond  doubt. 

The  correct  uppreciation  of  the  symptoms,  and  the  diagnosis  of  the 
dise^ue  from  chronic  wandering  rltouniatism,  is  far  more  difficull,  if 
there  have  bet-n  no  pp?oedent  or  intercurrent  attacks  of  gout.  It 
■eenu  to  me  there  is  no  doubt  that  this  atonic  form  of  the  disease  is 
ftlso  occasionally  primarv,  and  wen  when  there  have  Iwen  no  attacks 
of  gout  I  think  it  must  be  diagnosed,  where  there  is  an  hereditary  pre- 
dis|K>sition,  and  -where  the  disease  has  been  preceded  by  luxurious  liv- 
iog,  and  where  it  is  chiefly  the  smaller  joints  of  tlie  foot  and  hand  that 
become  painful,  retl,  and  swollen.  I  ha\  e  seen  sudi  i^scs  where  the 
diagnosis  was  strongly  supported  by  the  exi>crience  of  the  putieut, 
JQiG  paticnta  themselves  have  not  only  remarked  that  they  could  ex- 
■P»  thctnselTes  to  catehing  cold  vnth  impunity,  while  the  return  to 
rcareless  diet,  and  the  use  of  l>ccr  and  wine,  always  made  them  worse; 
but  they  have  also  observed  that  antirheumatic  treatment  did  not  im- 
prove their  case,  while  there  was  actual  and  permanent  improvement 
both  of  the  local  symptoms  and  general  cachexia,  by  a  course  of  treat- 
ment hastening  the  transformation  of  tissue. 

I  have  no  doubt  that  in  gouty  patients  there  is  sometimes  a  de- 
l^osit  of  urates,  accompanied  by  h^-perjernia  and  inflanunation,  in  oUiex 
vjrg&ns  instead  of  in  the  joints ;  or,  in  other  words,  that  an  anomalous 
•internal  gout,  the  arthritis  metasteUica  retrogrmJa  of  the  old  authors, 
actually  occure.  For  the  8uj>|)ort  of  this  \new,  I  lay  less  weight  on 
the  observations  of  Zalfisly^  who,  after  liga ting  the  ureters  of  chickens 
tod  ge«se,  found  deposits  of  urates  not  only  in  the  joints,  but  in  al- 
most all  the  organs,  nraong  utbers  in  the  stomach,  heart,  and  lungs, 
than  on  a  series  of  clinical  observations,  which  admit  of  no  other 
interpretation.  For  instance,  some  time  ago,  in  an  old  gentleman, 
who  bad  suffered  for  yeans  fi-om  gout,  I  saw  &n  angina  begin  aimul- 
ly  with  a  t>-pical  attack  of  gouty  inflammation  of  the  joints ;  it 
erized  by  a  peculiar  blue  color  of  the  fauces,  by  a  very  dif- 
couree  from  ordinarh^  forms  of  angina,  and  lasted  as  long  as  the 
ination  of  the  joints  did.  I  have  not  the  slightest  doubt  timt 
was  ft  case  of  gonty  angina.  In  two  other  patients,  who  also  snf- 
ft'rtwl  from  pout,  I  have  seen  oa^bral  troubles,  which  T  must  reganl  as 
cirrumsc'rilxjd  gouty  iutiatnniation  of  tl»e  meninges.  All  other  diseases 
of  the  brain  or  membranes  could  he  excluded  with  certainty,  especiuUy 
when  the  symptoms,  which  ap[>eHred  very  dangerous,  and  liad  excited 
great  anxiety,  dlBuppeurcd  iii  the  one  case  with  a  copious  excretion  of 
iui»tes  in  the  urine ;  in  the  other,  with  an  attack  of  gouty  inflammation 
uf  the  joints.     It  is  true,  autc»psy  has  not  provcil  tlie  oocurrcnoe  of  in- 
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tcmal  gout«  But  wo  must  remember  how  larelj'  we  b&ve  the  opp(» 
tunity  of  making  auto]>sies  on  gouty  patients,  and  how  carcftiUj  an 
exiiuiiuution  would  have  to  be  made  to  discover  deposit*  of  unites  in 
tite  giustriL*  mucous  membrane,  luugft,  or  heart;  also,  that  it  ii  not  at 
all  improbable  that  these  deposits  disappear  after  the  attack  is  over. 
The  organs  most  frequently  attacked  by  gout  apjxiar  to  be  the  stom- 
anJj,  brain,  and  lieart.  1.  Gout  in  the  stomach  appears  with  the 
symptoms  of  severe  cardialgia,  which  is  occasionally  accomjiamed  bj 
violent  vomiting,  and  sometimes  with  hieaiatemesis.  3.  Gout  in  tit^ 
brain  may  sometimes  present  the  appearance  of  apoplexie  foudroyantc, 
while  in  otlier  cases  it  manifests  itself  by  severe  cirrumseribed  bfad- 
,ache,  dizaiiiess,  and  vomiting.  3.  Gout  in  the  heart  inducers  irrc^iif 
enfeebled  action  of  that  organ,  and,  as  a  consequence  of  the  dl»- 
"tnrbed  ciroilution,  dyspnoea,  or  fainting.  Lastly,  cases  are  reportc*] 
where  th(.Te  was  metusta&is  to  the  spinal  ntarrow,  inducing  suddoii 
parapleii^a,  and  to  tlie  lungs,  causing  asthmatio  attacks.  We  must 
take  care  not  to  refer  every  interciurent  disease,  affecting  a  patient  of 
gouty  diathesis,  to  an  attack  of  anomalous  gout  We  are  only  justjfie<i 
in  so  doing  when  the  disease  nms  its  course  with  imusual  symplotia; 
also  when  the  patient  is  all'ected  with  gouty  inflammation  of  the  joints 
at  the  same  time ;  when  disease,  running  a  peeuliar  course,  oocura 
suddenly  in  an  internal  organ  while  a  gouty  affection  of  the  j(»nts  ia 
subaiiling  or  developing ;  and  Ia.st1y,  when  the  tenniimtion  of  the  di^ 
ease  is  accompanied  by  a  oopious  excretion  of  urates  through  the  kid- 
neys. 

The  course  of  the  disease  is  tedious  and  insidious.  The  tenmna* 
lion  in  j>t?rmane!it  cure  is  rare,  but  would  be  more  common  if  the 
patient  would  entirely  change  his  mode  of  life  before  tlie  disease  be^ 
comes  firmly  rooted.  Dcatli,  also,  is  a  rare  terminatiOD,  and  results 
almost  exclusively  from  severe  attacks  of  anomalous  internal  gout. 
Most  patients  die  of  complications,  or  of  intercurrent  diseases. 

Treatment. — Since,  next  to  hereditary  predisposition,  the  dispco- 
portion  Iwtween  supply  and  demand  is  the  most  importaiit  cause  of 
gout,  the  causal  indications  require  tlio  removal  of  this  disproportion 
by  limiting  the  supply  and  increasing  the  consumption.  During  the 
course  of  gout,  particularly  when  the  disease  has  become  irregular 
instead  of  regular,  there  is  a  time  when  the  state  of  the  patient  dor^ 
not  ]H.'nnit  a  r<?5triction  of  the  supply,  and  where  the  increase  of  c^^u- 
8um])tion  must  be  made  very  cartsfully ;  but  in  all  recent  cases  of  regu- 
lar gout,  and  in  all  patients  whose  general  health  and  nutriti\ie  condi- 
tion indicate  a  continuance  of  this  disproi)ortion,  the  fullihncnt  of  thia 
indication  is  the  only  means  from  which  we  can  exj)eot  a  cure.  Henoe 
we  see  that  iu  treating  gout  we  should  write  few  pre«criptions,  but 
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bioidd  regulate  the  h&luU  of  the  palicut.  Fmit,  it  is  aecessarj  to 
brcsrribe  precisely  the  form,  quantity,  and  quality  of  h\a  food.  A 
mOtfiy  patient  giliould  be  carefully  taught  what  and  bow  much  he  may 
H^bccausc,  although  he  breaks  the  rules  often  enough,  he  gives  way 
|o  excess  less  readily  than  he  would  if  he  could  excuse  his  «Tors  by 
Jie  plea  of  ignorance.  How  many  patients  there  are  who  fear  the 
pril  fcswlts  of  breaking  the  rules  laid  down  for  them  far  less  tiian  they 
lo  the  reproaches  of  their  physician !  Gouty  patients  must  be  abso- 
utely  forbidden  to  go  to  dimjers,  etc.,  even  if  they  promise  to  be  very 
boderate.  It  is  best  for  them  to  eat  only  vegetables,  soups,  etc,,  and 
D  have  meat  only  once  a  day.  The  use  of  beer  and  wine  retartls  tlie 
nmsformation  of  tissue,  and  hence  is  injurious  for  gouty  patients, 
^ny  one  may  observe  on  himself  that  he  requires  less  to  eat  when  he 
Irtnks  wine  or  beer  with  his  meals,  and  also  that  when  using  these 
krtides  moderately  he  be^rs  fatigue  better  than  he  does  without.  Per* 
Dus  but  little  inclined  to  the  production  of  fat,  under  the  regular  and 
pee  use  of  wine  and  beer,  become  very  olxise,  and  from  this  motle  of 
Dfe  most  persons  have  a  retl  face  and  distended  veins,  until  their  dige»' 
ion  is  impaired  or  there  is  some  other  injurious  consequence.  Thia 
^>nside ration,  as  well  as  the  fact  that  in  persons  who  drink  neither 
iriiie  nor  l>eer  the  occurrence  of  gout  is  very  exceptional,  shoultl  iu- 
luoe  us  to  forbid  these  drinks  altogether,  or  else  to  give  directions  to 
ttve  them  stopped  off  gradvuilly.  The  same  is  true  of  the  use  of  tea 
liid  coffee.  Although  there  is  but  little  nutritive  material  in  theso 
Irinks,  and  coosequently  the  actual  supply  of  nutriment  to  the  body 
B  but  little  increased  by  their  use,  still  there  is  qo  doubt  that  te^  and 
Xiffee  have  the  same  iniluence  ou  the  transfcnnation  of  tissue  that 
wine  and  beer  have ;  they  preserve  the  strength,  diminish  the  need  of 
iutrimont,  limit  the  consumption,  and  hence  are  injurious  to  gouty 

Etients.  Drinking  large  quantities  of  water  has  just  the  opposite 
eot  ou  the  trausfonnation  of  tissue  from  what  is  induced  by  the  use 
if  tea  and  coffee,  or  of  beer  and  wine.  After  drinking  freely  of  water, 
lo  one  feels  less  need  of  footl,  fatigue  is  not  better  l>ome,  it  does  not 
Dduce  corpulence  and  a  rc<l  face ;  on  the  other  hand,  it  has  Inscn 
diown  that,  when  plenty  of  water  is  taken,  the  aniount  of  water  yiassed 
B  greater  than  it  would  be  under  like  circumstances,  witliout  this  in- 
Keased  supply;  and  as  the  amount  of  urea  excreted  after  drinking 
ilenty  of  water  is  increased  pennanently,  not  temporarily,  we  are  led 
D  the  conclusion  that  much  water  hastens  the  transformation  of  tissue, 
Ukd  hence  is  as  beneficial  for  the  gouty  patient  as  drinking  coffee  and 
ea  or  wine  and  beer  is  injurious.  Lastly,  since  tnusotilar  action  also 
tastens  the  transformation  of  tissue  and  tlie  consumption  of  the  coo- 
itiients  of  the  body,  it  may  be  readily  seen  that  a  lazy,  easy  life  is 
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bad  for  gouty  jwitifuts,  and  tliat  active  exercise  is  im|K>rtant  in 
Lreatmeut  Wo  bbouJd  not  liave  entered  into  ibis  discusaioo  of  Iht 
ries,  if  tlicon'  and  prapli(*e  did  not  fully  agree  in  the  treatment, 
nilca  that  we  might  lay  do^v^l  for  the  treatment  of  gout,  Crura  tl 
known  action  of  certain  substances  on  the  transformatioD  of  tis&ue_ 
lm\'c  long  Bimx?  been  proved  correct  at  the  Ix'dside  of  the  pntietit. 
The  treatment  by  mineral  waters  forma  a  kind  of  connecting  link  U>- 
tweeu  dietetic  and  medical  treatment ;  it  is  perhaps  more  highly  es- 
teemed in  gout  than  in  any  other  disease.  The  springs  celebrated  m 
being  antiarthritic  are  those  of  Vichy,  Karlsbad^  Marienbad,  Kissen- 
gen,  Homburg,  etc,  Tlie  favorable  effect  of  these  mineral  waten 
appears  to  depend  on  their  reducing  the  plethora,  due  to  a  raisp^opo^ 
tJon  between  supply  and  demand  in  the  body,  whether  the  plethort] 
depend  solely  on  h}*pcrtrophy  of  the  blood,  i.  e.,  an  increase  of  it 
cellular  elements  and  a  certain  density  of  the  intercellular  substanc 
(the  scrum  of  the  blood),  or  on  an  accompanying  absolute  incjnease  of 
the  amount  of  blood  contained  in  the  body.  It  is  very  interesting 
note  that  the  beneficiiil  influence  of  these  natural  mineral  wntere 
plethora,  which  has  been  long  known,  and  which  far  excee<l8  that 
opdinar)'  water,  agrees  with  the  oWrvations  of  C.  ScJimidt  and  Yog^ 
according  to  whic-h  the  amount  of  albumen  in  the  serum  of  the  blood 
is  inversely  proportional  to  the  amount  of  suit.  I  am  undecided  ns 
which  of  the  above  springs  deser^'cs  the  preference  in  the  treatmei 
of  gout,  whether  the  solution  of  salt,  of  which  the  Kissengen  and 
Homburg  waters  constat,  removes  the  plethora  more  rapidly  and  com- 
pletely than  Karlsbad  and  Marienbad  water,  or  the  revcree.  Nor 
sliall  I  attempt  to  say  whether  the  supply  of  those  solutions  of  salt 
act  beneficially  not  only  on  tlje  plethora  but  also  on  that  anomaly  of 
the  change  of  tissue  which  shows  itself  as  the  gouty  (uric  acid) 
thesis  in  some  pletliorio  persons.  Nor  can  we,  with  our  present  knowl 
edge,  say  uliether  in  any  particular  oise  the  preference  should  be 
given  to  Kissengen,  Karlsbad,  Wiesbaden,  Homburg,  or  Viehy,  and 
what  would  constitute  the  peculiarity  of  the  case  whicb  indicates  Cr 
rather  than  the  others.  It  cannot  be  denied  that  in  recent  times 
regular  theniijeutic  employment  of  the  so-called  HtdlricfCts  salt,  n  mix- 
ture of  bicarbonate  and  sulphuret  of  soda,  ri\'als  the  world-renouiu.fl 
success  of  these  spritigs — a  fact  which  is  at  least  opposed  to  the 
asserted  Intent  peculiarities  and  advantages  of  the  natural  solutioi 
of  salt.  Advantageous  us  the  above  treatment  proves  in  recent 
of  regular  gout,  if  careftilly  and  judiciously  instituted,  there  is  oHeii 
great  hann  done  by  excessive  Umitotiou  of  the  supply  of  nourishment', 
by  the  sudden  (xtmplete  abstmction  of  spirituous  liquors  tliat  I.ad 
been  used  for  years,  as  well  as  by  nil  other  debilitating  courses  of 
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keot  which  are  employed  carelessly  or  hastily.  The  patient  is 
often  £pced  from  attacks  of  acute  gout  by  this  too  zealous  or  too  hasty 
treatmeut,  but  becomes  uffccted  Liisteiid  with  iireguhu*,  chronic,  or 
atonio  gout,  an  exchaut^e  by  which  he  cvrtaiiJy  gains  nothing.  As 
soon  a3  gouty  patients  bepn  to  show  the  signs  of  general  cachexia, 
their  disease  is  rendered  worse  by  a  continuatiou  of  this  debilitating 
treatment ;  we  should  then  presaibe  nutritive  diet  for  them,  and  eveu 
allow  tlieiu  to  drink  wine.  But  we  must  wani  against  excess  even  in 
the  strengthening  treatment  then  iudicateiL  Althotigh  in  this  stage 
of  the  disease  it  is  not  admissible  to  limit  the  supply  of  nutrinient,  we 
should  nevertheless  carefully  try  to  increase  the  change  of  tissue, 
Uadec  no  circumstances  should  we  allow  the  patient  to  give  himself  up 
to  frluggish  ease,  but  should  see  that  he  exercises  as  much  as  his 
strength  permits ;  we  should  not  allow  more  wine  than  is  sufHcicnt 
for  a  slightly  tonic  and  refreshing  effect,  and  it  is  always  1>etter  to  let 
the  patient  use  the  ferruginous,  alkahne-salino  and  alkaline-munntlo 
miaeral  watere,  such  as  Eger,  Kissengen,  or  Homburg,  than  to  pre- 
soribe  simple  chalybeate  watera  or  preparations  of  iron.  If  there  be 
St  the  time  no  indication  for  prescribing  solutions  of  salts,  we  should 
St  least  see  that  the  patient  drinks  plenty  of  water.  In  order  tliat  tliis 
presoription  may  be  regularly  obeyed,  we  should  direct  how  much 
water  is  to  be  drunk  daily.  The  probability  that  a  retention  of  urates 
from  obstruction  of  the  uriniferous  tubules  induces  the  attack  of  gout, 
makes  it  appear  practical  to  maintain  the  secretory  pressure  in  the 
kidneys  at  a  certain  height,  and  to  dilute  the  urine,  as  the  urates  re- 
quire a  great  deal  of  water  for  their  dilution.  In.  the  later  stages  of 
the  disease  the  akratothcnnal  springs,  Wildbad,  Gastein,  Pfaffers,  etc., 
are  very  serviceable.  We  may  have  the  patient  drink  of  these  waters 
and  bathe  in  them ;  perhap>3  the  infarctions  olistructing  the  tubules 
may  bo  carried  away  by  the  former,  and  the  kidney's  washed  out,  as  it 
were,  while  the  latter  has  the  most  beneficial  effect  on  the  inflamma- 
lion  of  the  joints. 

Wu  cannot  give  any  rules  for  fulfilling  the  indicatio  morbiy  as  the 
gout  is  a  peculiar  and  obscure  disease,  which  we  can  neither  euro  by 
KHailled  rational  treatment,  nor  have  we  any  specific  for  it.  It  is  true 
some  physicians  consider  colcliicum  as  a  s|>ecific  in  gout;  but  its  action 
sp])ear5  to  be  only  palliative.  The  pnwTtice  of  giving  colcliicum  for  a 
kmg  time  is  being  gradually  discontinued,  aud  it  is  administered  only 
iuring  the  acute  attacks.  Moat  physicians  of  the  lost  oentuiy,  who 
generally  had  a  high  opinion  of  the  efficacy  of  medicines,  considered 
gout  as  a  noli  me  tangerey  and  even  at  present  we  cannot  sufficiently 
warn  against  the  uncaUed-for  and  injurious  administration  of  mcdlca- 
nenta  in  this  disease. 
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Tlie  syiijptoiuatic  iadications  require  us,  first  of  all,  to  shorUn  Ilia 
attack  and  to  renJer  it  as  bearable  as  possible;  for  the  idea  tLat  \lii6 
gouty  attack  must  bt;  guarded  and  cared  fur,  because  it  bas  a  beaeScud 
depurativc  eflfect  on  the  organism,  has  boou  very  justly  abandoned, 
Ex]}eneDce   has   shown  that,  in   gouty   intiammation,  antipblogistici 
neither  alleviate  the  pain  nor  shorten  the  attack;  and  it  htt  alio 
shown  that  the  untimely  use  of  antiphlogistic^,  especially  genend  and 
local  bleeding  and  active  s^dine  purg^  £avors  the  passage  of  rrgiii&i 
acute  gout  into  irregular  clu^^nic  and  atonic  gout.     lYe  should  also 
advise  against  the  application  of  cold  or  of  warm  and  narcotic  cota- 
presses  over  the  painful  joints;  on  the  other  hand,  in  attacks  of  ncole 
or  chronic  gout,  the  narcotics,  and,  alxjvo  all,  oolchicum,  should  be 
freely  gi\'en.     It  has  not  yet  been  decided  to  what  peculiarity  outda- 
cum  owes  its  efficacy.      Garrod  has  shown  tliat  it  is  not  chiefly  due  to 
its  diuretic  power  and  the  removal  of  the  collected  urates  from  tlto 
body.     It  is  customary  to  give  twenty  to  thirty  drops  of  the  tinctuie, 
or  vinuiu  scumiuni  colchici,  four  times  daily.     These  doses  do  as  much 
good  as  larger  ones,  which  cause  pain  in  the  abdomen,  and  diarx^icea. 
Besides  the  colchicum,  it  is  well  to  give  the  patient  plenty  of  acid  diink 
during  the   attack ;   perhaps  the  favorable  effect  of   this  treatment 
depends,  as  I  above  indicated,  on  the  dilution  of  the  urine  and  the 
mcrca^ed   lateral   pressure  in  the  kiilneys.     Our  theory  would   also 
agree  with  the  treatment  of  the  attack  after  the  method  of  Cadet  de 
Vausfy  according  to  which  the  patient  ia  to  drink  six  ounces  of  simple 
water,  as  hot  as  possible,  every  fifteen  minutes.     It  really  sot^ms  as  if 
this  were  of  some  licnefit,  althouirh  it  ia  not  altogether  free  from  dan- 
ger.    Dining  the  attack  the  affected  hmb  should  be  elevatetl  and  cov- 
ered with  cotton  or  wool,  and  the  patient  placed  on  low  diet.     If  the 
motions  be  impaired  after  the  attack,  treatment  by  baths  in  Wildbad, 
Toplitz,  or  Wiesbaden,  ia  indicated.     If  abscesses  fonn  near  the  jointa 
attacked  by  gtmt^  wc  should  use  cat^iplasms ;  if  the  abscesses  lead  to 
ulcers,  the  applications  should  if  possible  be  continued  till  the  idoen 
have  healed.     No  general  rules  can  be  given  for  the   treatment  of 
attacks  of   anomalous   internal   gout.     Abstraction  of  blooil   reatlily 
induces  dangerous  collapse,  and,  on  accoiuit  of  the  threatening  paraljc- 
ais,  stimulant  treatment  is  usually  more  appropriate.     If  the   disap- 
pearance of  a  peripheral  affection  be  followc*^  by  an  attack  upon  the 
brain,  stomach,  or  heart,  M*e  may  cover  the  part  previously  aflcoled 
witli  irritating  and  vesicating  plasters,  although  this  rarely  does  much 
good. 
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BACHITIB  —  SICEETS. 

EnoiooT. — The  actual  changes  in  the  boues  in  rachitis  consist, 
1 ,  In  proliferation  of  the  cartilage  of  the  epiphysis  and  of  the  periosteum, 
which  are  the  sources  of  the  normal  growth  iu  length  and  thickness 
of  the  bones.  2.  Ilie  cartilaginous  and  fibrous  tissues,  resultiiij^  from 
this  proliferation,  ossify  more  incompletely  and  later  than  in  tht;  nor- 
mal growth  of  Vx)ne.  Hence,  in  rachitis,  there  is  not,  as  was  formerly 
supposed,  a  morbid  softoiiing-  of  tissues  previously  bard  ;  but  tissues 
which  normally  lx»eome  hard,  from  deposits  of  chalky  salts,  remain  ab- 
nonnaUy  soft  This  ^^ew  is  not  in  op])0£dtion  to  the  fact  that  rachitic 
bones  bend  more  readily  than  they  did  before  tlio  disease.  The  me- 
dullary cavity  increases  in  rachitic  just  as  it  does  in  healthy  bones ; 
hut,  while  in  the  latter  tlie  new  formatioii  of  finn,  Ix^ny  substiince 
nt  the  periphery  preponderates  over  its  loss  from  w*ithin,  so  tbat,  in 
«{>it€  of  the  latter,  the  strength  of  the  \K>ne  increases;  in  rachitic 
^ones,  the  loss  of  firm,  l>oiiy  substjince  frrim  within  is  not  replaced 
by  a  corresponding  new  formation  at  the  periphery,  and  conse- 
quently their  resisting  power  is  decreased.  The  excessive  prolifera 
♦ion  of  the  cartilages  of  the  epiphysis  and  of  the  periosteum,  \vith 
which  rachitis  begins,  is  by  some  regaixled  as  inflammatory.  Tlie 
great  vascularity  and  infiltration  of  the  affected  parts,  the  pains  which 
accompany  the  disease  from  the  first,  as  well  as  the  many  analogies 
of  the  proliferation,  with  other  undoubtedly  inflammatory  afl*eetions, 
support  this  view ;  but,  on  the  other  hand,  it  is  opposed  liy  the  etiol- 
ogy, course,  and  constant  results  of  the  disease^  Man}'  attempt  to  ex- 
plain the  retarded  ossification  of  the  newly-formed  cartilage  elements, 
and  the  fibrous  proliferation  of  the  periosteum,  by  saying  that,  in  ra- 
chitic children,  the  caK^reous  salts  takeu  up  with  the  food  cannot  be 
dei>(>6ited  in  the  terminal  and  peripheral  layers  of  bone,  because  they 
are  held  in  solution  by  the  lactic  acid  in  the  blood  of  the  patient, 
and  are  excreted  through  the  kidneys.  Part  of  the  analyses  of  urino 
made  favor  this  explanation,  as  they  showed  that  the  urine  of  racliitio 
children  was  uot  uufnM:]uenlIy  very  rich  iu  lactic  acid,  and  that  it  con- 
tained four  or  six  times  as  much  (ihospliate  of  lime  as  is  ooatained  iu 
normal  urine.  Another  point  in  fuvor  of  this  view  is,  that  children 
who  suAVt  from  dyspepsia  ore  espcf'ially  apt  to  l>c  attacke<l  with  ra- 
chitis. Tlie  active  decomposition  going  on  in  tlie  stomachs  of  tliese 
cliildren  forms  quantities  of  acid,  particularly  lactic  acid,  and  it  is  pos- 
fiible  that  their  reabsorptiou  and  their  presence  in  tlie  blood  hold  the 
phosphate  of  lime  in  solution,  and  that  by  their  excretion  with  the 
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urine,  the  material  for  the  formation  of  bonc-sulistanoe  is  withdniim 
from  the  bkKxi.  Hut  tliis  hyjiothe^is  is  not  tenable ;  tlie  increase  of 
lactic  acid  an<l  j)hospbute  of  lime  in  the  urine  of  rachitic  cliiklren  a 
not  constant.  Ifachitia  not  unfrequcntly  develops  >rithout  preoedom 
disturbauce  of  the  digestion  or  formutioa  of  acid,  and  the  proUfenition 
of  the  epiphyseal  cartQuges  and  of  the  periosteum,  which  are  just  as 
purtant  %}torB  of  rachitis  as  the  retarded  deposit  of  calcareous  salts 
cannot  be  explained  by  the  excretion  of  phosphate  of  lime  through  t 
urine.  YtrcIioWy  to  whom  we  owe  the  most  important  cxplanatiotx^ 
of  the  liistology  of  rachitic  bones,  and  the  pathogeny  of  rachitis,  says 
that  the  cause  of  the  retarded  ossitication  is  more  probably  duo  to  a 
dimiiushcd  supply  of  chalky  salts  than  to  their  increased  cxcretioo 
through  the  uriue.  He  reruiuda  us  of  the  recommendations  of  the  vat- 
bonates  and  phosphates  of  lime  as  remedies  in  rachitis,  and  calls 
ticular  attention  to  the  fact  that,  in  the  dyspepsia  of  children,  w! 
usujJly  precctlea  raclutis,  as  tliere  is  less  albuminate  tihen  into  the 
system,  the  amount  of  earthy  salts  required  for  the  normal  growth  of 
the  bono  absorbed  is  also  diiuiuished,  as  they  are,  fur  tlie  most  part, 
introduced  into  the  Ixnly  as  albumuiate.  Virchow  docs  not  pretend 
that  this  view  also  is  not  problematical.  It  does  not  explain  why  ttii* 
disturbance  of  the  supply  of  nutritive  material  should  aiTect  the  bones 
more  than  the  other  parts ;  it  is  also  opposed  by  the  fact  that  rachitis 
occurs  not  only  in  dysjxrptic  children,  but  also  in  those  who  arc  olhc^ 
wise  well  nourished ;  lastly,  it  is  evident  that  the  diminished  supply 
of  nutritive  material  does  not  sulBce  to  explain  also  the  proliferation  uf 
the  epiph}*scal  cartilages  and  of  the  periosteum.  From  these  consideia- 
tions,  it  seems  to  me  that  the  raoat  prolaible  hyix)thesia  regarding  the- 
cause  of  rachitis  is  that  which  refers  it  to  inflammation  of  the  epi- 
physeal cartilages  and  periosteum.  In  other  tissues,  also,  as  in  the  skin, 
mucous  membrane,  etc.,  we  often  see  diffuse  inflammations  (exanth(^- 
mata,  catarrhs,  etc),  whose  iiumediate  cause  we  cannot  discover.  Like 
mcliitis,  these  occur  chiefly,  but  not  exclusively,  in  badly-nourished, 
cachectic  pereons,  and  are  also  often  accompanied  by  rachitis.  From 
what  we  know  of  periostitis,  it  is  not  surprising,  as  Vii*c)iov:  aptly 
says,  that  tlie  disturbam-c  of  circidation  at  the  height  of  the  disease 
should  hinder  the  deposit  of  calcareous  salts  in  the  morbidly-proliferating 
tissue  Lastly,  the  excessive  excretion  of  phosphate  of  lime  through 
the  urine  may  just  as  well  be  the  result  as  the  cause  of  the  limc-solts 
not  being  deposited  in  the  lx>ncs.  liiirhitis  is  a  disease  of  childhood, 
and  it  is  doubtful  whether  the  rare  cases,  where  the  disease  is  said  to 
have  occurred  in  udults,  or  during  ftxtal  h'fe,  were  actually  rachitic 
The  disease  is  most  fiie<]uently  seen  from  the  second  half  of  the  first 
yeA**  till  the  time  of  the  second  dentition ;  before  the  seventli  month 
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tod  after  the  seveDth  jiar,  it  is  flax  inore  mre.     In  some  fftmilies,  the 
tendency  to  it  appears  to  be  hereditarj',     Improj>er  nutrition  of  chil- 
is uDiloubtedly  the  most  frequent  cause  of  the  disease.     I  also 
lieve  that  the  gastric  and  iuiestlnal  catarrh,  due  to  the  improper  nu- 
trition, greatly  favor  the  ocourrvuoe  of  the  disease,  although  I  do  not 
it  as  proved  that  this  results  from  reabsorption  of  the  hictic 
d.     The  occurrence  of  radiitis  in  well-notirished  children,  with  iro- 
digestion,  shows  thats,  besides  the  above,  there  are  some 
onknown  causes  of  the  disease. 
AxATOMiCAX  Appea-Raxces. — For  the  liistological  detmis  of  the 
eiuimmatxon  of  racliitic  Ixnies,  I  refer  to  the  works  of  T'lrc/ioic,  Kftlli- 
JbeTj  and  J/.  Mayer,      VircAow  enumerates  the  changes  obsearcd  in 
the  epiphyseal  cartUap^s  during*  rachitis  as  follows  :  1.  Arrest  of  the 
of  ossification  while  tlie  preparatory  line  of  prolifcnition  of  the 
rt*latively  increases.    2.  Encroachment  of  tht>  medullary  space 
or  even  beyond,  the  line  of  ossification,  while  the  i)roliforation  of 
continues,     3.  Foniiatioaof  fibrous  medulljiry  spaces,  osteoid 
tmnsfomintion  of  the  parts  around  them,  as  well  as  of  distant  parts, 
with  calcareous  deposits.     The  processes  observed  in  the  diaphyses  are 
I       grouped  as  follows,  by  Virchow  :  1.  Greater  density  of  the  periosteal 
!        proliferalion,  with   prngressive  rarefaction  of  the   substance  in   the 
^^jueoIjK  and  cancellate<l  tissue,    2.  Deficient  ossification  of  the  cancel- 
^^Bated  tissue,  and  oontinuanoe  of  the  deep  layers  of  compact  exterior 
^^b^ptance.    3.  Partial  formation  of  (rartila^e  in  the  areohe, 
^^^P^Thc  cJuinsy  appcJirance  of  racliitic  bones  and  the  swelling  of  the 
epiphyses  are  sufficiently  explainetl  by  tlie  proliferation  of  the  period 
^^letim  and  epiphyseal  cartilages.    Tlie  epiphyses  arc  thickened  and  not 
^HDloDt^te*],  according  to  Virchote ;  not  because  the  proliferation  ia 
^^bnefly  lateral,  but  because  the  soft  proliferating  layers  are  compressed, 
^Hand  deflected!  laterally  by  t\m  weight  of  the  |>arts  pressing  on  them^ 
azKi  by  muscular  action.     The  distortions   of  rachitic  bones  depend 
partly  on  curvatures,  partly  on  angular  deformity*     The  cun'atures 
occnr  chiefly  at  the  epiphyses  and  at  (he  pftints  of  cartilagit»ouR  union 
of  bones  which  hii\'e  no  epiphi'ses,  while  the  angular  deformities  occur 
chiefly  at  the  diaphyses.     Li  the  long  bones  of  the  extremities  it  often 
looks  as  if  the  epiphysis  had  slipped  past  the  diaphysis.    Curvature  of 

Re  posterior  ends  of  the  ribs  of  one  side  of  the  thorax  not  unfre- 
ipitly  induces  asjTnnietry  or  obliquity  of  the  thorax.  In  many 
Pi  the  points  of  union  between  the  anterior  ends  of  the  ribs  and  the 
tttl  cartilages  are  bent  inward,  wlnle  the  sternum,  with  the  sternal 
■  end  of  cartilages,  ia  pressed  forward.  Tliis  deformity,  j^ctus  earina- 
^^Bcm  mu  gaUinaceum^  is  due  to  the  softness  of  the  parts  mentioned, 
^^Hbey  having  lost  the  power  of  resisting  the  pressure  of  the  atmosphere 
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by  inspiratory  dilatation  of  the  thorax.     Any  point  of  the  rib«  where 
an  ehisiic  ligament  replaces  the  bone  would  become  depressed  on  ii> 
spiratioii.     Curvatures  of  the  upper  and  lower  ends  of  the  indiridu&% 
vertebra;  caujsc  distortion  of  the  spinal  column ;  curvatures  of  the  pel 
vie  bones  at  their  {K>ints  of  union  cause  pelvic  deformities  ;   the  most 
froqnent  form  is  the  so-called  rachitic  pelvis,  where  the  anterct-posterifir 
diameter  is  shortone<l,  but  occasionally,  also,  %vhen  the  cur\-aturo  dow 
not  occur  at  the  point  of  union  of  the  sacrum  with  the  ilion,  but  at 
that  of  the  pubis  with  the  ischium,  we  have  a  heart-shaped  deformitj; 
In  theangnlar  deformities  the  boue  is  only  cun'cd  on  the  convex  side|. 
but  on  the  concave  side  it  is  actually  bmkcn.     The  mediillary  cavil 
of  a  sharply-bent   bone  is,  like  the   cavity  of  a  sharply-bent  quill^ 
greatly  contracted  at  the  bent  portion,  and  is  subsequently  entirely 
closed  by  callus.     Total  fractures,  also,  are  not  rare  in  rachitic  l»ou( 
but  they  differ  from  fractures  of  healthy  Ixines,  in  never  being  ac»x*ni*^ 
panied  by  injury  of  the  periosteum,  which  is  separated  fix>m  the  cum- 
pact  bone-su Instance  by  a  soft,  inc<jmpletely-ossified  layer,    llie  suture^i 
of  the  skul  I,  which  corres|>ond  tp  the  ei)iphyses  of  the  long  bones, 
very  lat«;  hence,  in  raoliitic  childriMi  even  two  or  three  years  old,  we 
not  unfrequcntly  find  the  fontaiielles  still  open,  and  so  large  as  to  ior, 
duce  the  suspicion  of  chronic  hydrocephalus,     Tlie  bones  of  the  h( 
and  face,  wliich  correspond  to  thediaphyses  of  the  long  bones,  undei 
the  same  changes  as  the  hitter  do ;  inij)erfect  ossific  prolifeTations 
the  periosteum  occur  on  the  bones,  especially  near  their  edges,  and  de- 
form the  head  and  face.    Besides  this  thickening,  a  partial  tfainmng  oC< 
the  cranial  bones  is  also  observed  in  rachitis  (ICUaMer's  soft  oodpi 
craniotiibes).     This  thinning,  which  may  finally  let  the  dura  nial 
and  pericranium  come  in  contact,  results  from  gradual  di»appeaninc»< 
of  the  cninium  under  the  pressure  of  the  gradually-increasing  brain, 
which  is  not  accompanied  by  coincident  fi>rmation  of  new  booe-sut 
stance  nn  the  surfiioc  of  the  skull.      These  membranous  spaces 
most  frequently  observed  in  the  occiput,  more  rarely  in  the  ]3axietal 
frontal   bones;  they  occur  chiefly  at  places  where  the  impressi< 
digitatje,  corresponding  to  the  convolutions  of  the  brain,  are  normallj 
found.      A  symptom   analogous  to   craniotalics  is   also  seen   in  the 
lower  jaw,  the  anterior  wall  of  the  alveolus  being  often  perforated  b^ 
tlie  milk-teeth.     If  the  rachitis  goes  on  to  peoo\'ery,  the  swelling  of  the 
articular  ends  of  the  bones  sxil>sides ;  the  bones  become  firm,  wl 
onlv  a  small  amount  of  the  curvature*  t)f  the  limbs  is  corrected 
the  dist^asc  has  run  its  course,  the  cartilaginous  proliferations  of  the 
epiphyses  often  ossify  S'xmer  and  more  completely  than  is  desirable 
for  tlie  longitudinal  growth  of  the  bones,  for  which  it  is  necessary  that 
the  epiphyses  should  remain  cartilaginous.     It  is,  probably,  on  this  ao 
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cxKint  that  persons  who  have  suffered  Scom  extensive  rachitis  usually 

c«inain  very  small,  or  even  dwarf-like.    If  certain  bones  only  have  been 

vaclutio,  while  others  have  escaped,  a  marked  disproportion  remains 

sUter  the  disease  has  subsided,  from  the  irre^^ar  g^wth  of  the  bones. 

*rhe  shortness  of  the  extremities  has  mudi  less  effect  on  the  general 

liealth  than  the  distortion  of  the  thorax  or  the  rachitic  pelvis,  which 

are  also  due  to  the  slow  growth  of  the  thoracic  and  pelvic  bones  after 

rachitis.     Since  the  sutures  and  fontaneUes  of  the  skull  remain  open 

fiar  a  long  time,  and  since,  until  the  sutures  are  closed,  the  growing 

brain  does  not  permit  any  distortion  of  the  skull,  the  growth  of  the 

^ull  is  not  arrested,  and  we  often  find  persons,  formerly  rachitic,  very 

much  deformed,  having  a  small  £Eu>e  surmounted  by  a  large  head,  out 

of  all  proportion  to  the  misshapen  body. 

Symptoms  anb  Coubsb. — ^Rachitis  occurring  during  the  first 
months  of  life  is  so  often  preceded  by  chronic  intestinal  catarrh,  with 
stools  at  first  green  and  mucous,  subsequently  copious  and  wateiy, 
that  it  appears  almost  justifiable  to  regard  this  form  of  chronic  intes- 
tinal catarrh,  the  "  diarrhoea  ablactatonim,"  "  yeasty  diarrhoea  of  chil- 
dren," among  the  prodromata  of  rachitis.  But  the  fact,  that  numerous 
cases  of  this  chronic  intestinal  catarrh  do  not  pass  on  to  rachitis,  but 
sometimes  remain  uncomplicated,  sometimes  induce  other  disturbances 
of  nutrition,  renders  this  view  doubtful,  as  well  as  that  of  Stiebdj  ao- 
oording  to  which,  **  cacotrophia "  is  the  first,  muscular  atrophy  the 
second,  and  disease  of  the  bones  the  third  stage  of  rachitis.  If,  after ' 
the  above  state  has  lasted  for  a  time,  we  cannot  find  any  changes  in 
the  bones  dtiring  life  or  on  autopsy,  there  is  hardly  any  proof  that  the 
disease  is  rachitis.  The  first  syinptom,  showing  that  rachitis  has  suc- 
ceeded the  diarrhoea  and  consequent  marasmus,  is  the  pain  that  the 
children  immistakably  suffer  when  they  attempt  to  move  their  limbs, 
or  when  they  are  moved  by  any  one.  Stiebel  very  truthfully  describes 
how  children,  whose  greatest  pleasure  had  been  to  kick  out  their  legs 
and  put  their  toes  in  the  mouth,  then  lie  quiet,  with  their  thin  legs  held 
straight  out,  as  if  afraid  to  move ;  how  they  cry  at  every  motion,  and  even 
begin  to  whimper  for  fear  of  being  taken  out  of  the  bed  when  persons, 
that  they  had  formerly  loved,  approach  them.  These  symptoms  are 
succeeded  by  enlargement  of  the  epiphyses — which  is  most  noticeable 
at  joints  not  thickly  covered  by  soft  parts,  or  normally  very  prominent — 
as  the  knee  and  elbow  are,  and  in  the  lower  epiphyses  of  the  radius  and 
ulna,  as  well  as  at  the  point  of  union  of  the  ribs  with  their  cartilages. 
If  rachitis  begin  in  the  manner  above  described,  from  diarrhoea  ab- 
■  lactatorum,  that  is,  if  it  be^n  when  the  child  has  not  yet  attempted  to 
walk,  it  often  escapes  any  extortion  of  the  extremities,  even  if  the  dis- 
ease last  for  years.     This  shows  clearly  that  the  curvatures  and  partial 
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fractures  of  rachitic  bones  arc  chiefly  due  to  tlie  weight  of  the  bod) 
resting  on  them,  and  to  the  at'.tion  of  the  muscles.     We  have  given  a 
difTereut  explanation  for  the  occurrence  of  pectus  carinatum;  sn^i^^ 
fact,  that  childn^n  who  liave  become  racliitic  during  their  first  jear,aQd 
still  have  straight  legs,  usually  have  chicken-breast,  perfcctlj  ip^ 
with  tliis  ex]>lanation.     Children  attacked  by  rachitis  during  the  fint 
year  are  the  ones  who  are  affected  with  craniotabcs,  from  lying  ao 
long  on  their  bucks,  probably  frum  the  pressure  of  the  brain  on  tlie 
inner  surface  of  the  skull,  while  the  bed  presses  on  the  outer  sutfeoe. 
It  is  of  little  iniportimce  whether  the  rolUng  the  head,  thinness  of  the 
hair  over  the  occiput,  disturbed  sleep,  attacks  of  spasmus  glottidla^ 
eclampsia,  and  other  symptoms  of  anomalous  cerebral  functions,  wfaiclv 
are  often  seen  in  such  children,  arc  to  be  regarded  as  the  results  ol 
craniotjibes,  or  as  concomitant  s^nnptoms.     Ciircful  pressure  on  tlie 
soft  parts  of  the  head  is  well  borne  by  many  children,  while  in  othexi 
it  indu(!es  convulsions.     We  must  further  mention  that  chronic  bron* 
chial  catarrh  is  the  most  frequent  com]>lication  of  rachitis  early  in  liff^j; 
its  alwence  is  exceptional.     In  this  disease,  the  teeth  are  geneiallycnut 
very  late,  and  often  irregularly ;  it  frequently  ha])]>cns  that  the  cLxld 
is  a  yeiu*  old  before  he  has  a  t<H>tIi  in  his  mouth.     Finally,  there  is   ^SM) 
question  that  rachitic  childrcin,  who  have  acquired  their  disease  dutl  -^g 
the  first  months  of  lif<^,  usually  differ  from  other  children  of  equal  a^^e, 
by  their  briglit  answers,  and  tlicir  attentive,  sensible  manners ;  but^^  in 
spite  of  the  large  head,  we  cainiot  agree  to  refer  this  precocious 
tal  dcveloi>n»ent  of  rachitic  children  to  hypertrophy  of  the  brain, 
cause  we  also  s(m;  it  in  otlicr  children  who  an;  coufincd  to  the  bed  hy 

any  (li.s<s-ise,  and  so  k(^]>t  away  from  other  cliihlren,  and  constantly  l-^_JU^ 
roundi^d  by  si -date,  fn'own  persona;  and  because  in  S(xralled  hjl"  )er» 
trophy  of  tlx:  brain  tlit*re  is  not  an  iiirn*as(;  of  the  iKTve-eltMnents,  ^^H}ut 

of  the  inMirojj^liji.      Mor(^<tVfr,  tin;  <roiiti!ist  between  the  physical  h< >1jw 

lessness  aiul  tlu^  mental  dtnelopnieut  (jaust.'S  the  latt(T  to  app  air 
greater  than  it  n'ally  is;  and  cliildn'n  three  y<^ars  of  a;:fe,  who  can —  not 
yet  walk,  are  usually  considered  y(aiM^er  than  tlu'v  really  arv..  If  ~  the 
disease  end  in  r4'C(U'ery,  tlie  first  si<rn  of  inijimveinent  is  genondl_  ys 
decrease  of  tlu*  eniaeiation.  The  loose  skin  is  again  fdlod  by  ""  the 
litnbs,  the  wrinkled  and  oU\  face  grows  snuKith,  while  the  protulxii-        ant 

belly  becomes  smaller.     After  a  while  the  chihlriMi  begin  to  sit  uj 3  in 

bed,  and  ])lay.     At  tliis  tinu;  there  is  great  da ng«T  of  curvature  of         the 
upper  and  lower  ends  of  the  v<Ttebra',  and  |>ermancnt  dtstortioEU         of 
the  spinal  cnluniii.     At  the  < -t >n i nie net -n lent  of  convalcsoenoe,  cu^r— ra- 
tuH's  and  partial  fractures  of  the  exti*eniities  also  are  most  likel^~  to 
occur  wlien  the  children  attenq)!  to  get  out  of  bed,  and  walk  fliODKn^ 
holding  on  to  th(»  chairs.    The  symptoms  of  rachiUs  differ  in  tomae 
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rnta  from  the  above  description,  when  the  disease  occurs  in  older 
idren.     In  them  the  symptoms  of  chronic  intestinal  catarrh,  and 
[icral  emaciation,  do  not  usually  prcoede  the  sjrmptoms  of  rachitis ; 
chiltircn  often  have,  apparently,  normal  digestion,  and  are  well 
Kinshtnl  when  tlie  disease  develops.      Xor  do  they  usually  suffej 
pniu  that  is  induced  in  smaller  children  by  all  active  and  passive 
>veuients.    They  only  complain  of  pain  when  they  make  a  misstep, 
easily  become  fatigued.     Finally,  when  the  children  attadced  by 
;hitis  are  two  or  three  years  old,  or  older,  the  ribs  and  vertebrffl 
ipe  in  the  oommoncement,  and  the  extremities  first  l>ecome  d^ 
They  are  affected   with   curvati^es,  and   partial   fractures, 
direction  is  not  always  the  same.     Sometimes  they  form  an 
le  of  the  normal  curvulure  of  the  bones  ;  somedmes  they  are  in 
ojiposite  direction,  viuiatious  whose  caiwe  is  unknown.     Not  un- 
[jueutly  the  thighs  are  bent  outward,  the  legs  inward ;  the  children 
laire  a  clumsy,  waddling  gait.     It  ia  generally  a  long  time,  often 
iny  yi-nrs,  l>efore  the  disease  extends  to  the  whole  skeleton.     Tlien 
jiotjfv*  firequently,  but  not  always,  as  Chikrin  asserts,  that  the  dis- 
extends  with  a  certain  regularity ;  ^t,  the  bones  of  the  legs, 
rn  of  the  tbighs,  later  those  of  the  forearms,  of  the  arm,  and  lastly 
of  the  trunk,  are  attacked-     Even  when  we  succeed  in  arresting 
disease  at  an  early  stage,  the  small  size,  the  missha^ien  limbs,  as 
A\  as  alight  curvatures  remaining  in  the  lower  extremities,  remind  us 
>ugh  life  of  the  rachitis  that  occurred  during  childhood ;  in  severe 
PS  very  unsightly  curvatures  and  shortenings  of  the  bones  remain, 
licb  n<»t  uufrffiuently  iiiijmir  the  functious  (jf  the  txidy. 
Trkatmejtt. — Tn  casea  where  the  rachitis  develops  from  chronic 
Lestioal  catarrh  and  marasmus^  the  causal  indications  require  the 
itraent  dpscribcd  in  Vol.  I.     We  there  rcmarkt?<l  that  it  was  difli- 
It  to  arrest  the  active  process  of  dpcomposition  going  on  in  the  intea- 
lal  canal  of  rlnldren,  which  induces  the  diarrhoea,  and  we  must  coa- 
ler the  want  of  success  in  the  treatment  of  this  diarrhoea  as  the  cliiof 
of  the  tanly  and  iii!|>erfect  results  of  treatment  in  rachitis.     If 
fe  6uoot?ed  in  curing  the  intestinal  catarrh  sjx'edily  and  completely, 
id  in  improving  the  nutrition  of  the  child,  the  racliitio  symptoms,  in- 
by  these  disturbances,  also  generally  disappear  in  a  short  time ; 
id,  if  the  disease  be  recognized  early,  the  children  escape  any  per- 
inent  results  of  the  rachitis.     In  the  treatment  of  irritative  diarrhoea, 
it  be  accompanied  by  rachitis,  in  view  of  the  diminished  deposit  of 
lalky  salts  in  the  tissues,  it  is  customary  to  prefer  carbonate  of  lime, 
the  fonn  of  pn?pared  chalk,  to  the  carbonates  of  potash  and  soda, 
rhicli  are  generally  used.     Li  otber  cases,  where  the  disease  occurs 
itbout  our  being  able  to  discover  chronio  intestinal  catarrh,  or  other 


61G 


DISEASES  OF  THE  ORGAN'S  OF  L0C0M0T[ON. 


disiurbauoe  of  uutrition  as  its  cause,  wc  cannot  fuliU  tbe  causal  imlh^ 
cutiona. 

The  indications  from  tlie  disease  are  not  answered  by  giving  oar*- 
bonate  and  phosphate  of  lime,  for  tl»e  al>senco  of  the  bony  eiirths  frotu 
the  bones  is  not  the  chief  anomiily  in  rachitis.     As  sooo  as  the  disturb> 
ance  of  nutrition  in  the  epiphyseal  cartlhige-s  and  in  the  periosteum 
ceased,  the  osaificatioD  of  the  proliferation  begins,  and,  indeed,  ofiafl' 
beoomee  excessive,  even  if  no  material  for  aiding  ossification  be  sup- 
plied, except  the  calcareous  salts  taken  in  the  onlinary  articles  of  food. 
Bitter  and  tonic  remedies  also,  as  well  as  rubia  tinctorium,  ha\-e  bot 
fulHlled  the  hopes  entertained  of  them  on  theoretical  grounds,  nnd\ 
have  been  almost  su]>crseded  by  cod-liver  oil,  wluch  is  vary  efficacious 
in  most  cases  where  it  can  be  taken,  as  it  generally  can  be.     We  do 
not  know  to  what  peculiarity  ood-lirer  oil  owes  its  appan^ntly  spedJus 
eflect  in  rachitis.     Brine  baths  are  also  of  unmistakable  benefit,  aud 
should  be  used,  particularly  where  the  children  are  in  a  fair  condition 
as  regards  nutrition,  or  are  even  moderately  fat«     The  diet  suitable 
for  scrofulous  patients,  consisting  of  a  small  supply  of  vegetables,  with 
plenty  of  animal  food,  is  also  very  important  for  the  suocessful  tK^tr 
ment  of  mcliilis.     We  would  particularly  recommend  the  adnuoisl 
tiou  of  a  moderate  amount  of  finely-shaved  raw  beef  twice  a  day,  fc 
lowed  by  a  small  8[xx)nful  of  Tokay  or  Malaga  wine.     Finally,  w^ 
bhould  take  care  that  rachitic  children  be  not  kept  in  damp,  dorlc 
rooms,  but  sent  out  of  doors  as  much  as  possible. 

The  s^inptoniatic  indications  are,  to  guard  against  curvatures  of 
bones,  and  to  rectify  any  existing  eur\'atures.  llie  former  indj< 
is  more  readily  fulfilled  than  the  latter;  the  means  for  fulfilling  it 
aist,  as  may  be  inferred  from  what  we  have  already  said,  of  the 
of  origin  of  the  curvatures  and  partial  ixactures,  in  carefully  pnjtectii^J 
the  soft,  pliable  bones  from  the  weight  of  the  body,  the  action  of  llitt 
muscles,  and  external  force.  Rachitic  children  should  sleep  on  mut- 
tresscs,  not  on  feather  bt'ds.  It  does  not  make  so  much  difference 
the  material  in  the  mattress  as  about  the  care  with  which  it  is 
for  on  this  dei>eud  its  regular  fulness  and  the  evenness  of  its  stiriWoAil 
High  pillows  should  be  forbidden.  The  nurse  should  carry  small  chil- 
dren out  iji  a  l>asket ;  larger  ones  sliould  be  drawn  about  in  the  open 
air,  in  a  carriage  provided  with  a  mattress.  Until  the  bones  ore  ooo- 
solidat^d,  sitting  up  in  bed  for  a  length  of  time  should  be  proliibitedpj 
aod  still  more  sliotild  we  forbid  the  children  nmning  about  on  their^ 
flexible,  fragile  legs.  But  if  tlje  curvature  has  already  occurred,  we 
should  send  the  clilld  to  a  reliable  orthopaedic  institute,  that  is,  to  one 
where  the  actual  results  after  the  treatment  correspond  to  some  extent 
with  the  promises  made  before  its  oommenecmcnt,  and  the  acooimts 
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while  it  is  being  carried  out     Of  course,  institutions  where 
(me  particular  plan  of  treatment  is  not  followed  exclusively,  or  with 
■partinlity,  but  whore  all  the  aids  of  orthoprtxiia  are  employed,  and  es- 
ially  where  the  general  health  of  the  patient  is  attended  to,  should 
prefeired  to  others. 


CHAPTER   VII. 

OSTEOMALACIA. 

OLOGT. — In  osteomalacia,  bones  whidi  have  been  hard  become 

m  n^ljsorption  of  the  wdts  of  lime,  to  M'hich  lliey  owed  their 

hardness.     This  exfUanatiou  of  the  disease  at  onoe  shows  ita  difference 

m  rar'iiitis,  where  the  lime-salts  do  nnt  disappear  from  the  bone^ 

t  have  never  been  deposited  there.     The  immediate  causes  of  the 

lution  and  reabsorption  of  the  salts  of  the  bones  in  osteomalnoia  are 

The  hyix>thesis,  that  the  appearance  of  an  acid  in  tJie  tissue 

bones  lies  at  the  root  of  the  processes  by  which  the  phosphate 

lime  js  dissolved,  is  refut<»d  by  Vtrc/iow^  who  found  the  gelatin  e»- 

ping  from  fresh  osteomalacic  hones  was.  of  alkaline  reaction.     There 

a  great  deal  in  support  of  Virchoio'*9  theory  that  osteomalacia  is,  per- 

ps,  to  be  classed  among  the  parenchymatous  inflammations  where 

iiitenslitial  exudation  is  deposited,  but  whero  the  inflammatory  dis* 

banws  of  nutrition  affect  the  tissue-elements  of  the  affected  organ. 

e  rarefaction,  tlie  porous,  spongy,  or  areolar  condition  of  these  bono«, 

are  perfectly  analogous  to  the  changes  in  osteitis  proper,  tJa« 

uent  occurrence  of  the  disease  in  the  puerperal  state,  its  customary 

gin  from  the  pelvis,  which  has  been  injure<l  during  parturition,  and 

tly,  the  severe  pain  aocom])anving  it,  render  it  very  probable  that 

lacia  is  of  an  inflammatory  nature.     This  is  a  rare  disease ;  up 

e  present  time  it  has  been  observed  almost  exclusively  in  women. 

The  exdting  causes  are  unknown  ;  we  only  know  that  the  first  signs 

it,  in  most  cases,  appeared  some  time  after  confinement,  so  that 

guancy,  parturition,  or  the  puerperal  state,  undoubtedly  have  much 

do  with  ita  etiology. 

Anato^ucal  Appkabances. — In  ostcomalaria,  the  bones  become 
porous ;  in  the  spongy  substance,  the  trabeculffl  decrease  in  nutn- 
',  and  disappear;  hence  the  medullary  cavities  coalesce^  and  in  the 
long  bones  in<lu<«  enlargement  of  the  medullary  spaces ;  in  the  eom- 
paet  cortical  snlistance,  also,  the  vascidnr  channels  increase,  and  form 
olse,  which  unite  and  change  tlie  cortical  substance  also  into  a  coarse, 
bed,  spongy  tissue.  Finally,  in  the  highest  stage  of  the  diaeaae;, 
e  soft,  flexible  bone,  winch  may  bo  readily  cut,  consists  only  of 
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|x*rioGteum  and  medulla,  with  a  few  delicate,  bony  trabecule,     li  ^ 

recent  case«  tJie  medulla  is  dark,  brovmish-red ;  la.ter,  it  is  yellow,  aa^^ 
veiy  ftttty,     Tliere  are  cases  of  osteomalacia,  where  the  disease  is 
fined  to  certain  bones,  especially  the  pelvis  and  spine ;  in  other 
it  affects  almost  the  whole  skeleton ;  but,  eyen  then,  the  bones  of  the 
skull  almost  always  escape.     Distoriious  of  the  body  and  limits  retiuh 
from  the  softness  and  tlexibility  of  the  bones ;  these  are  often  verr 
great,  and  actually  frightful.     The  weigfht  of  the  head  occaskmillj 
induces  angular  cur\'ature  of  the  cervical  portion  of  the  spinal  colusm; 
the  distortion  of  the  dorsal  vertebrae,  and  the  ribs,  may  not  only  cause 
deformity  of  the  thorax,  but  may  also  greatly  encroach  on  its  capodiji. 
Hie  pelvis  is  almost  always  compressed  laterally  by  the  tbigh-bonei^ 
often  to  such  a  degree  that  the  horizontal  branches  of  the  pufada 
in  contact,  and  project  like  a  be-ak.     Tlie  sacnma  is  also  gencnQy 
curvetl  into  the  pelvis.     Sometimes  the  curvatures  of  the  extremitiel 
attain  such  a  grade,  that  the  feet  are  at  last  directed  outwardly.    In 
some  cases  tiie  shortening  of  the  body  is  so  decided,  that  women  d 
stately  size  become  quite  dwarf-like  during  the  disease. 

Symptoms  and  CounsB. — The  first  sj-mptoms  of  osteomalada  are 
iKiring,  tearing  pain,  which  tiie  paticala  often  locate  tn  the  bone& 
This  pain  is  usually  relieved  by  perfect  quiet^  while  U  is  increased  bj 
motion.     In  some,  but  not  in  all  cases,  tlie  pain,  wliich  at  fir^t  is 
ally  considered  rheimiatic,  is  accompanied  by  a  remittent  or  iutcnuit— ^ 
lent  fever.     According  to  many  observers,  copious  sediments  of  ph^ 
phate  of  lime  form  in  the  urine  of  tlie  pnlieut ;  where  Uiey  do 
occur,  renal  calculi,  consisting  of  phosphate  of  lime,  are  found  ni 
death.     It  is  also  said  thiit  lime-salts  are  excreted  through  the 
vary  glands  and  skin.     Gradually,  the  gait  becomes   uncertain  and 
tottering,  and,  after  a  time,  any  motion  becomes  so  painful,  that  most 
patients  fear  leaving  tlieir  IxhL     The  pain  is  followed  by  distortiou 
ami  defomiity  of  the  body  and  limbs,  which  vary  from  accidental  or- 
L*uuistanc*os.     Ocx^asionally,  the  well-nourished  state  of  the  jxitient  qod* 
trast-3  for  a  long  time  with  the  pain  and  dcfonnity;  while  in  other 
cases  the  general  health  is  affected  early,  and  the  |mtients  appear  mi#f 
erable,  and  badly  nourished.     Osteomalacia  has  not  ended  in  recovery, 
in  any  of  the  cases  so  far  reported ;  but  in  most  of  them  it  was  not  till 
after  scveml  years  of  severe  suffering  that  death  occurred,  from  oi* 
hauation,  or  irom  disturbances  of  the  circulation  and  respiration. 

Tkeatjitknt. — The  remedies  theoretically  recommended  for  ostco 
malacia,  such  as  calomel  and  opium,  phosphoric  acid,  lime-water,  cod- 
liver  oil,  and  iron,  have  not  answered  in  practice,  and  we  are,  unfortu 
oately,  obUged  to  confine  ourselves  to  the  prevention  of  distortions. 
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inr8CUI.AB     ATROPHY — ATBOPHIB     KUSCULAIRE     ORAI»> 

»SETJ8E   PROGRESSrVIB — PARAI.Y31B  UCJSC0LAIBE  FBOGRESSITU  XTEO- 
PUIQUE. 
KnoLOGT. — ^Tbere  used  to  be  a  differeooe  of  opinioa  as  to  wbetiier 
progressive  muscular  atrophy  were  due  to  disease  of  the  roots  of  the 
nerrea  wiUi  consecutive  atrophy  of  the  paralyzed  muscles,  or  to  primary 
^aease  of  the  miisclcs.    Tliis  diflercnce  arose  from  the  fact  that,  on 
autopsy  of  patients  who  had  died  of  progressive  muscular  atrophy, 
BOrme  ob«ervers  found  coarse  anatomical  changes  in  the  ant<^rior  roota 
of  the  spinal  nerves,  while  otliers  could  discover  noae  either  in  the 
central  organs  or  in  the  [)enpherul  nerves.    Henoe,  it  is  not  improbable 
that,  until  within  a  short  time,  the  mimo  progressive  muscular  atrophy 
was  applied  to  diseases  which,  in  spite  of  a  certain  outward  resera- 
hlatice,  did  not  belong  together,  being  due  to  different  causes.     But, 
since  almost  all  observers  have  agreed  in  regarding  the  coutinuanoe  of 
excitability  in  the  atrophied  muscles,  as  long  as  they  still  contuiu  mu^ 
eulur  elements,  to  be  the  pathognomonic  sign  of  progressive  muscular 
tfttropby,  this  error  has  been  done  away  with,  and  the  dispute  as  to  tlie 
nature  of  the  disease  has  been  decided  in  favor  of  those  who  regard 
progressive  muscular  atrophy  as  a  primary  muscular  affection.     As  wa 
liavu  previously  stated,  in  any  degeneration  of  the  peripheral  nervetf 
excitability  is  lost  very  early,  and  suice,  in  this  sense,  the  nerves 
iperipfaeral  the  moment  they  leave  the  brain  or  spinal  marrow,  de- 
celeration of  the  anterior  spinal  roots  cannot  be  the  cause  of  progres- 
mve  muscular  aintphy,  in  wljich  the  nerves  and  muscles  retjiin  their 
^m  excitability  until  the  muscles  have  perished.    In  view  of  the  continu- 
^^  »noe  of  excitability  of  the  atnjphying  muscles,  it  would  seem  more 
J      probable  that  central  disease,  limited  to  small  i>arts  of  the  brain  or 
^ft  spinal  nianrtw,  was  the  cause  of  progressive  muscular  atrophy ;  but 
^^  this  view  also  is  disproved  by  the  degree  of  atrophy  of  the  paralyzed 
muscles  which  occurs  very  nmch  more  rapidly  and  l>eoomes  more  de- 
dded  than  in  any  other  form  of  c<?rebral  or  spinal  paralysis.     Com- 
(      pariaon  of  rei>orted  cases  shows  tliat  progressive  muscular  atrophy 

I  occurs  in  all  conditions  of  life ;  that  it  affects  men  oftener  than  women ; 
that  in  some  cases  a  tendtmoy  to  it  is  congenital ;  and  lastly,  that  in 
some  instances  the  disease  was  apparently  caused  by  over-exertion  of 
the  musclf^,  in  others  by  catching  cold,  while  in  most  cases  no  exciting 
cause  could  be  disooveretL 
AxATOKiCAL  Appkajijlncks. — ^Thc  atrophied  muscular  tissue  has 
Dot  only  decreased  in  size,  but  it  appears  pale  and  yellowish.    In  mod 
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eratcly  recent  cases  wc  may  find,  in  the  same  muscle,  bundles  of  %^ 
phied  and  degenerated  tissue,  along  with  others  that  have  reUiae^ 
their  normal  size  and  appearance ;  in  the  later  stages  of  the  diaeiBe, 
on  the  other  Imnd,  the  atrophy  and  fatty  degeneration  often  affisct  Q^ 
entire  muscle.  Microscopic  examination  shows  that  the  process  begiom 
with  paleness  of  the  muscular  fibnllro,  and  disappearance  of  thdr  tnto^. 
verse  striie,  thht  subsequently  fine  granular  fat-globules  ftppear  in  H^ 
centre  of  the  fibrillse ;  and  lastly,  tliat,  when  the  fibrillie  have  been  de* 
stroyccl,  the  empty  saroulemma  coUupscs,  and  only  here  and  ther«, 
encloses  globules  of  fat. 

Symptoms  and  CouitsE. — The  first  symptom  of  progressive 
cular  atrophy  is  a  gradually  increasing  feeling  of  weakness  in  oertaJLn 
muscles  or  groups  of  muscles,  with  their  very  evident  and  steadily  i^v 
creasing  emaciation,  but  without  pain  or  other  trouble.     The  disea.^^ 
does  not  originate  with  equal  frequency  in  the  different  muscles;  b«^t 
in  most  cases,  the  muscles  of  one  hand  or  one  shoulder  are  first  affectc^^ 
occasionally  those  of  the  neck,  rarely  those  of  the  face.    The  power  ^^^ 
conduction  and  the  size  of  the  muscle,  which  diminish  about  equally     jg 
the  course  of  the  disease,  arc  finally  so  much  affected,  that  the  mc^sr^ 
ments  de[>euding  on  the  affected  muscles  are  entirely  lost  or  veiy  %j^j^ 
]>erfectly  made,  and,  where  the  belly  of  the  muscle  was  formerly  pro^;^ 
nent,  wc  find  a  flatness  or  even  a  depression.     The  effect  induced^     \^ 
most  apimrcnt  in  the  disappearance  of  the  ball  of  the  thumb,  depc--^^ 
sions  l}etween  the  metoc^jirpal  bones,  flattening  of  the  shoulder,  i^^-QJ 
prominence  of  the  spinous  prorosses  of  the  vcrtebne,  when  the  musc^lea 
of  the  neck  have  utrophit'd.     In  the  weak  and  atrophied  muscles      -ve 
inuy  always  sec  a  pc<>uliar  fibrillar  twitching  that  lias  no  effect  on   ^^be 
point  of  jiistTtion  of  the  imis<-lfs,  anil  licnc^*  induces  no  movemenL-     of 
the  (;orr<;si>on<ling  joint ;  this  twitching  lx?ooincs  more  evident,  wM^jen 
wc  blow  on  the  skin  covf-ring  tlni  inus(;l(»,  or  irritate  it  in  any  oL./jer 
Wiiy  by  «'xiK)surc  to  cold.    It  is  usuallysaid  that  the  excitability  of  tie 
sensory  cutaneous  nerv(?H  n.MiifiiiiH  normal,  undoiily  that  of  the  sensojy 
nmscular  nerves  is  last  (tluj  "  t^t'ctro-niuscular  sensibility  "  of  the  eltro 
tricians) ;  but  I  havt;  Sf^cn  niiiny  cases  whore  the  exciiaUility  of  t/je 
cutaneous  nerves  was  nm*'h  diininislictl,  while  all  the  oth(ir  symptoms 
were  those  of  j)rogTessive  muscular  atroi)hy.     A  V(;ry  important  ami 
even  pathognomonic  symi^tom  is  the  alMnti-mentioned  condition  of  the 
affected  muscles  and  their  motor-nc.'rves  in  regartl  to  the  induced  c^^ 
rent;  this  cumnit  does  not  fail  to  in(luc<!  contraction  until  the  muscle 
ia  entirely  atropliied ;  up  to  tliat  time  the  c<jntra(.^tions  corresixjnd  to 
tlie  strength  of  the  current  and  the  amount  of  muscular  substance  tliat 
■till  remains.     In  some  cases,  progressive  muscular  atrophy  is  limited 
'^  oertain  parts  oi  the  Ixxly;  in  others,  it  gniduuUy  extends  to  the 
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greater  part  of  the  muscles  supplied  by  tbe   cerebrospinal  nerves, 

-^faile  it  never  affects  the  miisdes  of  the  heart,  intestines,  or  bladder. 

THie  latter  form  is  a  terrible  disease ;  patients  affected  with  it  preserve 

tt  g^ood  appetite  and  good  digestion,  their  intellect  is  clear,  and  the 

nental  functions  so  unclouded  that  they  can  fully  comprehend  their 

lamentable  loss,  while  they  lose  the  use  of  one  limb  after  another. 

Ja  advanced  cases,  the  patients  cannot  walk  or  change  their  position ; 

ibey  must  be  fed  too,  as  their  arms  hang  useless  by  their  sides ;  the 

dbanges  of  expression  cease,  the  saliva  nms  out  of  the  mouth,  the 

^leecii  is  indistinct,  the  tongue  cannot  pass  food  into  the  phaxynx, 

even  after  it  has  been  placed  in  the  mouth.     Finally,  after  years  of 

suffering,  the  patients  die,  because  at  last  the  muscles  of  deglutition 

and  respiration  also  become  atrophied,  and  fail  to  perform  their  funo- 

tsoos.     Some  intercurrent  disease  of  the  respiratory  oi^ns,  insignifi- 

omt  in  itself  perhaps,  proves  dangerous  to  the  patient  and  hastens  his 

end,  because,  owing  to  the  paralysis  of  the  abdominal  muscles,  be  is 

unable  to  cough  up  the  secretion  collecting  in  the  bronchi 

Tkeatmssxt, — ^In  those  forms  of  progressive  muscular  atrophy  re- 
sulting from  overwork  and  limited  to  certain  parts  of  the  body,  the 
methodical  use  of  the  induced  or  constant  current  of  electricity  not 
unfrequently  arrests  the  progress  of  the  disease,  and  even  improves 
the  nutrition  of  the  emaciated  muscles.  But  great  patience  and  per- 
severance are  requisite  for  the  attainment  of  this  end.  All  remedies, 
even  the  methodical  employment  of  electricity,  have  proved  ineffica- 
cious in  the  form  of  the  disease  which  spreads  from  muscle  to  muscle. 


CHAPTER   IX. 

FBOORESSrVB    MUSCITLAR   PARALYSIS   AS   A   KESUXT    OF   HYPERTROPHT 
OF  THE   rNTEKSTmAL  PATTT  TISSUE. 

DiTBiNG  the  past  year  a  series  of  very  peculiar  cases  of  progressive 
muscular  paral3rsis  have  been  published,  where  the  volume  of  the 
paralyzed  muscles  was  decidedly  increased  instead  of  being  lessened, 
as  it  was  in  the  myopathic  paralysis  described  in  the  last  chapter. 

On  examining  the  affected  muscles,  as  was  done  in  several  cases 
during  life  by  excising  small  pieces,  they  showed  a  changed  appear- 
ance even  to  the  naked  eye.  They  did  not  have  the  red  hue  of  healthy 
muscles,  but  were  pale  and  yellowish,  resembling  lipoma  more  than 
muscle.  Microscopic  examination  showed  a  decided  preponderance 
of  the  interstitial  fatty  tissue  over  the  muscular;  in  some  places  the 
latter  was  entirely  displaced  by  the  former ;  the  muscular  filaments 
still  remaining  were  atrophied,  pale  and  small,  but  not  affected  with 
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fatty  metamorphosis.     Hence,  in  this  disease  there  is  proliferation  of 
the  interstitial  fatty  tissue,  wliich  probably  induces  simple  atrophy  of' 
the  muscular  fibrilliB  by  pressure  on  them. 

The  disease  has  been  repeatedly  observed  in  children  of  the  BUUe 
family,  and,  curiously  enough,  only  in  boys.  Oocnsionolly  the  juitieots 
appeared  to  bring  the  predisposition  to  the  disease  into  the  watU 
with  them.  At  least,  in  one  case  observed  in  my  clinic,  whose  hisloiy 
was  published  by  my  former  assistant,  Dr.  Skf^mund^  in  his  inaugural 
dissertation,  and  in  the  first  volume  of  the  ^'Archives  fUr  klioiscibe 
Medicin,"  and  in  a  case  described  by  Qriestnffer^  it  appeared  thai  the 
pntiont  did  not  learn  to  walk  till  late,  and  had  always  remained  some* 
what  helpless. 

Of  course  the  symptoms  of  the  disease  vaiy  with  the  g^roup  of 
musdes  affected.     In  my  patient,  the  disease  started  from  the  gluteal 
musdea.     As  long  as  these  were  exclusively  or  cbielly  aSected,  th< 
patient  could  only  walk  when,  by  aid  of  liis  arms,  he  had  given  his 
head  and  shoulders  a  position  where  their  point  of  equilibrium  fell  be- 
hind the  pelvis ;  if  this  position  was  changed,  he  doubled  forward  at 
the  hip-joint.     Now  the  disease  affects  all  the  muscles  of  his  lower  ex- 
tremities ;  the  patient  cannot  leave  his  bed,  and  can  only  change  his 
position  by  great  exertion  of  his  arms.    The  contrast  betwe<m  the 
increased   size  of  the  muscles   and   their  diminished  power  is  v^nr— 
striking.      My  patient  looks  as  if  he  had  the  body  and  bead  of  m. 
weak  child  on  the  hips  and  thiglis  of  a  strong  man.     The  skin  ovc^ 
the  diseased  muscles  has  a  red  marbled  appearanoe,  and  feels  cooler 
than  at  other  places.     As  in  all  myopathic  paralyses,  the  electric  con- 
tractility is  lessened,  but  not  lost. 

I  know  of  no  cases  of  improvement  or  recovery  except  thoao  of 
^enedikty  who  claims  t^^  have  attained  positive  good  results  in  three 
cases  by  electricity.  In  my  patients,  who  were  treated  for  a  long 
time  as  adv'tiGd  hy  Senedlkt  (by  placing  the  copper  pole  on  the  lower 
cervical  gari^Uon,  and  applying  the  zinc  pole  along  the  side  of  the 
lumbar  vrrtebrar  by  means  of  a  broad  metal  plate),  neither  this  trrat- 
nioat  Dor  loug-cuiitinued  faradisation  of  the  diseased  muscle  had  any 
decided  o/li^ot 
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Tux  diseases  to  be  discussed  in  the  following  sections  I  have  tenned 
eomiiiuHonal  diseases,  in  oontntdistinction  to  the  diseases  of  the  or- 
gans^ which  have  been  thus  Sbx  described ;  because,  firom  its  greater 
eomprehensiveness,  this  term  appears  to  me  preferable  to  the  names 
dyacrasias  and  cachexias,  or  diseases  of  the  blood,  as  I  originally  in- 
tended to  call  them.  I  shall  first  discuss  the  acute  infectious  diseases, 
then  dironic  infectious  diseases,  and,  lastly,  the  general  disturbances 
of  nutrition,  which  do  not  depend  on  infe^ion,  but,  at  the  same  time, 
shall  confine  myself  to  those  complaints  which  occur  in  Grermany.  In 
regard  to  exotic  diseases,  with  which  I  am  not  personally  acquainted, 
and  fat  whose  description  I  should  have  to  rely  entirely  on  other 
axrtliors,  I  refer  to  the  excellent  works  of  Chriesinger  and  Mirschy 
where  the  descriptions  of  these  diseases  are  as  concise  as  they  are 
complete. 
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CHAPTER    I. 

MKASIiES — MOBBILLI — RTTBEOZA — KO  UG£0LE. 

EnoLOOT. — Measles  is  a  purely  contagious  disease.  There  is  no 
doubt  that  a  person  is  never  affected  with  measles  without  having 
been  infected  by  a  person  with  measles.  This  assertion  has  been  ob- 
jected to,  on  the  ground  that  the  first  case  of  measles  could  not  have 
been  induced  by  infection,  because  at  that  time  there  was  no  measles 
for  the  patient  to  be  infected  from ;  and  it  is  asserted  that,  if  the  dis- 
ease developed  spontaneously  once,  there  is  no  reason  for  denying  the 
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possibi  itv  of  its  doing  so  again.     Such  reasoning  is  idle.     AVe  lax;v 
uotLing  about  tbe  first  development  of  measles,  and  the  fact,  observedf 
wherever  it  is  possible  to  watch  carefully  the  commencement  md 
B[)read  of  the  disease,  that  measles  never  occurs  without  a  case  having 
l}eeu  brought  in  from  somewhere  else,  justifies  us  in  concluding  tfaaij 
tlie  same  thing  occurs  wbere  it  is  not  possible  to  detect  infect  ion  diivci>i 
ly.     It  is  just  the  same  with  syphilis ;  we  know  that  at  tbe  pvcseot^ 
day  it  is  only  propagated  by  transfer ;  the  question  how  tlie  first  OM 
of  syphilis  originated  lies  outside  of  the  circle  of  physical  invest 
tion.     The  infecting  material  which  induces  measles  has  not  been  &•] 
oovert'd,  either  chemically  or  microscopically.     \Ve  do  not  even  IcDOifl 
certainly  whether  it  be  organized  or  inorganic,  and  the  hypoihGsi«,  i 
the  infection  is  due  to  the  transfer  of  small,  imperceptlUe,  vegetal 
organisms,  is  only  to  be  preferred  to  other  hjfr-potheaea,  because 
agrees  better  with  the  &ict&     I  shall  only  mention  a  few  of  the 
sons  for  this  hypothesis.     The  period  of  incubation,  that  is,  the  day 
or  week  mtervening  between  tlic  infection  and  the  outbreak  of  the 
malady,  speaks  against  tbe  infection  being  caused  bysubbtunces  which, 
from  their  chemical  or  physical  peculiarities,  are  injurious  to  tbe  organ— 
isnh     If  such  a  substance  wero  transferred,  its  injurious  eifeot^  woolA 
appear  at  once,  or  in  a  very  short  time,  and  the  infected  person  cxmU. 
not  remain  free  from  all  sigfns  of  disturbance  for  from  eight  to  fourtero 
days,  and  th^n  have  these  suddenly  break  out  with  great  severitv- 
But  if  healtby  persons  be  infected  by  measles  patients,  through  micro 
ocopic  organisms,  the  period  of  incubation  is  much  more  readily  tmdo^ 
Stood ;  fur  it  is  e&sj  to  sup[X)se  tliat  these  organisms  are  transfe 
in  too  small  numbers  to  do  harm,  but  that  tbey  multiply  in  the  in* 
fectcd  person,  and  immediately  after  this  process,  which  is  completed 
in  a  certain  time  (the  period  of  incubation),  their  injurious  influence  ia 
made  manifest     A  further  reason  for  sui>i>osing  that  measlcs-poii 
is  organized,  is  its  reproduction  in  the  botlies  of  tbe  infected  patient 
For  instance,  in  an  epidemic  in  the  Faroes  observed  by  Punum^  one 
case  tliat  was  introduced  infected  the  attendants  of  the  jMitieat; 
infected  other  inhabitants  of  the  ii^lanc.l,  and,  finally,  in  the  course 
seven  months,  6,000  [WTsons,  out  of  a  population  of  7,7S3,  were  at- 
tacked.    If  tlie  obserx-ations  of  JTaUier  should  prove  correct,  the  con- 
tagious principle  of  measles  lias  been  lecently  discovered  by  the  micro 
scope.     In   the  blood  and  sputa  of  measles  patients,  IFaUirr  foimd 
micro80oi>ic  cells  of  a  fmigus  which  grew  on  various  substrata,  but  was 
always  the  same  fungus,  the  mt/cor  tmuulo  {vents)  of  J^rts,     It  is  oei^ 
tain  that  tbe  blood,  tcare,  and  secretion  of  the  air-possagea,  ai 
ff»r  the  contagion  ;  for  inoculations  made  ^vith  these  fluids  have  il 
measles  in  previously  healthy  persons.     But,  as  the  disease  meet  fro 
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itly  occurs  in  persons  who  hare  not  a)me  in  direct  contact  with 
ler  the  blood  or  secretions  of  measles  patients,  but  have  only  been 
Eiear  those  affected  with  the  disease,  wc  cannot  doubt  that  the  oouta- 
^on  is  also  ountained  in  the  emanations  £rotQ  the  skin  and  lungs. 
IFrom  some  very  striking  observations  of  I\inHm^  it  has  been  proved 
thai  this  contagion  in  the  atmosphere  can,  without  losing  its  activity, 
be  carried  for  miles  by  the  body  and  clothes  of  healthy  persons  who 
have  been  near  a  patient,  and  who  are  not  themselves  attacked  by  the 
disease.  The  period  of  incubation  lasts  firom  ten  to  fourteen  days. 
In  one  epidemic  of  measles  tliat  I  carefully  observed,  of  which  Dt. 
PfeiUtickcr  has  given  some  very  interesting  accounts  in  his  disserta- 
tion, written  xmder  my  superinteudenct%  scliool-children  only  were  at 
first  affeotcil,  and  exactly  ten  days  later,  after  the  latter  remained 
home  from  sch(X)l,  a  large  number  of  smaller  diildren,  who  had  been 
infected  by  their  brothers  and  sisters,  were  attacked.  In  some  cases, 
particularly  where  the  infected  person  is  already  suffering  firom  some 
other  discjise,  the  j>eriod  of  incubation  appears  to  be  somewhat  longer. 
To  the  question,  When  is  measles  infectious  ?  with  our  present 
knowledge,  we  should  say  that  it  is  most  infectious  while  the  eruption 
is  out ;  that  it  is  probably  not  infectious  in  the  stage  of  desquamation, 
while  numerous  cases  speak  for  its  being  so  in  the  prodromal  stage. 
The  popular  opinion,  that  measles  is  most  catching  in  the  des<|uamntive 
stage,  arises  from  inattention  to  the  period  of  incubation.  A  child  in- 
fected by  its  brother  or  sister  breaks  out  with  the  disease  while  the 
latter  is  desquamating,  it  is  true,  but  was  infected  while  tlie  exan- 
thema was  at  its  height,  or,  perhaps,  even  J>efore  the  eruption.  The 
|iroba1jility  of  infection  during  the  prodromal  stage  is  supported  by 
the  wonderful  spread  of  measles  through  schools.  Great  care  is 
usually  taken  to  keep  out  of  the  school  any  children  who  have  not 
gotten  through  the  desquamative  stage,  as  well  as  those  haWng  any 
suspicious  exanthema ;  but  children  with  catarrh  and  cough  are  al- 
iowe<l  to  ait  on  the  seat  with  well  chil<lren.  If  the  disease  were  only 
transferred  by  the  former  class,  it  would  be  (juite  uni.x>8sible  to  under- 
stand why,  during  an  e])itlemie  of  measles,  a  school  is  ofttm  entirely 
emptied,  while  the  children  attending  another  sohool  are  not  affected 
by  the  disease.  The  predisposition  to  measles  is  very  extended.  Al- 
most every  one  has  the  disease  once  during  life ;  but  one  atttick  al- 
most invariably  exhausts  the  susceptibility  to  new  attacks.  Since 
^lea&lcs  occurs  <iuite  frequently  in  pc»pulatcd  countries,  most  persons 
Be  attacked  durj;ig  childhood,  and  have  lost  the  predisposition  when 
niey  are  grown  up.  It  is  only  in  this  sense  that  measles  can  be  called 
disease  of  chLldliix)d.  Of  196  children,  under  fourteen  yeare  of  age, 
it  had  not  had  the  measles,  who  lived  in  a  small  town  near  Tubin- 
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gen  during  the  epidemic  described  by  Dr.  PfeilHicker^  185  were  tal«t 
sick ;  or,  only  eleven  out  of  tbc  entire  number  escaped.  Hence,  it  ap> 
pears  tbat  in  isolated  places,  wbicli  are  rarely  vi&ited  by  measles,  cbil- 
dren  are  not  more  liable  to  the  disease  tlian  gromi  persons  arc.  The 
above-mentioned  epidemic  in  the  Faroes,  described  by  Panum^  ma 
the  first  that  had  occurred  for  sixty-five  ye^rs  in  that  Uolated  tslaod ; 
hence  ahnoat  all  the  inhabitants  under  sixty-five  years  of  age,  who  bod 
not  had  the  me^isles  somewhere  else,  >vere  attacked  by  tlie  disease, 
whether  they  were  young  or  old.  Childreu  under  six  montlis  ofwn 
esea{)e  during  an  epidemic  of  this  disease.  In  the  above-mentioued 
epidemic,  not  a  child  under  five  months  was  attacked ;  while,  alxn'c 
six  months,  almost  all  were.  Very  old  persons  also  rarely  have  llie 
disease.  Acute  and  chrouio  tnalndies,  pregnancy,  and  the  puetper&l 
state,  do  not  protect  from  measles ;  but,  as  was  above  said,  the  dift* 
order  not  uuirequently  makes  ita  appearance  at  the  end  of  an  acute 
disease,  during  which  the  inflection  lias  oocurrerL  Moaslc^  occurs  in 
more  or  less  extensive  epidemics  ;  the  extent  of  the  epidemic  depends 
chiefly  on  the  length  of  the  interval  that  has  elapsed  since  the  last  one, 
and  cousM^'qucutly  ou  the  uuailxT  of  persons  who  have  not  yet  been  al* 
tacJvcd.  The  epidemio  at  the  Faroes  furnishes  an  excellent  exampiti 
of  this  alsa  But  the  state  of  tlie  weather  appears  to  have  a  great  hv* 
fiuonce  on  the  extent  of  epidemics,  for  tlie  greatest  number  and  the 
largest  epidemics  occur  in  the  winter  and  autumn,  or  in  cold,  damp 
summers.  Great  extent  of  the  disease  generally  corresponds  with 
great  severity  of  the  individual  cases,  and  the  most  malignant  cases 
usually  occur  at  the  height  of  the  epidemic 

Anatojcgal  Appearances. — The  normal  exanthema  of  measles 
disappears  after  death,  and  only  the  luemorrbagea  in  the  tissue  of  the 
cutis,  which  sometimes  occiu-,  are  discoverable  in  the  dead  body.  Tlie 
Ltomical  changes  obser^'ed  during  life  on  the  skin  of  a  measles  po^ 
tt  consist  in  an  eruption  of  numerous  roundish  red  spots  about  the 
size  of  a  millet-seed,  somewhat  elevated,  and  generally  having  a  snudl 
papule  at  the  middle.  In  some  places  several  spots  unite,  fonuing 
irregular  semilunar  patches ;  at  other  places  the  spots  are  isolated. 
Between  the  spots  the  skiu  retains  its  normal  color ;  in  tlie  face,  it  is 
usually  somewhat  CL'dematous.  According  to  G.  Simonj  the  papules 
on  the  measles  eruption,  although  chiefly  located  at  tiie  point  where 
the  hairs  escape  from  the  skin,  are  not  swellings  of  the  hair-folUcles  or 
sebaceous  glands,  but  consist  of  small  collections  of  inilammator)-  exu- 
dation at  circumscribed  points  in  the  skin.  Oocasiooally  tlie  eruptiou 
shows  an  unusual  tendency  to  couflueDCC  (morbilli  couilueutes) ;  even 
in  such  cases,  however,  tlie  diffuse  redness  is  not  regular,  but  main- 
tains an  irregularly  spotted  appearance.     In  most  of  the  spots  which 
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existed  for  any  time,  a  very  slight  esciipc  of  blood  into  iLc  cutis 

lears  to  complicjita  the  liypenemia,  because  these  spots  only  lose 

color  slowly  and  incompletely  under  the  pressure  of  the  finger, 

after  disappearing,  they  generally  leave,  far  a  time,  a  dirty-!)rown 

In  some  cases  tiie  spots  acquire  a  diirk,  blood-rcd  color,  from 

ter  extravasation  of  blood  in  the  cutis,  and  in  these  cases  we  also 

ionally  notice  petcchire  between  the  spots  {morbtUi  pettchtaUs^ 

Since  a  large  number  of  the  deaths  ocfun'iug  during*  measles  result 
u  compHcatious  with  crrjU]XJiis  lar^ijgilis,  broucliitis,  or  pueuniouia, 
often  find  anatouucal  changes  du<;  to  these  diseases.  Where  death 
caused  Ity  laryngitis,  it  is  by  the  croupous  form.  But  in  this  second- 
croup  we  do  not  tind  coherent  pseudomembmncs  so  often  as  we  do 
common  idiopathic  croup.  On  the  coutiary,  the  exudation  usually 
LItnites  the  upper  layer  of  the  mucous  membrane,  so  that  the  iuflam- 
tion  appiv>aches  the  diphtheritic  fonn  of  inflammation  of  the  mucous 
mhrane,  Tlje  lesion  most  frequently  found  in  the  bodies  of  children 
have  died  of  measles,  is  capillary  bronchitis,  which  has  sometimes 
^uoed  permanent  inspiratory  distention  of  the  alveoli  (called  acute 
icuhir  etnphyhciiiu,  by  inoi<t  authors;  see  Vol.  L,  p.  69),  sometimes 
Ilai>se  of  the  lung,  and  catarrhal  pneumonia  (Vol.  L,  p.  190).  The 
shows  no  chanict4>ri5tic  change,  but,  as  in  other  infectious  dia* 
s,  is  [>oor  in  fibrin,  fluid,  and  diirk-colorod. 

SvMnoiis  AXi>  CouKSK. — Vuiiiig  tin*  period  o/ ificubation,  there 
no  sign  of  the  disease.  This  is  followed  by  the  first  stage,  sf-adium 
rodromomm,  which  rarely  begins  with  a  single  chill ;  more  fre» 
?ntly  with  repeated  rigors,  and  is  accompanied  by  all  the  symptoms 
a  severe  catarrh  of  the  conjunctiva  and  air-passages,  and  the  actual 
can  only  be  rightly  interpreted  from  the  existing  epidemia 
it  be  known  that  there  is  measles  in  the  nei^Lborhood,  the 
t  experienced  phj-sician  can  hanlly  recognize  in  the  existing  severe 
tarrh  the  prodronial  stage  of  measles.  Increased  frequence  of  pulse, 
lightened  temperature,  constitutional  disturbance,  pain  in  the  head 
id  limbs,  dysjjepsia,  nausea,  vomiting,  disturbed  sleep,  and,  in  exci- 
ble  children,  delirium,  occur  also  during  simple  catarrh,  from  catcliing 
3d-  TIic  hjcal  symptoms  arc  generally  very  decided ;  the  burning, 
ddcned  eves  shmi  the  light,  and  are  filled  with  tears,  there  is  \mn 
the  forehead,  the  nose  is  stop|>ed,  and  discharges  a  copious,  limpid, 
lly  secretion  ;  attacks  of  sneezing  occur  at  short  intervals,  and  often 
itiime  for  hours;  there  is,  sometime^  epistaxis,  the  voice  is  husky, 
'  pjtinfui  cough  is  hoarse  and  barking;  at  night,  the  attendants  are 
en  frij^lit4?ned  by  tlie  s)Tnptoms  of  pseudo-croup,  previously  described 
ol.  I.,  i\  6).  The  catorrlial  afiV-ction  appears  generally  to  begin  iu 
80 
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the  nose,  and  to  extend  upw«rd  to  the  mucous  membmne  of  the  frontal 
sinus  and  conjuncti\'a,  and  do^vnward  to  tJiat  of  the  larynx  and  trachnk 
The  stadium  prodromonim  usually  lasts  about  throo  days,  while  tlii 
above  symptoms  are  of  variable  intensity ;  but  in  some  esses  it  \talt  n 
week  or  longer,  and  in  others  the  symptoms  are  very  slight,  ind 
readiJy  overlooked-  Even  in  orialignant  epidemics,  the  fever  preceding 
the  eruption  is  rarely  severe  enough  to  threaten  life,  as  it  is  in  scaxiel 
fever.  Nor  are  the  local  symptoms,  severe  as  they  often  are,  and  ter- 
rifying as  they  seem  to  the  friends  (especially  the  croupy  rougrh  and 
nocturnal  dyspnoea),  usually  dangerous.  True  croup  rarely  occurs  at 
this  time.  Pf'tiUtich^r's  obser^'ations  of  the  course  of  the  fever  during 
the  prodromal  stage  showed  that  the  tcm{>eraturc  was  highest  the 
first  duy,  and  subsequently  sank  till  the  day  of  the  eruption.  Ziant- 
sen  and  Jichn  also  meutiun  cases  where,  after  the  bodily  tompcraturt 
ha<l  attained  a  considerable  height  the  fct  day,  it  became  jierfccdj 
nonnal  the  following  days,  and  remained  so  till  the  eruption  appeared, 
when  it  rapidly  increased.  During  tlie  prodromal  stage,  JkeJui  olh 
served  an  eraption  of  jmle-rcd,  rather  undefined  s[)ots  on  tlje  muoouB 
raeinbrane  of  the  cheeks,  gums,  lips,  and  fauces ;  and  ho  explains  the 
increase  of  temperature  at  the  commencement  as  being  the  eruptive 
fever  of  this  eianthcma. 

The  second  stage  of  measles,  the  sfufihon  crupthnU^  eomiuenoeB 
with  an  exacerbation  of  the  fever ;  the  pulse  becomes  more  frequent, 
the  bodily  temperature  rises  to  the  hight^  point ;  in  scime  coses  there 
are  convulsions*  The  above<lescribed  eruption  appears  first  in  thr* 
lace,  especially  alx)ut  the  mouth  and  eyes ;  it  soon  S])r<*:ul3  to  the  nedc 
and  breast ;  even  in  twenty-four  hours  it  usually  reaches  the  feet,  so 
that  tlie  whole  body  is  covered.  At  this  time  the  perspiration  of  the 
patient  has  a  peculiar  otlor,  which  strongly  reminds  rae  of  a  freshly- 
picked  goose*.  In  rare  cases,  which  generally  show  some  other  anoro* 
aly  also,  the  eruption  does  not  Bi)rcad  from  the  face  to  the  extremi- 
ties, hut  makes  its  first  appearance  on  the  arms  or  legs,  and  afterward 
elsewhere.  Still  more  rarely,  the  exanthema  is  limited  to  certain 
regions  of  the  body,  or,  at  least,  on  the  rest  of  the  body  it  is  very  in- 
distinct. These  cases  resemble  the  morhilli  sine  €Jpanfh'nnait,  which 
unmistakably  results  from  infectiou  with  measles  p«)ison,  but  frr>m  first 
to  last  runs  the  course  of  a  vciy  severe  catarrh,  without  tlie  ap{K>ar* 
nnee  of  any  eruption.  Lastly,  cases  occ'ur  where  the  eruption  comes 
out  so  slowly,  that  the  stntlium  eruptionis  is  not  eomj)lett?d  in  twmty- 
foiir  or  tbirty-sii  hours,  but  continues  to  the  third  or  fourth  day.  In 
these  cases,  the  last  s}x>ts  frequently  do  not  appear  till  the  first  ones 
ure  fading  away.  Dvuing  the  eruptive  stage,  the  constitutional  dtS' 
turbauce  and  catarrhal  symptoms  usuaffy  increase,  and  attain  their 
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gfat  aa  the  exanthema  reaches  its  full  extent     The  stadium  Jtores- 

tks  oatmot  be  distinctly  distinguished  from  the  eruptive  stage,  for 

most  cases  the  exanlhenia  in  just  at  its  height  as  the  eruptlun  is 

mpleted,  and  it  generally  begins  to  disappear  in  twenty-four  boura. 

le  ferer,  also,  which  usually  attains  its  height  at  the  completion  of 

e  eruption,  rapidly  moderat-es,  and  sometimes  disappears  in  the  sta- 

um  floresoentia;,  so  that  the  parents  have  great  difficulty  to  keep  in 

the  little  patients,  who  are  often  still  covered  with  red  spots,  but 

already  full  of  spirits.     The  cataniiul  symptoms  ctJoUnue,  it  is  true, 

they  are  much  mihler ;  the  photophobia  is  less,  the  secretion  from 

is  more  scanty  and  thick,  sneezing  is  rarer,  the  voice  less 

oough  looser,  and  older  children,  who  do  not  swallow  the 

ta,  cough  up  more  or  less  niuco-punilcnt  masses  (sputa  cocta).    On 

or  fourth  day  after  their  occurrence,  tlie  six'te,  esjKfcirtlly  those 

firet  crop,  are  onlinarily  much  j>ider,  or  have  entirely  disappeared, 

manly  leaving  a  bright-yellow  discoloration  on  the  skin  for  a  time. 

In  £avorable  cases,  the  fourth  stage,  etadm/n  df^qitanicUtonU^  usu- 

suooeeds  tLo  stadi\im  florescentia  the  eighth  or  ninth  day  of  the 

,     At  this  time  the  s]>ot3  have  entirt*  ly  disiappt^ared^nnil  their 

seat  is  covered  by  a  brau-like  desquamation  of  the  epidermis. 

the  detached  epidermio  scales  be  softened,  and  macerated  by  oon- 

-piration,  the  desquamation  is  not  so  evident  as  if  the  skin  lie 

li  o,  it  is  less  |>ercoptible  on  the  parta  oovonxl  by  tlie  bed- 

fe^thes  than  on  the  faoe,  neck,  and  hands.     In  the  dce'quaniativc  stage, 

ibe  fever  has  almost  always  disappeared.     The  catarrh  also  {tasses  off* 

■rodually,  and  about  the  fomleenth  day  of  the  disease,  or  somewimt 

at«'r,  as  the  desfpmtnation  ends,  the  measles  terminates. 

t     In  many  cases  the  disease  runs  it-s  course  without  much  deviation 

bom  the  description  above  given.     These  cases,  where  there  is  do 

Material  deviation  from  tlie  "noi-mal"  course,  and  where  the  diilerent 

Itsges  are  not  acoximpamod  by  any  (peculiar  syuiptoins,  aro  usually 

tailed  miyrhiUi  v^dr/aree,  simpiice^j  or  ertUhicL 

In  other  cases,  usually  called  inflammatory  or  $ynochal  measles, 

he  exanthrrna  appears  with  very  \nolent  s^-mptoms ;  the  spots,  which 

Pa-e  usually  close  tngt^thcr,  and  often  coniluent,  do  not  Ix-giu  to  lose 

in  twenty-four  hours,  but  at  this  time  grow  darker,  and  remain 

ililc  on  the  skin  for  Brc  or  six  days.     Oocanonally  the  exanthema 

cs  a  \*iolet  or  bluish  color,  and  does  not  disappear  under  the 

roof  llio  finger;  this  depends  on  partial  rupture  of  the  over- 

CAfnlhuies,  and  may  be  regarded  as  analogous  to  the  hiemor- 

occurring  in  the  inflammatory*  disturbances  of  nut-niion.     The 

of  tliis  view  is  sxii»|K)rted  by  the  fact  that  this  foim  of 

norrhagio  measles  usually  runs  a  favorable  course,  and  is  not  at  all 
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complicated  with  the  signs  of  dissolutioa  of  the  blood.  The  fcrer 
pynijitonis  accompanying  so-called  inflammatory  or  synochal  irieafiln 
resemble  those  observed  in  the  course  of  acute  inflammations.  TV 
nction  of  the  heart  is  increased,  the  carotids  pulsate  strongly,  the  palie 
is  strong,  full,  and  more  freipKfnt,  but  not  excessively  so ;  the  Ui^y 
tompemture  d<^s  not  much  exceed  104*.  Juat  as  in  the  case  of  the 
exanthema,  the  affection  of  the  mucous  membranes  is  characterized  by 
longer  dmiition,  greater  intensity  and  extent,  in  synochal  measles 
As  long  as  the  exanthema  is  at  its  height^  the  photophobia,  '^'''^1 
catarrh,  and  cough  remain  the  same.  It  is  this  form  of  meuslos  O^^l 
which  is  chiefly  accompanictl  by  croupous  instead  of  catarrhal  larp 
gitis,  in  i\-hioh  the  inflammation  of  the  air-passages  often  oxtead^  to 
the  alveoli  of  the  lungs,  in  which  also  the  gastric  and  intestinal  xay 
W)us  membrane  b  often  affect^  M'ith  catarrh  (gnstric  measli^).  If  i 
hoarse,  barking  cough  and  the  dyspncea  charactoristie  of  cruupom 
laryngitis  occur  in  the  stage  of  efflorescence,  the  state  of  the  patient 
is  by  no  means  so  free  from  danger  as  if  these  s\-mptoms  accompany 
the  prodromal  stage  ;  but  in  such  cases  the  disease  readily  t&kes  ft  bul 
tum^  the  dyspnoea  increases,  the  brc*athing  is  impeded,  and,  as  tbs 
skin  becomes  congested,  the  exanthema  subsides^  or,  if  it  boa  beenifr 
companicd  by  haemorrhage  in  the  cutis,  blue  spots  remain,  which  do 
not  disapi>ear  on  pressure.  In  regard  to  the  modification  of  the  syraj^ 
toms  induced  by  an  extension  of  the  catarrh  to  the  finer  bmndiial 
tulxrs,  we  must  refer  to  the  first  volume^  where  we  have  fully  d<y 
smljcd  the  sym]>toms  of  capillar)'  bronchitis  and  the  dangera  ftcoon- 
panying  it,  particularly  during  childhood.  Tlie  description  of  ooUapie 
of  the  lung  and  catarrhal  pneumonia  in  the  first  volume  also  gives  the 
sii*mptoms  from  which  we  may  determine  that  these  complications  ex- 
ist. Indeed,  it  is  to  the  numerous  obser\ations  of  collapse  of  llie  lung 
and  catarrhal  pneumonia,  afforded  by  extensive  epidemics  of  meaale^ 
that  we  owe  our  accurate  knowledge  of  the  pathological  anatomy  and 
symptomatology  of  these  diseases.  Far  more  rarely  than  Cftturilftl 
pneumonia  we  liave  croupous  pneumonia  dnring  synochal  measles;  it 
is  almost  always  Umitotl  to  one  side,  while  catarrhal  pneumonia  usimllv 
affects  both  sides;  the  fever  accompan>-ing  the  latter  is  ordinarily  in* 
sidjous,  and  disnp[iears  gradually,  wliile  that  with  the  former  runs  a 
lical  course  and  defervesces  suddenly.  The  course  of  the  fever  doe  t/» 
the  menslos  is  decidedly  modified  by  the  above  complications.  ThL^ 
is  especially  true  in  the  case  of  the  pneumonia.  While,  in  uoeom- 
plicated  meaales,  the  fever,  which  has  rejiched  its  ^cme  at  the  height 
of  the  eruption,  subsides  steadily,  and  often  rapidly,  it  may  at(«in 
its  acme  much  later  when  there  is  a  oomplication  \nth  catarrhiil  « 
croupous  pneumonia.     If  measles  be  aooompanied  bv  severe 
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respln.toiy  organs,  and  the  oonsequent  difficulty  of  breathing  or 
fever  luduoc  oollapse,  tho  cirupiion  becomes  {>ale,  and  may  entirely 
disappear  in  a  short  tifiie.  Thia  symptom  is  often  falsely  inteq^reted, 
as  the  disttppeaninoe  of  the  eruption  is  regarded  as  the  cause,  not  the 
result,  of  the  distress  and  of  the  bad  symptoms  in  the  respiratory  ap 
pi&ratus. 

A  third  class  of  measles  described  is  the  asthenic,  typhous,  or  sej^ 
tic  In  this  rery  tnaligiiant  form  of  the  disease,  the  danger  lies,  not  in 
the  extension  of  the  catarrh  to  the  bronchi,  or  in  severe  complications, 
but  ill  the  pernicious  influence  of  the  measles  poison  on  the  entire  or^ 
gaoism.  Measles  resembles  most  acute  infectious  diseases  in  regard  to 
the  great  diiTerence  in  the  constitutional  dibturbunce  luduccd  by  the 
iniectioa  during  diOTereut  epidemics.  A  physician  who  has  only  ob- 
served epidemics  of  crethitic  or  synochal  measles,  such  as  have  exclu- 
wvely  occurred  iu  Germany  during  the  jiast  ten  years,  may  readily 
suppose  that  measles  poison  has  Uttle  coustitutiooal  eOect,  But  this 
view  will  soon  be  altered  the  tirst  time  he  sees  a  case  of  asthenic  se]>- 
tic  meadea.  Even  in  tiie  prodromal  stage,  the  pulse,  which  is  at  first 
fidl  and  strong,  may  Ixjcomu  small,  weak,  and  very  frc<jucnt ;  tho  pa- 
tient very  much  depressed,  tho  iutolloct  cloudy,  the  tongue  drj'  and 
crtiftted,  and  patients  may  die  of  the  increasing  prostration,  which  is 
occasionally  inteiTui>ted  by  eclamptic  spasms,  even  before  tlio  appear- 
ance of  the  eruption.  In  other  cases,  these  typhoid  B^-mptoms,  which 
mre  often  ucoompanied  by  abundant  epistaxis,  do  not  begin,  or  do  not 
become  dangerous,  till  the  outhre4ik  of  the  eruption.  ITio  exanthema, 
nrhidi  is  usually  irregular,  is  sometimes  pale  red ;  sometimes  bluish- 
violrt,  as  a  result  of  coincident  haemorrhage  into  the  skin ;  oocasiooally 
^lere  are  petechuc  between  the  spots,  or  bluish  spots  remain  after  the 
has  quickly  disappeared.     When  the  pulse  has  become 

small,  and  cannot  he  cxDunted — tlie  extremities  cool,  while  tho 
l)ody  is  hot — most  (latlejits  die  in  a  80])oroso  stat^?,  with  or  without 
general  convulsion*^.  It  has  not  yet  been  accurately  ascertained 
whether  the  adynamia  and  paralysis  occurring  during  measles,  in- 
ducing the  so-called  asthenic,  t^'phous,  or  septic  form  of  the  disease, 
be  a  direct  result  of  the  blood-poisoning,  or  if  they  be  due  to  the  ex- 
cessive increase  of  bodily  temperature  induced  by  the  infection,  llie 
lattor  view  is  apparently  supported  by  the  fact,  that  in  diseases  not  in- 
ciaced  by  infection,  as  soon  as  the  Ixxiily  temperature  rises  above  a 
certain  point,  the  pulse  becomes  small  aud  weak,  and  the  same  ne> 

or  typhoid  symptoms  apj>car;  as  well  as  the  sooond  fact,  that 
ledies  M'hich  lower  the  bodily  temperature  have  a  decudedly  favor- 

eifect  on  these  sjrmptoms. 
Tlie  oough  continuing  during  the  desquamative  stage  ibnns  a  con* 
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necting  link  with  the  sequelae  of  measles ;  for  it  ofteti  remahis  fti 
weeks  or  months  after  tne  desquamation  is  over,  aud  groytA  Trotic 
from  the  most  trifling  causes.     In  many  cases  this  cough  appeon  to 
depend  on  simple  hronchiiU  (^tarrh,  and  its  obstinacy  and  oocaaiott] 
exacerbations  seem  due  to  increased  vulnerability  of  the  broaefaU 
mucous  membrane,  or  to  a  sensitiveness  of  the  skin  remainm^ 
measles ;  but,  in  other  cases,  the  cough  is  more  serious,  and  de 
oa  severe  disease  of  the  lungs.     It  is  well  proved  tliat  measlea  often 
induees  pulmonary  consumption,  and,  consequently,  fluit  aft^  an  ex 
tensivrt  epidemic  of  measles,  the  rate  of  mortality  among  children  ii 
usually  increasefl  for  a  few  years.     But  it  appears  to  me  very  doul 
whether  the  chronic  pulmonary  tuberculosisj  often  induce*?  by  mftul 
is  always  or  chiefly  due  to  a  deposit  of  tubercles  m  the  lungs  duriojc 
measles,  or  to  soft^-uing  of  tubercles  already  existing  thcnc.    Most 
OBfiCfl  of  phtiiisis  pulmonum  in  cliildren  are  not  due  to  deposit  nnd 
softening  of  miliary  tubercles,  but  to  caseous  transformation  and  disin- 
tegration of  the  products  of  lobular  pneumonia,  which  is  generally  oho 
accompanied  by  caseous  degeneration  of  the  bronchial  glands.    Bttf 
09  lobular  pncmnonia  is  one  of  the  most  common  complications  of 
measles,  it  appears  very  prol>abIe  that  the  frequent  oocurrencv  of  pul- 
monary consumption,  as  a  sequel  of  measles,  is  due  to  further  meti-     j 
morphosis  of  the  products  of  inllammation,  which  have  not  yet  been 
resolved.     Rut  this  di:»os  not  mean  that  true  tuberculosis  of  the  lung* 
fiever  occurs  as  a  sequel  of  measles  (for  I  have  several  times  setrn  acut« 
miliary  tuberculosis  directly  follow  measles),  but  only  that  moH  Cftseft 
of  pulmonary  c<nLsumption  aftt^r  measles  de]K*nd  on  clironic  destruotire 
pneumonia.     Besides  chronic  bronchial  catarrh  and  chronic  pulmonary 
consumption,  the  whole  series  of  scrofulous  diseases,  especially  ophthal- 
mia, otorrhrra,  chronic  rhiuitui,  swelling  of  the  1  vmpbatic  glands,  chnxuo 
inflammation  of  the  periosteum  and  joints,  may  bo  mentlonetl  as  k»- 
quelle  of  measles.      At  least,  we  very  frequently  see  children,  wlio 
had  never  before  suffered  from  scrofula,  troubled  for  years  with  various 
forma  of  these  chronic  inflammatiotis  after  recovering  from  an  attack  of 
measles.     Among  the  sequolap  of  measles^  wliich,  fortunately,  are  nut*, 
we  may  mention  the  mortification  of  tlie  cheeks  or  vulva,  noma,  and 
the  diphtheritis  of  the  oral  mucous  membrane,  stomacace,  which  oocuff 
even  during  desqtiamation.  ( 

Treatment. — Tlie  only  eflicient  ])po]»hylaxi8  is  a  strict  r  «' 

of  healtliy  persons,  who  have  not  yet  had  the  measles,  from  it         _   '  j 
whom  the  disease  has  lirokcm  out^  as  well  as  from  those  that  are  su»"' 
pected  of  being  in  the  prodromal  stage.     To  protect  chihlmi  from  ib^ 
aflfection,  it  is  necessary  to  keep  them  out  of  scho**! ;    and  it  is  still 
better,  if  possible,  to  send  them  away  frx>m  the  place  n'hcre  an  <*fv 
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ic  IB  raging.     This  plan  will  probably  only  be  adopted  in  those 
epidenufTS  that  aru  diaracterized  by  their  maligtianp}'  and  fatality ; 
mild  epidemics  this  will  not  be  done,  because  we  know  that  sooner 
later  almost  every  person  has  tlie  measles.     As  inoculated  me^slefl 
not  milder  than  other  cases,  and  as  malignant  epidemics  are  rare, 
•ulalion  duiitig  luild  epidemics  has  not  prctved  p*:»pular. 
If  DUBaslcs  luis  once  broken  out  iu  a  ]>erBOD,  uo  must  remember 
it  we  have  no  remetly  for  cutting  short  the  attack ;  also  tliat  the 
licincs  usually  gi^-en  for  the  different  symptoms  arc  not  only  uooer- 
but  often  act  injuriously  ou  the  course  of  the  disease ;  lastly,  that 
great  majority  of  cases  end  in  recovery  vrithout  any  meilical  treat- 
it.     If  we  remain  conviooed  on  this  point,  we  shall  abstain  from 
^rflu<ius  nod  dangerous  medication.     To  most  of  the  patients  we 
Jl  probably  give  no  medicinCj  but  only  order  proper  regimen,  and 
lU  only  act  energetically  when  actual  danger  threatens.     All  mea- 
patients  should  be  kept  in  au  even  and  moderate  temperature.    The 
lysician  should  insist  that  the  temi^eraturc  of  the  room  be  regulated 
the  thermometer,  not  by  the  feelings  of  the  nurse,  and  kept  at 
it  C0°  to  fjo\     And  the  chamber  must  be  aired  every  day,  while  a 
doth  is  thrown  over  the  head  and  face  of  the  patient,  and  his  bed 
protected  tram  draughts  by  a  screen.     The  old  custom  of  leaving  a 
measJes  patient  at  least  fourteen  days  without  washing  him,  or  chaug- 
his  linen,  has  very  justly  been  given  up,  since  it  has  been  proved 
Lt,  notwithstanchag  the  dirt,  the  exauthenui  fioraetlmes  disappears, 
in  most  cases  docs  not  do  so,  iu  spite  of  careful  daily  ablutions. 
it  this  excess  of  care  is  no  worse  than  neglect  of  attention  when 
iliing  or  changing  the  linen  of  the  jialienL     Both  of  these  ojiera- 
)ns  must  be  done  quickly,  and  without  unnecessary*  exposure.     Luke- 
it  water  is  [)referable  to  cither  cold  or  hot.     The  bo<ly  and  bed- 
leu  should  not  be  taken  from  the  clot  hes-pir^ss  nud  placed  directly  ou 
|c  patient,  hut  should  be  first  warmed,  iiud  aired,  or,  still  better,  worn 
a  niglkt  by  some  well  x>orson.     The  chamber  should  be  darkened  in 
>porti<iu  to  the  degree  of  oonjunctiiHtis  and  pliotophobia.     If  we 
»ke  the  roctm  too  dark,  by  thick,  green  curtAins,  we  render  tlie  eye- 
luble  worse,  for  the  patients  are  dazzled  every  time  the  door  is 
!aed,  and  Ught  enters  the  room.    In  tlie  prodromal  as  well  as  m 
ic  eruptive  stage,  we  should  order  absolute  diet,  water-soup,  bread, 
if  there  l>e  constipation,  stewed  fruit.     If  th«  fever  subsides  dur- 
llie  stage  of  eftlorescence,  we  may  give  meat  bnHh  and  milk,  and, 
descpmmntivc  stage,  let  the  j^utient  return  gradually  to  his  cusr 
diet.     Simple  cohl  water,  tliat  haft  stood  in  the  room  far  a 
while,  shouhi  be  fre<.^ly  given,  as  it  is  never  injiu-ious,  and  does  not 
ren  render  any  of  the  symptoms  worse  temporarily.     On  tlie  other 
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hand)  it  ia  cruel  and  injurious  to  withbold  from  the  patient  the  ooljr 
tiling  tliat  wiU  quench  his  thirst,  as  long  aa  he  is  fererisli  and  tliircty, 
and  in  place  of  it  to  make  him  drink  warm  tea  or  water.  Sweet 
drinks,  which  generally  soon  become  distasteful  to  the  patient^  and  do 
not  alleviate  the  cough,  as  they  areex]>ected  to,  are  supcrfluoua.  The 
time  that  the  patients  are  to  pass  in  bed,  and  in  their  chamber^  should 
not  bo  measured  in  the  customary  way  by  days  and  weeks,  but  wo 
should  insist  on  liis  rem.iininn^  in  bed  as  long  as  there  is  any  indicatioo 
of  fevep,  while  the  desquamation  is  going  on,  and  the  cough  is  seTere, 
and  he  should  keep  his  chamber  as  long  as  there  ia  any  trace  left  of 
the  measles-catarrh,  whether  the  customan"  fourteen  or  forty-two  days 
have  elapsed  or  not.  Even  after  the  patient  has  fully  recovered,  the 
physician  should  keep  a  watchful  eye  on  him  for  inontlis,  and  ^uuld 
particularly'  attend  to  any  cough,  no  matter  how  slight  and  insignifi- 
cant it  may  appear.  Among  the  accidents  that  demand  active  treat- 
ment, during  measlc9,  most  authors  place  the  "  striking  in  of  the  erap- 
don**  in  the  first  rank,  and  consider  its  "restoration**  as  the  most 
important  point  in  treatment.  We  do  not  hesitate  to  say  that  it  a 
just  as  unscientific  as  it  is  dangerous  to  carry  out  this  indication ;  it  is 
dangerous  because  it  readily  induces  rules  which  may  liavo  an  injurioiis 
effect  on  the  course  of  the  disease.  As  above  shown,  the  so-called  dis- 
appearance of  the  eruption  is  not  to  be  regarded  as  the  cause,  but 
as  the  result  of  a  bad  turn  of  the  disease,  and  is  due  to  the  general 
collapse  of  the  patient,  in  which  the  skin  partit-ipates ;  but,  as  we  liavc 
also  shown  above,  tiiis  bad  turn  of  the  dibease  usuidly  depends  on  the 
appearance  of  some  complication,  especially  pneumonia ;  if  this  (act  l>e 
not  borne  in  mind,  if  the  patient  \tr.  rubbed  with  irritatiiiL*^  *  ■■■< 
and  liniments,  placed  in  ajaot  bath  containing  mustard  or  it  .[- 

ish,  or  wrappetl  up  in  blankets  wet  with  decoction  of  mustani,  "to 
t)ring  the  eruption  out  agaui,"  we  shall  often  do  much  harm,  evrn  if 
we  succeed  in  our  object,  because  these  procedures  do  not  generally 
.»ct  advantageously  on  the  pneumonia  and  other  complications,  while 
they  increase  the  fever.  Among  tlie  symptoms  of  the  prodromal  st^tge, 
che  attacks  of  hoareeness,  aphonia,  and  severe  djrspnoea,  which  occar, 
particularly  during  sleep,  require  the  same  treatment  as  when  they 
occur  in  the  course  of  genuine  laryngeal  catarrh,  stich  as  emetics,  hut 
applications  to  the  throat,  and  plenty  of  warm  drinlca.  If  the  oough  be 
unoommunly  severe  and  persistent,  we  may  give  adults  five  or  teo 
graina  of  Dover's  powder  at  night,  and  for  cliildren,  where  opium  i* 
dangerous,  especially  diu-ing  fever,  we  may  prescribe  small  dosc«  of 
lactucttriura,  or  a  w<?ak  infusion  of  ii>ecac.  (gr.  vj  to  3  iv  water,  witlj 
ayrup  5  aa).  H  during  the  stage  of  eruption  and  offloroaoenoc,  the  fever 
show  a  synochal  character,  there  is  no  reason  why  wo  should  not  give 
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ito  of  soda,  although  it  will  very  rarely  prevent  any  inflammatory 
complications.  Great  care  must  bo  exercised  in  tho  employment  of 
tartar  oractio,  for  violent  vomiting-  and  purg^np  are  injurious  to  mcasleg 
^Mtients,  and  readily  induce  sudden  collapse,  even  during  so-called  in- 
fiammatoty  measles.  Laryngitis  and  pneumonia  complicating  measles 
kn  to  be  treated  in  the  same  way  as  when  tliey  occur  primarily,  ul- 
Ihough  tlie  prognosis  is  not  so  good ;  the  same  is  true  of  other  cx)m- 
|>ltcation?.  In  asthenic,  typhous,  and  septic  measles,  quinine,  mineral 
ky^Md  stimulants,  arc  most  frequently  giveu.  I  have  not  seen  any 
mifcl  measles  recently;  but  should  it  prove  that  they  induce  a 
VciT  high  bodily  tctnpeniture,  from  my  experience  in  analogous  forms 
pf  other  infectious  diseases,  I  should  not  hesitate  in  such  cases  also  to 
iTTBp  the  {»a(ients  up  in  cold,  wet  cloths,  at  short  inter\'als,  and  to  give 
doses  of  quinine. 


pVnioLOGr.- 


CHAPTER    II, 


SCARLET  FEVER — STARLATINA. 


. — Scarlatina  is  an  infectious  disease-,  us  is  shown  by  a 
fcw  cases  of  successful  inoculation,  and  by  many  well-known  instances 
prhere  the  disease  was  carried  from  one  place  to  another  by  scarlatina 
patients.  It  is  less  clearly  proved  that  contagion  is  the  only  mode  of 
bropagatiDg  the  disease,  and  that  scarlatina  never  develops  aponta- 
beously.  At  least,  cpi<lemics  have  occurre<l  in  places  wliere  its  exten- 
sion cmld  Im?  reaflily  observed  without  its  being  detected,  or  evep  being 
probable  llmt  the  disease  had  been  imp<:>rte<l.  We  know  no  more  about 
kcarlatina  |K)ison  than  we  do  al}Out  that  of  measles.  The  infection  of 
lersons  who  have  been  near  scarlatina  cases,  without  being  immedi- 
(tcly  in  cnntnct  with  them,  appears  to  show  that  the  poison  is  eon 
led  in  the  exlialutions  of  the  patient,  nnd  is  mingled  with  the  atmos- 
lere  about  them.  Well-proved  facts  also  render  it  probable  that  the 
itag^on  may  be  carried  by  persona  who  are  not  themselves  affected 
tlie  disease.  Past  experience  has  not  yet  taught  us  whether  ihe 
pood  and  seeretiona  are  also  m«?ans  of  conveyjince.  The  period  of  in- 
lobation  appears  to  l>e  shorter  tlian  in  measles,  and  to  last  only  eight 
nine  days.  But,  from  the  diflSculty  of  deciding  the  time  when  the 
m  terminates,  this  point  is  not  exactly  determined;  and, for  the 
it!ftson,  we  cannot  accurately  answer  the  question,  In  what  stage 
ittna  infectious  ?,  The  predisposition  to  scarlatina  is  Ear  leas 
Ion  than  that  to  measles ;  there  are  not  a  few  persons  wlio  never 
lare  it.  One  attack  almost  unexceptionally  removes  the  liability  to 
toother.    Nursing  children  often  escape  during  an  epidemic;  while 
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tbofie  over  two  years  old  are  roost  susceptible  to  the  disease;  but  even 
ailiilts,  Avho  have  not  had  scarlatina  diuin^  childhood,  are  oiien  at> 
?kcd  }\v  it,  and  cases  fX'cur  even  in  old  age.  In  very  large  cscIm  it 
?tns  ni'vcr  to  disapjjcar  entirely  ;  we  do  not  Wno>v  why  the  diftCMe 
occasionally  siireads,  and  why,  aftor  occurring  s]>onidically  for  a  y^Mr, 
it  should  suddenly  bre^k  out  into  an  epidemic  Nor  do  we  knovr  the 
caust:>s  of  the  differences  between  epidemics  in  regnrJ  to  the  miJ<hiea 
or  malignancy  of  the  attacks.  Epidemics  of  scarlatina  occur  cfaiefiy, 
but  not  exclusively,  in  autunm  and  spring ;  they  Bueceed  each  otht^r  ut 
longer  or  shorter  intervals,  and  are  of  very  variable  duration. 

AxAToincAL  Appearaxces, — The  anntoinical  changes  in  the  skin 
during  life  are  those  of  a  very  extensive  erythematous  inflaonnatioOf 
listing  of  a  very  intense  hypenetnia  and  nu  inflainmator}*  anh^nii 
the  su{)erficial  layers  of  the  cuticle.  The  redness  of  the  skin  caused 
by  the  hypencmia  begins  as  numerous  small  points,  close  togcihcr, 
which  soon  unite  and  form  an  even  redness  {ecarlatina  Uxvigato),  Fir 
more  nirely  the  reduess  is  limited  to  a  few  spots  of  variable  size  and 
irregular  shape,  or  the  surface  is  pale  red,  with  some  darker  red  spoU 
over  it  (scarlatina  vurhgata).  More  rarely  than  in  measles,  collections 
of  mflammatoiy  cxuthitions  at  circumscribed  spots  form  small  papules 
(scarlatitia  populusa) ;  on  the  other  hand,  exudation  cfiused  on  ihc 
surface  frequently  elevates  the  epidermis  to  numerous  small  vehicles 
{scarlatina  7niliarU  sen  vcsicularis),  or  to  larger  vesicles  filled  wit' 
Umpid  or  cloudy-yellow  liquid  (tf^jarlutina  jtemphiffoidea  seu  p^fitulota) 
In  uialijjTiiant  uiscs,  the  hyjK'nemia  of  the  skin  is  occasiouolly  aoaun- 
panied  by  more  or  less  extensive  hiemorrhogea,  causing  fictechta.'  and 
extensive  ecchymoscs.  If  death  occurs  at  the  height  of  thi-  '  ';i>i, 
the  skin  of  the  cadaver  often  appears  thickened  and  harden  lil- 

tration,  and  we  frequently  find  dried  vesicles  and  dark-colored  petechia; 
on  it,  that  have  uot  disappteared  after  death  as  the  hj'penenua  has  done. 
Inflammation  of  i\iQ  ^jharyngeal  fnucoue  viemhrant  is  induced  hy 
scarlatina  poison  ju&t  as  often  as  inflannnatiou  of  the  cutis  i;*.  The 
most  fn.'qucnt  form  of  this  pharyngitis  is  tho  catarrhal,  in  which  the 
mucous  membrane  of  the  palate,  tonsils,  and  pharynx,  is  dark  red, 
swollen,  at  first  djy,  but  Bubsequcntly  covered  with  tjuantities  of  mu- 
cus. In  malignant  epidemics,  scjirlatina  is  not  imfrequently  localized 
in  the  pharyngeal  mucous  membrane  as  a  diphtheritic  iuflamnmlion^ 
in  such  cases,  the  fauces  and  pharynx  are  at  first  covered  with  gray 
plaques,  whicli  cannot  be  wiped  off  from  the  mucous  membrane,  be- 
cause tliey  are  due  to  infiltration  of  its  tissue  with  fibrinous  exudation. 
After  lasting  for  a  short  time,  this  iufiltration  caused  necrosis  of  the 
patches  of  membrane,  wltich  are  thro^vn  off  as  discolored,  badly-emcll 
ing  sloughs ;  and  irregular  losses  of  subsrtance,  covered  witli  dwinto 
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(ted  tissue  and  dirty  sanies,  are  )cft.     la  many  cases  this  prooeM 

iyaoocs  tlimug^h  tlie  fauces  to  tlie  nares,  Induciog  the  notoriously 

tnalipiaiit  scjirlatina  oc»ryata.     The  diplitheritic  inBammation  also  occsr 

[sionally  t^xU-nds  to  the  luouth  and  lips,  and  particularly  to  the  angle 

>f  the  mouth,  whilo  it  rarely  attai^  the  larynx.     Lastly,  in  some 

ricftrlatinouij  pharyngitis  runs  its  oourse  as  a  parenchymatous 

^'inducing  great  swelling,  and,  after  a  time,  suppuration  of  the 

tonsils. 

Combined  with  the  malignant  pharj'ugitis,  or  even  independent  of 
it,  we  often  hare  inflammations  of  the  parotids  and  lymphatic  glands 
•nd  of  the  connective  tissue  of  the  neck;  these  rarely  end  in  resolu- 
tion, but  generally  after  a  hard  swelling  of  the  inflamed  parts  lias 
[lastf-^  for  a  varialjle  j)eriod,  they  terminate  in  suppuration  or  diffuse 

Scarlatina  is  localized  in  the  kidtier/a  just  as  often  as  it  is  in  the 

or  mucous  membrane  of  the  pharynx.     The  usual  form  of  this 

ilization  is  an  intense  hyperaemia  and  catarrh  (throwing  off  of  the 

5pithelium)  by  the  uriniferous  tubules;  but,  in  many  cases,  and  in 

epidemius  in  almost  all  the  cases,  the  scarlatina  infection  induces 

lus  inflammatioD  of  the  urLuiferous  tubules   instead   of  siinplo 

[typenemia.    We  should  not  consider  either  diphtheritic  an^na  or  mor- 

flnis  Brightii  among  the  complications  of  scarlatina ;  or  else  we  shall 

lave  to  regard  the  inflammation  of  the  skin,  catarrhal  pharyngitis  and 

lypenemia   of  the  kidneys   as  complioations  and  not  symptoms  of 

'Bcarlatijiu. 

Perhaps  the  same  thing  is  true  of  inflammatioo  of  the  joints,  pleura, 

sricardium,  and  also  witli  that  of  the  ear,  cornea,  and  other  rarer  dis- 

"bances  of  nutrition  obser\'ed  during  the  couree  of  this  disease;  at 

11  events,  there  is  no  proof  that,  in  cases  where  these  inflammations 

oooirred  in  scarlatina  patients,  there  has  been  any  second  cause, 

ra  the  scarhitina  infection,  acting  on  the  patient  to  eic^ite  theso 

iseascs  as  complications.     It  is,  at  least,  fully  as  probable  that  the 

[Infection,  which  generally  only  induces  palpable  changes  in  the  skin, 

throatyuud  kidneys,  decidedly  modifies  the  nutrition  of  the  entire  body, 

under  some  unknown  cLTcumstances,  excites  severe,  and  oonse- 

^tjocntly  perceptible,  changes  in  the  organs  above  mentioned* 

Lastly,  we  may  mention  that,  in  the  bodies  of  those  who  have  died 
of  scarlatina,  the  blood  is  generally  poor  in  fibrin,  tliin  and  diLrk,  and 

»DCcasJoually  the  spleen  and  intestinal  glands  arc  tumefietl 
Symttoms  AST)  Coimss. — It  is  customary  to  give  the  namo  aim* 
pie,  normal,  or  benign  scarlet  fever  to  those  cases  where  the  fever 
maintains  a  syuochal  diameter,  aud  where  the  peroeptible  localizations 
of  the  disease  arc  liiiuted  to  the  exaDthema^  severe  catarrhal  angina, 
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and  simple  b>^era;mia  of  tlie  kidney*.  We  shall  firet  describe  tlie 
fijinptoud  and  course  of  tiiis  simple  form  (wUicU  18,  bovrerer,  qulw  a 
serious  disease),  and  subsefjueutly  shall  sjMjak  briefly  of  the  modifica- 
tions mused  partly  by  the  asthenic  character  of  the  fever,  prDbably 
from  tbe  great  increaso  of  bodily  temperature,  partly  by  the  extent 
and  variety  of  the  local  affections. 

During  the  stage  of  incubation,  some  patients  complain  of  weari- 
ness and  depression,  and  un  undefined  feeling  of  sickness ;  but  most 
of  them  feel  quite  welL 

The  prodromal  stage  begins  -with  repeated  rigors,  more  rarely  with 
a  single  chilL  This  is  followed  by  a  feeling  of  burning  heat^  naui^eo, 
or  actual  vomiting,  severe  headache,  feeling  of  great  relaxation,  pun 
in  the  limbs,  and  the  series  of  symptoms  that  accompanies  almost  any 
severe  fever.  Even  ut  this  time  the  pulse  is  often  120  to  130  beats 
minute,  and  the  Ixxlily  temperature  oocasionally  rises  to  104®  to  105', 
higher.  Such  an  increase  of  the  pulse  and  rise  of  temperature  are  not 
often  observed  at  the  cotnmenoemcnt  of  other  diseases,  e\-en  in  inflani 
mation  of  important  organs,  hence  these  symptoms  alone  should  exrJte 
the  suspicion  that  wo  are  dealing  with  the  first  stage  of  an  infectious 
disease.  And,  since,  along  with  tlm  fever,  the  subjective  and  objective 
symptoms  of  pharyngitis  usually  occur,  we  may  generally  decide  with 
great  probability,  even  at  tlua  time,  that  the  case  is  one  of  commen- 
cing scarlatina,  and  not  of  commencing  measles,  small-pox,  or  other  in- 
fectious disease.  The  patients  complain  of  a  feeling  of  dryness  and 
heni  in  the  throat,  and  of  jvdn,  which  is  increased  by  swallowing.  On 
examining  the  throat,  we  find  the  mwyiiis  membrane  of  the  tonsils  and 
soft  palate  dark  red  and  swollen.  And  in  some  cases  the  tongue  is 
already  very  red  at  llie  edges.  Oocasionally,  the  prodromal  stage  only 
lasts  a  few  hours,  or  the  eruption  may  occur  almost  at  the  samo  time 
with  the  fever,  so  that  there  is  no  real  protlromal  stage ;  but  in  most 
cases  this  stage  lasts  one  or  two  days,  and  rarely  longer.  The  inten- 
sity as  well  as  the  duration  of  the  prodromal  stage  varies  in  diffenml 
case^ ;  this  is  partly  duo  to  the  individuality  of  the  |>atieDt,  partly  to 
unknown  causes.  SciniP  patients  are  very  much  excited  or  delirious; 
others  lie  benumbed  and  apathetic ;  children  not  unfrer|ueully  hai'e 
convulsions,  just  as  they  du  in  other  febrile  diseases.  Other  patient? 
are  less  severely  aOectcd  by  the  prodromal  stage  o{  scarlatina,  and 
have  no  serious  symptoms. 

The  itadiutn  ernpHonis  almost  alv\*ays  begins  nnth  an  exacerbation 
of  the  fever.  The  symptoms  aocomjjanyiug  the  fever,  also  the  bead- 
Bche,  weakness,  excitement,  or  a])athy,  increase^  and  it  is  at  this  lime 
that  convulsions  most  frequently  ocrur  in  children.  The  eruption  does 
not  oomo  first  on  the  face,  as  that  of  measles  does,  but  begins  on  the 
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nedkf  and  thence  extonds  over  the  body.  Even  iii  twei»tj'-four  or  tbirty- 
Bix  hours  the  whole  surface  is  usually  covered  with  a  Boarlet  color,  Iii 
the  &oe,  the  cheeks  oidy  are  generally  red ;  ht^nce  the  cxanthoma  is 
lees  rendily  recognized  here  than  elsewhere.  The  deepest  redness  is 
usually  on  the  neck,  outside  of  the  limlw,  joints,  hands,  and  feet.  The 
exhaJatkms  of  the  patient  are  said  to  smell  like  mouldy  cheese,  or 
caged  wild  beasts  in  menageries.  When  the  eruption  apjjears,  the 
throut  troubles  increase,  the  iauoea  become  more  intensely  red,  the 
ton^e  is  of  a  dark  raspberry  redness,  not  only  at  tlie  etlges,  but  also 
on  its  dorsnmj  from  which  the  previous  coating  is  thrown  off;  the 
swollen  and  ei^N^t  papilla?  give  the  surface  of  the  tongue  a  rough  ap- 
pearance (caOs  tongue).  During  the  stage  of  eruption  there  are  varia- 
tions from  tlie  alwve  symptoms,  which  have  no  material  effect  on  the 
of  the  disease.  For  instance,  in  some  cases  the  exanthema 
oi-er  the  surface  with  uncommon  rapidity;  s^jmetiracs  the  red- 
ness is  brighter,  at  others  much  darker;  in  other  cases  the  exanthema 
presents  the  characters  of  scarlatina  miliaris.  In  the  same  way  the 
throat  troubles  an?  sometimes  very  severe,  again  very  slight;  they  are 
ly  aecompanif^  by  catarrh  of  the  larynx,  trachea,  and  bronchi- 
Li  the  Vadium  florc-scenticF^  which  usually  lasts  four  or  five  days, 
the  fr^ver  at  first  in<Teases,  reaching  its  height  about  the  second  day. 
At  the  same  time  the  eruption  is  in  its  bloora,  and  the  throat  trouble 
has  reached  its  height.  Tlie  urine  contaius  quantities  of  detached 
ppitbelium,  and  often,  traces  of  albumen ;  the  general  health  of  the 
Mticnt  is  also  most  affected  at  this  time.  Then  all  the  symptoms 
Qmmlly  begin  to  decrease,  the  frequency  of  the  pidse  and  the  tempera- 
ture go  down,  tlie  exanthema  fades,  the  difficulty  of  swallo^ring  grows 
less,  tlie  gtmerul  health  improves.  In  this  stage  also,  besides  the  mato 
rud  deviations  due  to  increase  of  the  fever,  or  extensive  and  unusual 
local  affections,  different  cases  do  not  agree  in  all  respects;  occa^ou- 
ally,  the  exanthema  remains  out  longer,  or  it  fades  and  disappears 
■:Avlier;  the  same  is  true  of  the  changes  in  the  phar3mgoal  mucous 
membrane,  and  of  the  fever  symptoms. 

The  Madium  desquufnationU  usually  begins  on  tiie  fifth  day  after 
the  appeamnoc  of  the  cniptiDn.  While  the  eruption  continues  to  some 
extent  in  the  extremities,  esi>ecially  altout  the  joints,  it  disappears 
abcrut  the  neck,  and  here  we  first  notice  that  the  skin  is  rough  and 
diy,  the  epidermis  is  raised,  and  falls  off  iu  small  shreds.  A  few  days 
later  the  redness  usually  disappears  from  the  extremities  also,  and 
desquamation  begins.  This  does  not  occur  in  tlie  extremities  as  it 
does  in  tlic  neck,  ^vith  a  detachment  of  small  scales,  but  larcre  flakes 
aime  off,  particularly  from  the  hands,  and  they  are  not  unCrequently 
peeled  off  by  the  patient.     During  the  stage  of  desr^uamation,  which 
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lasts  from  eight  to  fourteen  days,  the  last  traces  of  fever  and  angioa 
di<iap;)ear,  uud,  when  tbo  diaeaso  runs  a  favorable  ootu-se,  it  ouds  ia 
perfect  recovery  during  the  tliird  or  fourth  week. 

Scarlatina  aine  exanthemata  and  scarlatina  sine  angiua  belong  to 
the  simple,  or,  at  all  events,  to  the  beoign  cases.  Tlie  former  is  only 
to  be  distinguished  from  simple  angina  by  its  oecurrence  during  an 
epidemic  of  srarlatino,  by  the  high  fever,  by  the  great  constituliooal 
disturbance,  and  by  a  marked  prodromal  stage.  In  scarlatina  sine 
angina,  the  fever  symptoms  and  the  exanthema  are  characteristic ;  but 
localization  of  the  scarlatina  process  on  the  pharyngeal  mucous  mem- 
brane either  cannot  be  found,  or  is  limited  to  sUght  pain  iu  swallow- 
ing, or  to  faint  redness  of  the  fauces  We  should  be  very  rareful 
about  diagnosing  scarlatina  sine  angira,  particularly  if  it  cannot  b»' 
proved  that  the  patient  has  been  near  scarlet-fever  patients  ;  from  the 
great  similarity  of  the  eruption,  scarlatina  sine  angiua  can  occaiJoiiaily 
only  be  diagnosed  from  some  forms  of  roseola,  especially  roseola  afi 
ingcstis,  by  considering  the  causes.  Like  measles,  scarlatina  Tnaj 
prove  vciy  injurious,  without  any  dangerous  local  symptoms ;  the  p*- 
tients  Jnjiy  even  die  of  the  disease  before  the  customarj-  local  symp- 
toms have  appeared  on  the  skin  or  phar^mgeal  mucous  membrane.  In 
such  cases  the  patients  die  of  paralysis  of  the  heart,  which  is  preceded 
by  the  symptoms  of  exeubsive  adynamia.  Here,  as  in  the  ease  of  malign 
nant  measles,  we  shall  not  attempt  to  say  whether  tJie  alteration  of 
the  blood  ha»  a  directly  paralyzing  effect  on  the  ner%'ous  system,  and 
especially  on  the  nervca  of  the  heart,  or  whether  the  injurious  effect  be 
due  to  the  high  grade  of  the  fever,  tliat  is,  to  the  exoeasive  increase  of 
bodily  tem7>erature.  But  since,  even  in  simjde  benign  BcarlAtmK| 
the  temperature  is  usually  very  high,  and  sinoe,  as  we  have  before 
shown,  a  still  further  increjise  di^stroys  life,  as  is  proved  by  physiologi- 
cal and  pathological  experiments,  we  regard  it  as  very  probnble  that 
the  excessive  increase  of  bodily  temperature  in  malignant,  asthenic,  ur 
typhoid  scarlatina,  induces  the  paralysis.  The  symptoms  of  astheuii: 
or  typhous  scarlatina  closely  resemble  those  of  astlicnio  or  t^'phous 
meafilca  and  the  same  fotms  of  other  diseases,  especially  infectious  di9> 
eaoefl.  Even  in  the  prodromal  stage,  the  patients  are  very  much  di>' 
pressed ;  they  lie  in  a  state  of  apathy,  cannot  collect  their  thoughts, 
scarcely  answer  any  questions,  and  finally  become  perfectly  comatose. 
The  pupils  are  usually  ililaled.  Slight  twitchings  of  the  musoles,  aod, 
in  children,  general  convulsions,  not  unfrcjuontly  occur ;  the  totigue 
becomes  dr}%  the  pulse  small,  and  scarcely  to  be  counted ;  the  Ixkdy  is 
often  burning  hot,  while  tl»e  extremities  are  eooh  Even  before  the 
eruption  aj3|>eare,  the  patient  may  ilie  with  the  symptoms  of  excessive 
collapse,  and  oxlema  of  the  lungs.     Tlie  scarlatinous  sore  throat,  which 
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e  severe  conslTtntinnal  ilisturbance,  is  often  overlooked  in  such 
is  fre^jueutly  of  diphtberitic  nature.  If  the  palient  do  not  die 
•durinj^  the  prodromal  stage,  the  eruption  usually  appeais  slowly  and 
ly,  ift  pale  or  livid,  only  rt'Oiaina  on  the  skin  for  a  sliort  time, 
n  aoooropanied  by  petechia?,  which  remain  after  the  disafv 
pearanoc  of  the  exanthema.  The  appearance  of  the  eruption  does  not 
generally  induce  any  amelioration  of  the  patient's  symptoms;  on  tho 
contrary,  tho  high  fever  oonLinucs,  tho  pulse  becomes  weaker,  the  pro** 
tn&tioa  greater.  Diarrhoea  and  nieteorism  often  occur,  and  the  tongue 
and  gums  are  covered  with  dry  aordea.  Most  of  the  patients  die  in 
4hls  stage  of  the  disease,  and  of  the  few  who  reach  the  stage  of  dcs- 
the  greater  part  die  of  the  sequehe. 

where  angina  maligiia,  infiltration,  and  suppuration  of  the 
l3rmpiiatic  glands,  or  other  distxirbancea  of  nutrition,  of  themselves  dan- 
gerous, occur,  may  run  juitt  as  malignant  a  course  as  those  where  gen- 
pandysis  is  induced,  directly  or  indirectly,  by  the  excessive  fever; 
ire  can  only  ])oint  out  the  various  forms  of  the  tUscase  due  to  malignant 
kxml  ajrections,  be<siuse  auy  exhaustive  description  of  them  would  be 
hoposEiUe  within  the  limits  proposed  for  this  work.  Angina  maligna 
not  1     '  'tly  occurs  during  an  apparently  Ix^nign,  or  so-called  noi^ 

mal  :.i,  and  in  its  first  stages  is  not  by  any  means  universalis- 

aooooDpaoied  by  dangerous  symptoms ;  the  difficulty  of  swallowing 
only  attains  n  blgh  grade  when,  as  happens  in  many  coses,  tliere  is  at 
tlie   same  time  a  parenchymatous  inflammation  of  tlie  tonsils,  which 
often  renders  swallowing  imi>ossible-     The  particip^^>on  of  the  nasal 
•s  in  the  diphtheritic  inflammation  of  the  fauces  is  so  constant 
die  occurrence  of  a  ooryza,  with  a  discharge  of  secretion  which  is 
pparently  bland  and  has  no  peculiar  odor,  is  a  very  suspicioua  and 
ually  threatening  symptom.     This  ooryza  rarely  accompanies  the 
al  form  of  scarlatinous  angina ;  hence  wc  should  dispel  llie  illu- 
ns  of  the  parents,  who  consider  this  discharge  from  the  nose  ns 
vorable,  and,  when  they  see  it,  expect  their  chiltlien  to  escape  any 
brnl  trouble.     The  only  certain  point  for  the  diagnosis  of  diphthc- 
angina,  in  its  first  stage,  is  the  examination  of  the  fauces,  which 
hows  the  above-described  dirty-wbite,  firmly-adherent  plaques  on  the 
d  mucnas  membrane.     But,  even  in  a  few  d;iys,  the  symptoms 
and  tbe  disease  appears  very  dangerous ;  it  is  true  the  exun- 
ema  offers  no  peculiar  symptoms,  but  iu  the  vicinity  of  the  patient 
e  may  p«^rci:^ive  a  fetid  odor,  which  comes  from  his  mouth  and  nose. 
The  sloughs,  changed  to  dirty  tags,  adlierc  to  the  fauces,  or,  after  they 
have  been   detached,  unhealthy-looking  ulcers   form,      A  yellowish, 
bodly-smelhng  secretion  flows  from  the  nostrils  over  tiio  checks,  and 
corrodes  the  skin  with  which  it  comes  in  contact ;  the  cervical  glands, 
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also,  are  much  swollen,  and  fumi  un&igljtly  hiird  lumps  at  the  sides  of 
the  neck.  Thu  patient  usually  lies  with  thu  hcml  thrown  back,  m 
half  comatose  or  perfectly  unconscious  state ;  the  pulae,  which 
previously  full,  becomes  sumll  and  beats  140  to  IGO  times  a  minute ; 
bodily  temjieniture  ri&es  to  104°  or  even  higher.  In  such  casesy  ju«t 
as  in  measles  complicuted  with  lobular  pneumuuia,  tlie  fever  u 
by  the  scarlatina  iufection  bceouies  excessive  from  tlie  aceuinpaa^ 
pharyngeal  inflammation,  and  tlic  bodily  temperature  is  elevated  to  a 
point  wlicre  adynamia  and  paralysis  always  occur.  Laryngitis,  con*- 
plicatiug  this  fonn  of  an^tia,  occasionally  hastens  the  fatal  result;  it 
is  charucterized  by  hoarseness  and  dyspnoea  rather  than  by  cruupj 
cough.  If  iho  patient  Uvea  through  the  stage  of  eHloi-escence,  des- 
quamation often  takes  place  normally ;  but,  in  the  most  fav*oniblo 
cases  it  lasts  a  long  time,  till  the  ulcers  in  the  neck  have  healed,  and 
till  the  discharge  from  the  nose  has  ceased.  Quite  often  the  iutlaro- 
matioD  extends  through  Uie  Eustachian  lubes  to  the  tyrapaniun,  res^t* 
Liig  in  otitis  iutemu,  wliich  leads  to  }>erforation  of  the  drmn,  and  often 
also  to  curies  of  the  (xrirous  bone.  Heuoe,  after  scarlatina,  umuy  pa* 
tietits  have  otorrhceafor  years,  and  suffer  from  deafness  for  the  remain- 
der of  life.  If  the  diphtheritic  process  has  extended  to  the  mouth  and 
lijw,  the  resulting  ulcers,  especially  those  at  the  angles  of  the  mouth, 
heal  very  slowly.     During  the  stage  of  desiiuamaliou  aijl  "•  ■*• 

cenoe,  the  patients  are  liable  to  great  danger  fwm  iuflaiiin,  _  il- 
tmtion  of  the  1^-niphatic  glands  and  subcutaneous  oonnectivo  tissue  d 
tlie  neck.  Tlicse  rarely  end  in  resolution ;  and  even  suppuration  re- 
sults dowly,  and  is  accompanied  by  fever,  which  wears  out  the  jwtient. 
I  have  seen  [Hitieuts  die  &om  suppuration  of  these  enlarged  glandfl, 
even  six  or  eight  weeks  after  recovery  from  the  scsu'lutina.  Infhun- 
niatorj'  inliltratioii  of  the  cervical  glands  may  also  develop  without 
angina  maligna,  and  in  such  cases  also  it  induces  increase  of  tlie  fever 
and  consequent  "  typhoid  symptoms."  It  is  more  prulwible  tliat  tl»e 
brain  symptoms  arc  due  to  the  high  fever  aocom^MUiying  this  infiltra- 
tion of  the  glauds  than  that  they  are  caused  by  pressure  on  the  vessels 
supplying  blood  to  the  brain.  Parotitis,  which  sometiuies  occurs  dui^ 
ing  the  stage  of  desquamation,  just  as  it  does  in  the  oourse  of  typhus 
and  cholera,  must  not  be  ooufoimded  with  the  above  inflammations 
and  suppuratiou  of  the  l^'mphatic  glands.  It  is  chiefly  in  this  stage, 
too,  that  we  see  inflammations  of  the  synovial  membranes,  pleura,  and 
pericardium. 

We  have  mentioned  croujyotM  nephritis  as  a  frequent  and  itn- 
portaut  localization  of  the  blood-poisoning  in  scarlatina.  The  &uTt  that 
scarlatina  dmpsy,  which  generally  depends  on  this  localization,  usuaUv 
makes  its  apiiea  ranee  during  this  stage,  has  given  rise  to  the  still  pre7B> 
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it   l>elief  that  tl»e  dropsy  and   renal  disease   are  due   to  oold,  to 
'hich  the  pntient  has  been  exposed  during  the  height  of  the  exan- 
[ftliema  or  during  the  desquamative  stage.     The  fact  that  albuminurio 
dropsy  are  ver}'rjirely  seen  in  some  epidemit«,  wiiile  they  oecur  in 
every  case  in  others,  sufBciently  proves  the  error  of  this  h^-poth- 
ttllhough  we  cannot  explain  the  causes  of  the  difference  in  fre- 
[ucncy  of  nephritis,  angina  miiligna,  and  other  local  affections  in  dif- 
it  epidemics.    We  have  already  (Vol.  IL,  p.  18)  fully  described  the 
iptonis  and  course  of  croupous  nephritis,  and  we  can  now  refer  to 
description  the  more  readily,  because  most  of  the  ca^es  of  croup- 
ippliriiis,  which  formed  the  basis  of  that  description,  occurred  in 
nldrcn  in  the  desquamative  stage  of  scarlatina.     "WTiile  part  of  the 
itients  affected  with  hydrops  scarlatinosum,  which  is  a  syroptom  of 
it€  iDflammation  of  the  kidney,  recover  and  another  part  die  with 
le  symptoms  of  ura;iiuc  intoxication,  and  still  more  of  pueumouia, 
ileurisy,  pericarditis,  etc.,  the  second  fonn  of  scarlatinous  dropsy,  not 
»mpanied  with  albuminuria,  is  a  sequel  of  scarlatina  as  &ee  firom 
•r  a«  it  is  inexplicable.     It  gonemlly  develops  gradually,  may  be- 
very  extensive,  is  not  limited   to  the  subcutaneous  connectire 
Useue^and  nirely  extends  to  the  serous  cavities.    In  some  cases  of  very 
Il9xt<»ti8i\*c  scarlatinous  dropsy  without  albuminima,  recovery  takes  place 
a  remarkably  short  time,  as  I  know  fit^in  my  own  observation. 
Treatment. — Prophylaxis  recpiires  the  i3<.»Ialion  of  healthy  persons 
»m  those  affected  with  the  disease  and  from  those  who  have  inter- 
turse  with  such  patient&     Tliis  is  the  only  rule  that  promises  any 
results  ;  henee  it  should  be  urgently  recommended  duriiig  nmlig- 
epidcmics.     Belladonna  (extract  lx!lladonmB  gr.  iij,  aq.  dest,  3  j  ; 
ive  daily  twice  s\s  many  drops  are  there  are  years  in  the  patient's 
;)  is  regarded  as  a  prophylactic  by  some  physicians  as  well  as  by 
le  homceopatljs ;  but  experience  has  shown  tliat,  even  when  continued 
week,  this  remedy  affonis  no  protection  against  scarlatina,     nie 
is  true  of  all  other  metheiues,  either  iuteniul  or  external,  that 
Lve  been  recommended  as  prophylactics.     The  same  rules  apply  to 
le   treatment   of  scarlatina  as  we  gave  for  that  of  measles.     Before 
isking  oursi'lves  what  we  shall  prcs*Tribc,  we  should  decide  whether 
is  necessary  or  even  admissible  to  interfere  actively  with  the  reguhir 
^course  of  the  disease.     We  should  keep  the  sick-cliamber  at  an  even 
tt^mperature,  not  cxoeeding  55°  to  65%  not  allow  the  patient  to  be  oov- 
erod  with  heavy  boddotln-s,  freshen  the  air  of  the  room  occasionally 
by  opening  the  window,  and  have  tlie  patient  carefully  washed  daily. 
The  best  drink  is  pure  oold  water  or  lemonade ;  as  noinishment,  we 
jinay  at  firet  give  water-soup,  bread,  stewed  fruit,  etc,  j  hiter,  we  may 
re  Hieal^bnjths,  milk,  etc.     If  there  be  constipation,  we  may  ordei 
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aa  enema  of  U'\nd  water,  avoiding  active  purges,  except  in  case 
necessity.  It  is  au  uld  custom  to  keep  scarlatina  ^MiUeDts  in  herl  till 
the  Bi&gc  of  dcs^iuainatiou  ia  over,  and  it  is  well  to  keep  ap  this  cus- 
tom, undeterred  by  tbe  fact  that  patients  neglecting  this  rule  do 
by  any  nie^uis,  always  suffer  for  so  doing.  Even  after  dcsquawatioa  i 
completed,  tbe  patient  sliould  be  protected  from  oold,  and  in  winter 
should  be  kept  in  liis  room  for  at  least  a  fortnight.  During  this  time 
he  should  take  several  baths  in  lukewarm  water.  In  simple^  xuilj 
cases  of  scarlatina  this  expectant  plan  is  sulBcientf  and  should  be  pr^ 
ferred  to  any  medicinal,  liydro(>athic,or  other  treatment. 

But,  during  scarlatina,  changes  often  arise  which  urgently  demand 
therapeutic  interference,  and  whit-h  are  sometimes  suooessfully  com- 
bated by  energetic  treatment.  Chief  among  these  dianges  are  exces- 
sive increase  of  the  bodily  temperature  and  consequent  oocurrenee  of 
symptoms  of  ad^'uamia  and  threatening  paralysis.  Formerly,  in  si 
cases,  general  stimulants  were  employed,  occasionally  with  the 
of  arresting  the  impending  paralysis,  as  it  seemed;  but  most  of  the 
patients  died,  in  spite  of  the  curbouate  of  ammonia,  whicli  was  given 
OS  a  spocifio  in  scarlatina  maligna.  Roccntly,  the  knowledge  that  the 
hydrfipatbs  treat  scarlatina  vrrj'  successfully  by  wrapping  the  p.iticnt 
in  wet  sheets,  aud  by  cold  douches,  has  greatly  incroused  tbe  popular- 
ity of  this  treatment,  which  had  already  been  extensively  used  by 
Cxtrric^  and  other  physicians,  in  the  treatment  of  asthenic  or  typhcad 
cases.  Aud  this  is  the  moet  imjx>rtant  therapeutic  remedy  in  malig- 
nant scurlatiua ;  and,  in  cases  wliere  then;  is  no  dangerous  local  disi 
it  often  has  a  suqirising  effecL  The  employment  of  wet  sheets 
oold  douches  catmot  be  replaced  by  Schn^emann's  treatment  of 
mg  the  whole  body  with  grease  twice  daily  during  the  first  three 
weeks,  once  duily  duritig  the  fuurth  week,  tdthough  this  operation 
renders  the  patient  more  comfortable.  I  shall  not  attempt  to  say 
whether  placing  the  patient  in  an  empty  tub  and  pouring  cold  w«ter 
over  him,  or  wrapping  the  naked  body  in  wot  sheets,  dea<*r\'e»  ih^ 
preference ;  but  we  should  abstract  heat  by  one  method  or  the  otJier 
every  time  the  temperature  of  the  lx>dy  becomes  excessive,  and  tXio 
symptoms  of  ad^-uamia  reappear.  The  wet  sheet*  should  l»e  reaiTplietl 
from  three  to  six  times,  at  inten'als  of  ten  or  fifteen  minutes;  the  pfr 
ticnl  should  then  be  placed  in  IxmI,  and  left  quiet  till  it  is  necxwsftiy  in 
repeat  tbe  prooesa.  As  even  the  laity  are  tolerably  familiar  wit))  tlto 
success  of  the  hydropaths,  we  rarely  meet  any  great  objection  to  the 
above  treatment,  even  in  private  jiractioe.  If  we  should  find  tliia  ob- 
jection, large  doses  of  quinine  sliould  l)e  given,  although  I 
speak  of  its  benefits  from  personal  experience,  as  I  can  of  those 
the  energetic  abstraction  of  heat      In   desperate   cases,  where 
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above  plan  fails,  we  may  try  to  prevent  the  impendidg  paralysis  by 
powerful  stimulants,  such  as  carbonate  of  ammonia,  camphor,  musk, 
eta  Hie  development  of  angina  maligna  is  not  arrested  by  abstrao* 
tion  of  blood,  or  the  local  application  of  cold ;  but  pieces  of  ice  taken 
into  the  mouth,  and  allowed  to  melt  there,  have  a  favorable  palliative 
effect  in  this  as  in  other  severe  forms  of  scarlatinous  pharyngitis.  As 
soon  as  the  sloughs  have  been  detached,  and  foul  ulcers  are  left  in  the 
throat,  we  should  proceed  to  energetic  local  treatment.  We  may 
touch  the  ulcers  daily  with  a  solution  of  nitrate  of  silver  (  3  j  to  3  ij 
water),  applied  by  means  of  a  probang,  and  for  the  coryza,  which  al» 
most  always  coexists,  we  may  inject  a  weak  solution  of  nitrate  of  sil- 
ver (gr.  V — X  to  3  ij  water)  into  the  nostrils.  I  have  not  only  seen 
munistakable  benefit  from  this  treatment  in  some  cases,  but  I  have 
knxnd  that  older  children  submit  to  the  annoying  operation  without 
much  opposition,  because  they  find  that  it  relieves  them.  Croup  com- 
plicating angina  maligna  indicates  the  administration  of  an  emetic,  and 
the  apphcation  of  a  solution  of  nitrate  of  silver  to  the  glottis.  We 
cannot  do  much  against  inflammatory  infiltration  of  the  lymphatic 
glands  and  connective  tissue  of  the  neck.  According  to  my  experience, 
abstraction  of  blood,  cold,  irritant,  and  resorbent  remedies,  cataplasms, 
eta,  have  no  effect  on  these  hard,  indolent  tumors,  which  are  covered 
by  normal  skin.  When  they  show  a  tendency  to  suppurate,  and  the 
akin  over  them  grows  red,  we  may  apply  cataplasms.  As  soon  as 
there  is  fluctuation,  the  pus  should  be  evacuated,  to  prevent  extensive 
mortification  of  the  tissues,  which  the  pressure  of  the  pus  threatens  to 
induce.  We  sufficiently  explained  the  treatment  of  croupous  nephritis 
when  treating  of  renal  affections,  and  may  also  refer  to  what  has  been 
already  said  for  the  treatment  of  scarlatinous  dropsy,  accompanied  with 
albuminuria.  According  to  my  experience,  a  mild  diaphoretic  treat- 
ment sxiffices  for  simple  cases  of  dropsy  without  albuminuria. 


CnAPTER    III. 

BOSE-RASH — ROSKOLA  FEBRIUS. 

Cannatatt  aptly  defines  rose-rash  as  an  eruption  witn  red  spots, 
concerning  which,  from  its  general  symptoms  and  the  affections  of  the 
mucous  membranes,  we  are  in  doubt  whether  it  should  be  classed  with 
scarlatina,  measles,  urticaria,  or  erythema,  as  it  resembles  one  or  other 
of  these  diseases  in  some  points,  while  differing  in  others.  Epidemic 
roseola  arising  from  infection,  which  alone  we  shall  discuss  here,  from 
unknown  causes  consists  in  modifications  of  scarlet  fever  or  measles. 
By  rubeola  scarlatinosa,  we  mean  a  scarlet  fever  where  the  exanthema 
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resembles  inoaales,  while  tlie  high  fever,  the  throat  aifection,  and  tJia 
drojisv,  which  often  follows,  rosenible  the  oouree  of  scarlatiriu.  Br 
rubeola  morbillosa  is  meant  a  fomi  of  measles  whore  the  exanthemi 
is  confluent,  and  resembles  that  of  scarlatina,  while  the  affection  of 
Ihe  respiratory  mucous  membrane  and  the  escape  of  the  pharyngeal 
mucous  membrane  leave  no  doubt  of  the  morbiilous  nature  of  tbe 
diseuse. 


OHAPTER    IV, 

SHALL-POX — VARIOI^ PETITE   viROMS. 

Etiology. — Small-pox  spreads  solely  by  oontagioD  ;  at  loast,  bdj 
other  oausc  of  its  extension  and  a  spontaneous  development  of  variola 
poison  is  very  improbable,  as  we  can  always  trace  the  contagion  wlirw 
there  is  no  peculiar  obstacle  in  the  way  of  our  seeking  it.     Smoll-p^i 
JXMBOU,  wliich  we  only  know  from  its  effects,  is  contained  in  the  con* 
tents  of  the  pustules,  and  iu  the  perspiration  of  patients  having  tlic 
disease.     TIjIs  is  proved  on  the  one  hand  by  suoecssfnl  vaccinatiuc 
with  the  contents  of  the  pustules,  and  on  the  other  by  the  contagino, 
which,  in  most  cases,  results  without  immediate  contact  with  small- 
pox ])atients.      The  poison  is  most  active  at  the  period  when  ibe 
clear  contents  of  the  pocks   begin   to  turn   cloudy.      The  negative 
results  of  attempts  at  vaccination  with  tiie  blood  and  secretions  of 
small-pox  patients,  seem  to  prove  that  the  poison  is  not  contained  in 
these  fluids.     Variola  poison  is  very  tenacious  of  vitality  ;  it  is  not  di> 
stroyed  by  drying^ ;  it  clings  for  a  long  time  to  objects  that  have  been 
near  a  patient  with  the  disease,  and,  when  protected  from  tlio  air,  it 
runains  active  for  years.     The  same  [Xiison  induct»s  the  severe  forms 
of  variola  as  well  as  the  mild  ones  of  varioloii     If  a  healthy  |x*rsou 
be  infected  by  a  patient  with  varioloid,  he  may  have  a  severe  variola, 
and  the  reverse.    The  different  effect  of  the  poison,  that  is,  the  un- 
equal intensity  of  the  sj-mptoms,  appears  chiefly  due  to  the  pn^ater  or 
less  susceptibility  of  the  patient  exposed  to  the  jKjison*     This   iniB- 
vidual  predisposition  has  always  been  very  unequal ;  for,  in  former 
centuries  also,  there  were  some  persons  who  were  perfectly  insusrrp- 
tiblc  to  variola  poison,  so  that  they  could  expose  themselvea  to  it  with 
impuikity ;  there  were  others  in  whom  the  susceptibility  was  so  slight 
that  they  were  only  attacked  by  the  milder  forms  (varioloid)  j  wUile, 
in  most  persons,  it  was  so  decided  that,  on  exposure,  they  were  affviAed 
with  the  severe  form  of  the  disease  (variola).     The  Uabllity  to  small- 
pox, which,  vni\i  the  above  exceptions,  is  common  to  all  mankind,  well 
and  sick,  j'oimg  atid  old  (even  the  foetus),  men  and  women,  expires  fcJ- 
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t  entirely  for  the  rest  of  life,  aftor  one  attack.  Tbe  disease  arti- 
lly  induceil  by  var-einating  with  the  cow-pock  hag  a  similar  effect 
oa  the  predispositiou.  In  some  persons  it  seems  to  remove  the  ten- 
dency to  the  disease  for  life,  in  others  only  for  a  nutnher  of  years ;  but 
tbe  latter  class  are  rarely  affected  with  severe  forms  of  small-pox  when 
exjvosed  to  infection.  Since,  in  our  day,  almost  every  one  haa  been 
Taccinated  during  childhood,  it  may  be  readily  understood  why  the 
number  of  cases  of  srnall-pox  is  far  smaller  now  tiian  I>efore  the  intnv 
duction  of  vaccination  ;  and  since,  after  vaccination,  any  returning  dis- 
position to  small-pox  rarely  reaches  a  high  grade,  we  may  also  under- 
stand why,  in  the  epidemics  of  the  present  day,  the  milder  forms  of 
the  disease  (varioloid)  prejjonderate  over  the  severer  forms,  whirh 
were  formerly  Uie  most  common.  At  certain  times,  in  more  or  less 
extensive  localities,  from  some  unknown  cause,  the  intensity  of  small- 
pox poison,  or  the  susceptibility  to  it,  is  greatly  increased ;  ejiidemics 
re&ult,  Tlicse  are  more  apt  to  oceiu"  in  smumer,  but  are  not  limited 
Kip  any  season.  Tliey  have  a  variable  duration,  and  the  cases  are 
j^bnetimes  malignant,  at  others  very  mild,  although  we  cannot  dLv 
eorcr  any  cause  for  this  difference. 

AxATOsncAi.  Ari'EARjLXcEs. — Tlie  anatomical  changes  in  the  skiri^ 
after  infection  with  small-pox,  are  those  of  a  superficial  dermatitis,  with 
a  tendency  to  suppuration.  In  the  milder  forms  of  the  disease,  tho 
suppuration  starts  from  the  <x\\s  uf  the  retc  Malpighli  only;  in  the 
severer  forms,  on  the  other  hand,  it  attacks  the  tissue  of  the  cutis, 
destroys  it,  and  leaves  a  loss  of  substance,  which  is  replaced  by  cicatri- 
cial tissue.  It  is  only  in  the  latter  cases  that  evident  traces  of  the 
diflcose  (pock-marks)  remain  for  life,  la  the  somewhat  malignant 
epidemic  that  raged  in  Genuany  last  year,  these  extensive  and 
diiep  destructions  of  the  skin,  such  as  used  to  o<xnir  fretiuently,  were 
rarely  seen. 

Variolous  dermatitis  commences  with  circumscril>ed  hypenemia  of 
the  skin,  which,  according  to  JB^lrensprtmgy  extends  through  the  cutis 
into  the  subcutaneous  tissue.  Very  80<jn,  elongati<.»n  of  the  papilhe  in 
the  edloresivnce,  and,  more  particularly,  swelling  of  the  cells  of  the 
rete  Malpighii,  change  the  hj'perffimie  spot  of  skin  into  a  sliarply- 
Ijounded  nodule,  flattened  on  top,  which  is  not  as  yet  excavated,  and 
contains  no  fluid,  but  is  perfectly  solid.  If  the  process  ;idvani*e8 
(which  is  not  always  the  case),  the  outer  layer  of  the  epidermis  is  ele- 
vated to  a  vesicle  by  a  fluid  exudation.  The  contents  of  this  vesicle, 
at  first  clear,aPB  soon  clouded  by  the  formation  of  piuK^lls,  which  form 
5om  the  yoi£f^<f  cells  of  the  rete  Malpighii,  and  tlic  vesicles  are  thus 
changed  to  pustules.  Besides  the  fluid  exudation,  the  pus-corpuscles 
mixed  with  it,  and  the  swollen  cells  of  the  rete  Malpighii  (which  oftcr 
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timn  a  ring-skaped  swelling  at  the  edge  of  the  pock),  we  find  a  mc6i> 
work  in  the  jxxik  pustule,  which  results  from  old  cells  of  the  rete  SUl- 
pighiiy  compressed  by  the  exudation,  particularly  of  the  central  cells 
of  the  epithelium  dijiping  down  between  the  papilla:.  This  uie&b- 
work  traverses  the  middle  of  the  jxxJc  more  particularly,  and  caubes 
the  fan-like  fonuation  whicli  has  been  so  much  discussed.  If  the 
clous  iuflumiiiatiou  lias  not  extended  to  the  ]>apLlhE,  they  arc 
pressed  and  flattened  by  the  pressure  of  the  pock;  iu  such  cases  the 
pock-pustules  dry  up  early.  Ncav  epidermis  forms  under  the  resulting 
scabs;  when  it  is  fully  formed,  the  scabs  fall  off.  A  shallow  eixava^ 
tion  is  occasionally  left  at  the  point  where  they  have  beeii,  as  the 
teiiiitg  of  the  jmpilla  is  not  removed,  llie  case  is  diflcrent  when 
papilla  bcoomes  infiltrated  with  pus,  and  breaks  down.  lo  such  oaseg 
the  contents  of  the  pustules  are  dmnged  into  a  more  purulent  fluid 
the  greater  admixture  of  pus-cells,  and  by  the  detritus  resulting  fr 
tlie  breaking  down  of  the  papillae.  Tlie  pustules  become  more  difr 
tended,  and  thus  the  umbilications  (or  shallow  depressions  in  the  cen* 
trc)  of  some  pustules  arc  obliterated.  Some  pocks  burst,  and  allow 
their  contents  to  trickle  out,  others  dry  up ;  in  the  latter  case,  as  the 
middle  part  dries  6rst,  the  umbiUcation  is  sometimes  renewed.  The 
resulting  scabs  do  not  fall  off  for  some  time,  and  they  leave  depressed, 
radiated  cicittricefi,  ou  whose  base  we  may  see  the  dilated  opeoings  of 
tlie  hair-follicles. 

The  variety  in  extent  and  form  of  Uic  pocks  has  induced  the  divi- 
sion into  diiTerent  classes.  According  as  the  pustules  remain  separated 
by  intervals  of  healtliy  skin,  or  touch  each  other,  or,  lastly,  unite  to- 
gether into  vesicles,  the  cases  arc  divided  into  variolic  discr^t<B^ 
reiUiia^  and  conJltietUes.  Where  the  ]XK-ks  do  not  pass  beyond 
first  stage,  so  that  no  vesicles  form  on  the  8hBq>1y-bouDded  flattened 
nodules,  it  is  cjilled  varioln  vernn*osa.  Variola  h/niphalica  oxsefoM 
is  whei-e  the  ooiitcnts  of  the  pock  do  not  become  yellow  and  purulent, 
but  remain  a  clear  or  slightly-clouded  fluid;  variola  cntatta  is  when) 
the  pocks  are  colored  red  or  bluckisli,  by  the  admixture  if  blood 
("  black  pox  ").  A  form  where  tlie  contents  of  the  pock  are  abcorbcd^ 
And  the  empty  covering  alone  remains,  is  eulltd  variola  siliguo4a  «a« 
tntpltj/Mntatica  /  where  the  pock  is  filled  with  a  discolort*d,  ichorous 
matter,  and  aocompamed  by  gangrene  of  the  skin,  the  disease  is  tensed 
eoriola  f/atiffrcno/ta. 

We  do  not  find  poi'ka  on  the  serous  membranes  in  autopsy  of 
sroall-pox  patients,  but  we  not  unfroqnently  find  the  rejuains  of  inflanh 
mation,  with  hiemorrhagic  exudation.  Sick  found  iatty,  extensive 
degeneration  iu  the  liver,  kidneys,  heart,  and  muscles  of  patients  whc 
hud  died  of  variola. 
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SnorrOKS  Asn>  Coxtssb. — ^During  the  period  of  incubation  there 
BI8  Qsually  no  symptoms  either  in  mild  or  severe  cases.     After  the.  in- 
ocolfttion  of  variola,  changes  occur  at  the  point  of  inoculation,  even  on 
the  third  day ;  but  the  general  health  of  the  patient  remains  undis- 
turbed, and  no  other  symptom  shows  the  infection  till  about  the  ninth 
day ;  as  the  pustule  completes  its  development,  the  period  of  incuba- 
tion terminates.    Then  there  is  an  eruptive  fever,  followed  by  an  out- 
break of  pocks  on  the  other  parts  of  the  body,  and  by  other  signs  of 
general  infection.     According  to  the  observations  of  Bdrenspnmg  and 
Z£em«S0n,  the  period  of  incubation  of  non-inoculated  pocks  lasts  twelve 
or  thirteen  days. 

We  shall  first  describe  the  symptoms  and  course  of  the  severe 
Ibcma,  true  variola,  and  close  with  a  description  of  the  milder  forms, 
varioloid. 

The  first  stage  of  variola,  the  Vadium  prodromorum  seu  invasianis^ 
commences  with  a  chill,  or  with  several  rigors,  which  soon  give  place  to 
a  feeling  of  permanent  heat.  The  pulse  is  fiill,  and  frequent,  the  tem- 
perature increased  sometimes  to  104°  or  106°,  the  face  is  reddened, 
the  carotids  pulsate  strongly ;  the  patients  have  great  thirst,  loss  of 
appetite,  a  bruised  feeling  in  the  limbs,  and  a  sensation  of  pressure 
tnd  fulness  in  the  epigastrium ;  the  tongue  is  coated,  the  taste  slimy ; 
nausea  and  vomiting  are  frequent,  sometimes  there  is  severe  epistaxis. 
Sleep  is  restless,  and  broken  by  dreams.  Some  patients  become  de- 
lirious ;  in  children  we  not  un&equently  see  twitchings,  and  gnashing 
of  the  teeth,  or  a  somnolent  condition,  which  is  occasionally  interrupted 
by  general  convulsions.  The  high  fever  and  severe  constitutional  dis« 
tiirbance  are  not  accompanied  by  such  characteristic  affections  of  the 
mucous  membranes  as  would  enable  us  to  decide  the  nature  of  the  ex- 
isting infectious  disease  before  us,  as  we  can  do  in  the  prodromal  stage 
of  measles  and  scarlatina ;  but  the  symptoms  above  mentioned  are  al- 
most always  accompanied  by  such  severe  pain  in  the  sacral  and  lumbar 
regions,  that  we  may  very  strongly  suspect  the  existence  of  small-pox, 
when  this  disease  is  prevalent.  It  is  not  known  whether  the  sacral 
and  lumbar  pains,  so  characteristic  of  the  prodromal  stage  of  variola, 
depend  on  hypersemia  of  the  spinal  medulla,  on  pressure  on  the  spinal 
nerves,  where  they  escape  from  the  vertebral  canal,  by  the  distended 
venous  plexus,  or  on  the  excessive  hyperaemia  of  the  kidney,  concern- 
ing which  Beer  has  made  some  important  suggestions  in  his  valuable 
examinations  into  the  connective  tissue  of  the  kidneys.  After  imper- 
fect remissions  during  the  second  and  third  day,  the  fever  and  accom- 
panying disturbances  usually  increase,  and  attain  their  height  on  the 
evening  of  the  third  day.  Generally,  the  intensity  of  the  symptoms  in 
the  prodromal  stage  is  in  direct  proportion  to  the  subsequent  eruption, 
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and  the  highest  fever  and  most  severe  disturbaaoes  usually  precede 
oonilucut  snmll-pox.  But  thlfl  is  not  always  the  case ;  sometimefl  a 
severe  prodrumal  stage  is  fullowod  by  a  scauty  eruption;  in  other 
case^,  a  very  iiiild  prudrouml  stage  precedes  a  coutlueufc  emptiiTO. 
Deviations  ua  tht^  duration  of  tho  prodromal  stage  are  mrely  observed, 
and  still  more  rarely  it  is  entirely  absent,  uud  the  emptioa  is  the  fint 
symptom. 

The  second  atJige,  Btudhttn  enijMionijt,  almost  always  begins  with 
the  appearance  of  the  tirst  juipuJea  in  the  third  exauerbutiou  of  the 
fever.  If  tlie  eruption  be  very  copious,  the  red  points  lie  close  to* 
gether,  and  unite  at  some  places,  as  they  do  in  measles,  or  by  a  general 
confluence  they  cause  a  regular  redness,  uud  granular  swelling  of  thu 
face ;  if  the  eruption  be  scanty,  the  different  nodules  remain  i&v>lated, 
and  an.*  sr^piiruted  by  more  or  less  extensive  jMitches  of  normal  sldn. 
The  next  day  the  eruption  usually  spreads  from  the  face  to  the  neck, 
breast,  and  back,  and  on  the  third  diiy  to  the  extremities.  Tlw  nuih 
ber  of  papules  on  the  bo<ly  and  extremities  is  proportionately  far  lew 
than  on  the  face  ^  so  that,  even  when  the  disease  is  confluent  on  the 
face,  the  pustules  on  the  body  and  extremities  usually  remain  discrete, 
or  at  most  would  be  cjtlled  viu*iola?  coha^rcntes.  Tiie  iKunts  jrradually 
become  large,  blunt  conical  nodules ;  the  second  or  third  day  these 
change  to  vesicles,  and  tlio  third  or  fourth  to  pustules,  the  oontentj 
becoming  cloudy  and  purulent.  The  jwclts  appear  late  on  the  extrem- 
ities; they  also  develop  late;  on  the  fuce,  the  papules  have  become 
larger,  and  changed  into  vesicles,  or  their  cuuteuts  have  become 
cloudy  when  the  tirst  nodules  up[>ear  on  the  extremities.  The  erup- 
tion on  the  mucous  membrane  bogiua  at  the  same  time  it  does  on  the 
skin ;  but  we  do  not  gencnUly  notice  it  till  later,  as  it  at  first  causes 
little  trouble.  The  {xx'ks  in  the  mouth  induce  increased  flow  of  saUt'a ; 
those  in  the  pharynx,  difficulty  of  swallowing;  those  in  the  air-pa^sagea^ 
hoarseness  and  cough  ;  those  on  the  otinjuiictiva,  lachr^  ination  and  phch 
tophubiiu  The  fever,  tliu  severe  puins  in  tlie  sacral  and  lumbar  r^ 
gious,  and  the  constitutional  disturl>anoe,  which  attain  their  height 
toward  the  end  of  the  prodromal  stage,  always  remit  when  die  onip- 
tion  comes  out,  decrease  still  more  as  it  extends  to  the  IkkIv  and 
limbs,  and  toward  the  end  of  the  eruptive  stage  the  patient  usually 
feels  quite  welL  lie  is  then  encouraged  booause  he  thinks  he  ha« 
passed  through  the  worst.  A  few  years  since,  a  patient  with  conflu- 
ent small-pox  jiresented  himself  at  my  clinic,  who,  after  l>'ing  in  bed 
for  three  days  at  Esslingen,  with  severe  fever,  hail  walketl  the  five 
miles  from  Esslingen  to  Tubingen  without  difficulty.  In  confluent 
Bmall-pox  the  eruptive  stage  is  usually  shorter,  the  exanthema  spreads 
>ver  the  body  more  rapidly,  the  contents  of  the  pocks  become  purulent 
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id  from  the  confluence  of  the  pustules  the  face  often  looks  as 
f  it  were  covered  with  one  large  bladder  of  matter.  The  affections  of 
.he  mucous  membrane  also,  which  in  variola  discreta  do  not  usually  causo 
nucb  trouble  at  this  time,  are  also  aecomi>anicd  by  very  painful  synip- 
\otaSf  severe  salivation,  dysphagia,  croupy  cough,  great  photophobia, 
lud  liy  ischuria  and  burning  pains  in  the  external  genitals.  Tlie  high 
Tever  and  severe  constitutional  disturbance  of  the  prodromal  stage  r©» 
flciit  during  tlie  eruptive  stage  of  confluent  smallpox  also,  but  only  to 

rlerate  extent ;  the  fever  ue\'er  disappears  entirely,  as  it  does  in 
te  variola,  nor  does  the  patient  feel  well  toward  the  end  of  the 
atiptive  stage,  ns  he  does  in  the  latter  form. 

Tlie  tliird  stage,  stadium  suppttratlonis  seu  maiurationU,  begins 
kbout  the  sixth  day  after  the  first  appearance  of  the  eruption,  and  about 
:he  ninth  day  after  the  first  s^Tuptonis  of  fever.  The  pocks  become 
digger;  the  bluntuess  of  their  summit  gives  place  to  a  hemispherical 
khape.  If  they  be  punctured,  their  thick  purulent  contents  escape  all 
it  once,  because  of  the  atrophy  of  the  partitions,  which  previously  let 
>nly  part  of  the  contents  escape  on  puncture.  Tlie  skin  around  the 
pocks  swells  di^cidedly,  and  becomes  dark  red ;  even  in  discrete  variola 
;be  red  areola  surroimding  one  pock  unites  with  that  around  the  next. 
the  redness  and  swelling  tltus  become  diffuse.  The  patients  are 
greatly  disfigured,  and  complain  of  severe,  tonse,  pulsating  pain  in  the 
reddened  skin,  which  is  c<:>vered  with  lai^  pustules.  More  or  less  of 
these  pustules  rupture,  and  their  contents  flow  over  the  surface,  where 
they  dry  into  crusts,  which  are  at  first  yellow,  subsequently  brown, 
lu  these  changes,  also,  the  pocks  on  the  body  and  extremities  are  one 
or  two  da^^  l>ehiud  those  ou  the  faoe.  The  [Hiin  and  distress  induced 
by  the  intense  dermatitis  are  increased,  during  the  suppurative  stage* 
by  the  annoying  symptoms  due  to  the  eruption  on  the  mucous  mem. 

Kf,  Tlie  saliva  trickles  constantly  from  the  mouth  of  tlic  patient, 
owing  becomes  almost  impossible,  the  nose  is  stopped,  the  voice 
inaudible,  the  cough  distressing  and  hoarse,  the  eyes,  dark  red  and 
filled  with  nmoo-pus,  burn  and  are  very  sensitive  to  the  weakest  light 
The  eruption  in  the  \idva,  vagina,  and  urethra,  comes  later  than  that  in 
ihc  mouth,  phariTix,  and  lar\*nx ;  hence  the  tense,  burning  pain  in  the 
external  sexual  organs  and  the  ischurio  are  most  severe  after  the  sali- 
Patioo,  dysphagia,  and  laryngeal  svmptoms  have  subsided.  The  fever, 
irlucih  had  moderated  or  even  disapf>eared  during  the  eruptive  stage, 
^xaoerbates  during  the  suppurative  st^ge,  or  begins  anew  with  re- 
heated chills.  This  fever  is  generally  called  Uie  secondary  or  suppu- 
ntive  fever,  and  it  really  seems  as  if  the  secondary  fever  did  not 
lirectlv  depend  on  the  variolous  infection,  but  were  chiefly  or  solely 
lue  to  the  dermatitis.     The  more  severe  and  malignant  the  inflamma 
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tion  of  the  skin,  the  mctj  intense  is  the  fercr;  the  dermatitis  and  ths 

fever  attain  their  height  together,  and  the  duerease  and  disappeamoee 

of  the  omption  fip  hand  in  hand  with  the  def!rcase  and  sul)sidenoe  of 

the  suppurative  fever.     In  many  cases  the  suppurative  fever  hocomt* 

dangerous,  because  the  bodily  tempemture  rises  so  high  as  to  induce 

the  symptoms  of  adynamia   and  fatal   paralysis   (asthenic,  nervous, 

t^'phoiis  smiiU-pox).     In  suoh  cases,  just  as  in  asthenic  measles  tiij 

SGadalina,  the   Hympli^ms  of  adynamia  are  not  unirequently  acQU)* 

panied  by  those  of  an  acute  haemorrhage  diathesis ;  the  oontentAof 

the  pook  become  bloody,  and  petechi^e  appear  Ix^twcen  the  pcKk&. 

Occasionally,  also,  there  is  profuse  epistaxis,  more  rarely  ha?m«t<'in- 

esis,  brouL-horrhagia,  or  metrorrhagia   (hemorrhagic  or  septic  bquJI- 

pox),     In  some  rare  cases,  during  the  excessive  ad^Tiamia  of  the  sujh 

punitive  stage,  the  inflammation  of  the  skin  increases  to  partial  morti* 

filiation  of  the  inflamed  tissue  ;  gangrene  of  the  skin  result^  and  tht* 

po<'k8  fill  with  a  discolored  ichor.     Such  patients  alrat»st  always  du* 

early  with  tlie  symptoms  of  excessive  prctatmlion  (gaDgrcuous  snuU* 

pox).   Besides  the  adynamia  induced  by  the  high  fever,  and  besides  tJbo 

occurrence  of  a  haemorrhivgic  diathesis  or  of  cutaneous  gangrene,  wliidi 

favor  the  threatening  (wiralysis,  the  suppurative  stage  is  especijilly 

dangerous  on  account  of  the  locaiizatioa  of  the  variolous  proce^  tiQ 

the  serous  membranes  and  in  thoparench^Tnatous  organs,  which  oocun 

most  frequently  during  this  stage,  and  from  the  frequent  inrreasc  o( 

the  affcctitm  of  the  mu(X»us  membrane  to  croupous  and  diphtheritic  in* 

tiammations.     Thus,  in  many  cases,  increased  dyspnoea,  siuirp  j)ain  in 

the  side,  tormenting  oough,  bloody  expectoration,  as  well  as  tlte  phy»- 

ical  signs  of  condi^nsation  of  the  lung,  show  the  oecurrence  of  jmeu- 

moaia.     In  other  cases  the  subjective  and  objective  signs  of  pleurisy 

a<MX)mpany  the  above  symptonts  of  tlie  stage  of  matunition.     TTw 

iptoms  oC  the  iliseasi.^  are  also  variously  modified  by  the  oocurrenw 

suppuration  of  the  joints,  suppurative  periostitis,  subcutaneous,  and 

intermuscular   abscess<?a,  intlammatiou  and   suppuration  of  the  lyny 

phalic  glauda,  panophthalmitis  whicii  begins  as  a  hypopion  and  mav 

be  readily  overlooked,  as  well  as  by  the  symptoms  of  pcrioLrdiits, 

meningitis,  or  of  pytemia  from  absorption  of  ichor.     It  is  chiefly  iii 

oonfiucut  small-pox  that  the  fever  assumes  an  asthenic  chariieter  during 

the  suppunitive  stage,  and  that  unusually  dangerous  local  diseases  of 

the  int^jmal  organs  occur.     Moreover,  in  ooniluent  small-pox,  during 

the  stage  of  maturation,  tlio  eruption  on  the  mucous  ini'inbrane  of  th« 

pharynx  aud  larynx  rtiadily  Ixjojmes  complicated  with  croupous  exudu- 

don  and  cedcma  of  the  glottis.     Hence,  this  fonn  of  the  disease  id 

oorroctly  considered  very  malignant ;  and  confluent  8mall-p(>x  is  often 

regarded  as  identical  witJi  malignant. 
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The  fourth  stage,  the  Madiwn  exJticcaiiofits^  ustuallj  begins  oa  the 
eleventh  or  twelfth  day.  Part  of  the  pustules,  which  have  remained 
unnipturod  up  to  that  time,  burst,  and  their  coutenU,  which  are  thrown 
out,  dry  to  soft,  velltfw  crusts,  which  subsequently  become  bard  and 
brownish.  The  other  pockfi  lose  their  tension,  beoome  brown  in  the 
miiltlle,  dry,  and  sink  in;  gradually  the  contents  ami  wall  of  ll»e  pock 
dry  into  a  roimd  scab.  In  pro])ortion  as  the  fonnution  of  the  crusts 
progreeses,  the  parts  around  lose  their  redness  and  swelling ;  die  pa* 
tieuEs  again  beoome  recognizable ;  the  teusc,  pulsating  pain  subsides, 
and  gives  place  to  a  very  annoying  itching,  so  that  the  patient  finds  it 
veiy  (llfh(!ult  to  avoid  scratcluug.  ,Iu  the  sttidiinn  cxsiocatiouis  it  is 
usually  most  evident  thut  the  pocks  on  tlie  extremities  are  of  more 
recent  origin  than  those  on  the  face;  for  just  at  the  time  tlie  painful 
tension  and  the  disfigurement  of  the  face  are  disappeariag  or  are  al- 
ready gone,  the  patients  c*jmplain  of  unbearable  pain  in  the  swolleu 
finjfers  and  Iocs,  The  scabs  are  detached  wry  irregularly;  at  the 
{Kiiuts  where  there  has  been  no  ulcemtioa  of  the  skin  (and  these  are 
more  or  less  frequent,  even  in  the  most  malignant  cases)  the  crusts  do 
^^K  illy  remain  attached  more  than  three  or  four  days;  on  the 

^^r  I,  at  points  where  the  ulceration  has  entered  deeply  into  tlie 

cutis,  the  crusts  remain  attached  longer;  as  the  suppuration  contia- 
uea,  they  become  thicker  and  honiy.     The  crusts  that  fall  off  early 
leave  red  sprtts,  which  are  somewhat  elevated  as  long  as  the  skin  re- 
mains swollen,  and  which,  after  a  time,  disappear  lA-ithout  leaving  a 
trace^  or  else  change  to  slight  depressions.     On  the  other  hand,  when 
the  cntsts  that  have  remained  adherent  for  a  long  time  at  last  fall  off, 
round  deep  cicatrices  are  left,  these  have  inverted  edges  and  a  puno- 
tate,  seamed  base.    They  are  at  first  red,  then  Ixjconie  very  white,  and 
last  during  life.    The  symptoms  induced  by  the  eruption  on  the  mu- 
cous mombraDC  disappt*ar  when  the  redness  and  swelling  of  the  skin 
sul»iicle.     The  sali^-ation,  dysphagia,  hoarseness,  cough,  photophobia, 
and  ischuria,  all  cease  gradually.     At  the  commencement  of  the  stadi- 
um exsiccatiouia  the  fever  continues,  but  is  moderated  (exsiccation 
fever) ;  but  the  more  the  formation  of  the  crusts  progresses  the  more 
tlic  fewr  do<Tf*,ases ;  the  pulse  becomes  quiet,  the  skin  is  covered  with 
pcrspimlion,  the  urine  deposits  a  sediment,  the  general  health  heeonica 
QotnmL     In  confluent  small-pox,  which  usually  extends  more  in  deptlx, 
a.8  well  as  sufjorficially,  than  other  varieties,  during  the  diying  stage 
thick,  dark  crusts  fonii,  which  cover  the  face  like  a  mask.     The  irreg>- 
ular  crusts  w»netantly  incTease  on  account  of  the  continued  suppuration, 
<uul  cracks  form  in  them,  from  which  the  pus  trickles  out.    FiuaJly,  the 
'^nuBts  fall  off  in  largo  pieces,  and  extensive  irregular  losses  of  sub- 
^teooe  are  left,  instead  of  small  round  cicatrices,  aa  after  variola  di» 
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3reta.  In  such  cases,  just  as  after  deep  bums,  the  retractions  of  the 
cicatricial  tissue  readily  induce  tense  cicatrices,  or  bridge-like  strings, 
ectropion,  distortion  of  the  mouth,  etc.,  which  cause  the  most  lii(i««a 
deformities.  Not  uafrcquently,  a  previously  beautiful  coun tenancy,  is 
rendered  disg^tingly  ugly  by  confluent  small-pox.  Salivation,  liowrsi'- 
nesa,  cough,  and  the  other  symptoms  of  variolous  affections  of  the  mu- 
cous membranes,  disappear  far  more  slowly  after  confluent  small-pox 
than  after  the  discrete  form.  And  the  alTections  of  important  or^gana 
that  have  been  caused  by  the  infection  during  the  eruptive  etage  havo 
not  usually  terminated  in  the  suppurative  stage.  At  this  time  the 
patient  often  has  subcutaneous  ami  intermuscular  abscesses,  boils,  and 
other  localizations  of  the  variolous  prcx^ess,  but  especially  pysrmia 
Henee,  too,  the  secondaiy  fever  is  usually  more  severe  and  oontinueH 
in  confluent  small-pox  than  in  the  discrete,  and  even  in  the  most  £ftro^ 
able  cases  a  long  convalescence  foUo^vs  the  severe  disease. 

We  may  describe  varioloid  very  briefly,  because  its  syinptoins  di^ 
fer  from  those  of  variola  only  in  degree.  The  prodromal  sta^  is  the 
same  as  that  of  small-pox,  except  that  it  is  shorter  and  less  inteosf^. 
But  there  are  numerous  exceptions  to  this,  a  severe  and  protmcted 
prodromal  stage  being  sometimes  followed  by  varioloid  instead  of  by 
variola.  The  appearauoe  of  an  en-lhematous  rash,  forming  large  red 
spots,  or  of  a  diflFuse  scarlatinous  redness  over  a  large  part  of  the  body^ 
particularly  the  lower  part,  is  somewhat  clianicteriKtic  of  varioloid,  Uy 
cause  it  occurs  more  rarely  in  variola.  This  exanthema  precedes  the 
varioloid  eruption  from  twelve  to  twenty-four  hours.  In  the  eruptivo 
stage,  which  usually  begins  with  the  third  exacerbation  of  the  fever, 
the  eruption  does  not  spread  from  the  face  totlie  body  and  extremities 
quite  so  regularly  as  it  does  in  variola.  Tlic  eniption  iLsually  endsio 
twenty-four  or  thirty-six  hoiu^  The  pocks  are  generally  less  nuroe^ 
ous  than  in  ATiriola;  they  rarely  become  confluent,  and  then  only  at 
pertain  spots.  Tlie  papules  become  vesicles,  and  the  vesicles  pustules, 
much  sooner  than  in  variola ;  the  form  of  the  efilorescenot?  oflera  no 
peculiarities.  In  varioloid  also,  the  nuKx>us  uiembmnes  are  alTcctcd, 
and  we  have  salivation,  difficulty  of  swallowing,  hoarseness,  cough,  eta 
As  the  eruption  terminates,  the  fever  usually  disappears  entirely,  aurl 
the  patient  almost  always  fwls  <|uite  well,  except  sulTering  some  iiicon- 
vcnienee  from  the  affection  of  the  mucous  membrane.  Tlie  most  im- 
poHant  differences  between  varioloid  and  variola  occur  in  the  stage  of 
maturation  ;  for  it  is  then  most  evident  that  in  the  milder  fonn  the 
dermatitis  is  more  superficial,  while  in  variola  it  affects  the  parenchyma 
of  the  cutis  deeply.  During  the  suppurative  stagt;  the  pocks  are  fillet! 
with  thick  fluid  pus,  they  become  larger,  and  hemispherical ;  some  of 
them  burst,  and  let  out  their  contents ;  but  the  areola  around  them  is 
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miaJler,  and  less  swollen,  consequently  the  tension  of  the  skin,  the 
pain,  and  deformitj,  are  always  less  than  in  variola.  As  the  dermatitis 
is  not  so  severe,  the  secondary  fever  is  less,  and,  when  the  eruption  is 
yery  scanty,  the  stage  of  maturation  may  run  its  course  almost  with- 
out fever.  During  the  suppurative  stage  variola  and  varioloid  differ 
lefls  in  regard  to  the  affections  of  the  mucous  membranes;  for  the  pho- 
tophobia, dysphagia,  cough,  and  hoarseness  in  varioloid  often  trouble  the 
patient  as  much  as  they  do  in  variola ;  on  the  other  hand,  croupous  and 
dif^theritic  inflammations  of  the  mucous  membranes,  and  malignant  af- 
flections  of  the  internal  organs,  are  very  rare.  The  suppurative  stage 
usually  passes  into  the  stage  of  desiocation  by  the  fifth  or  sixth  day  of 
the  eruption.  But  few  pustules  rupture ;  most  of  them  dry  up  with 
their  contents ;  a  brown,  dry  spot  forms  in  the  centre,  gradually  be- 
comes larger,  and  as  it  reaches  the  periphery,  the  pock  changes  into  a 
brown  scab ;  most  of  the  scabs  fall  ofi"  in  three  or  four  days,  and  leave 
red,  somewhat  prominent  spots.  The  contents  of  some  of  the  pocks 
are  not  thickened,  but  are  reabsorbed,  and,  instead  of  a  slough,  the 
wrinkled,  dry  envelope  is  thrown  off;  this  course  is  seen  quite  often, 
especially  in  the  pocks  on  the  extremities.  But,  as,  in  the  severest 
cases  of  variola,  some  pocks  always  spare  the  tissue  of  the  cutis,  and 
do  not  leave  a  scar,  so,  in  the  mildest  cases  of  varioloid,  single  pocks, 
which  exactly  resemble  those  of  variola,  often  cause  a  loss  of  substance, 
and  leave  cicatrices.  If  we  group  the  peculiarities  that  distinguish 
varioloid  from  variola,  we  should  mention  especially:  1.  The  short 
cLuration  of  the  different  stages,  and  of  the  entire  disease.  2.  The 
mildness  or  total  absence  of  the  secondaiy  fever.  3.  The  escape  of 
the  cutaneous  tissue,  and  the  recovery  without  cicatrices.  4.  The 
slighter  mortality.  In  the  times  when,  during  small-pox  epidemics, 
variola  prevailed,  or  occurred  exclusively,  a  third,  or  in  some  epidemics 
even  a  half^  of  the  patients  died.  Of  late,  as  the  disease  almost  excIl^ 
sively  affects  persons  who  have  been  vaccinated,  and  consequently 
varioloid  is  in  excess,  the  mortality  is  very  low ;  scarcely  four  or  five 
per  cent,  of  the  patients  die. 

Tbeatment. — Prophylaxis  demands  vaccination  or  revacdnation. 
All  objections  to  vaccination,  even  if  well  founded,  would  have  to  give 
way  to  the  facts,  proved  by  statistics,  that  in  the  last  century  one- 
tenth  of  the  population  died  of  smalUpox  (about  400,000  people  dying 
of  the  disease  every  year  in  Europe),  another  tenth  were  disfigured  by 
the  disease ;  and  that,  since  the  introduction  of  vaccination,  the  general, 
mortality  is  less,  and  that  of  small-pox  is  reduced  to  a  minimum.  I>ur- 
mg  an  epidemic,  persons  who  have  been  vaccinated,  but  in  whom  the 
vaccination  has  not  yet  taken,  are  attacked  by  small-pox,  and  the  two 
diseases  run  their  course  at  the  same  time  without  modifying  each 
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Other.  These  cnses  show  that  vncdimtion  during  the  perifxJ  of 
tion  nf  small-pox  cannot  cut  short  the  disease,  ami  also  that  1 
ccptibility  to  vnccinatinn  is  not  lost  during  tlio  period  of  inctibataon. 
To  avoid  vacoinatinff  persons  who  are  already  in  the  incubation  sta^rr 
of  variola,  it  is  well  fcr  a  physician  to  vaccinate  without  delay  all  of 
\m  putieuls,  where  be  considers  the  operation  neoessary,  as  aoon  a»  hf 
kuows  of  the  appearance  of  small-pox  iu  the  viciuity,  Inoeulat4^ 
small-pox  generally  runs  a  milder  course  than  that  due  to  inCection,  it 
is  true ;  but  the  exceptional  cnses  where  the  inoculated  variola  fura 
a  tuahgnant  course,  and  ends  fatally,  are  still  so  numerous  that  at  pres- 
ent we  should  not  think  of  inoculation,  as  we  have  vaccination  to  relr 
on.  Be^des  ^*accination  atid  revaccinatioii,  we  should  not  be  deterrvd 
by  any  pereonal  considerations  from  exercising  the  most  stringent  rules 
for  the  iRolatioD  of  small-pox  patients,  even  if  they  should  be  veiy  an- 
noying for  the  patient  and  his  firiends. 

Tlie  treatment  of  small-pox  can  only  be  sjTnptomatic,  as  we  know 
of  no  remetly  for  cutting  short  the  disease,  and  averting  dHngerona 
accidents.  In  the  prodromal  stage  the  jKitient  should  be  kc^il  mod- 
erately cool,  the  temperature  of  his  room  should  be  about  60*,  the  bed- 
covers should  not  be  too  heav;)' ;  we  shoiJd  not  dose  him  with  w 
ton,  but  let  him  have  cold  water  or  lemonade,  nljsolute  diet,  and, 
there  is  constipation,  we  may  oalcr  encmata  of  lliree  |>art8  of  wat 
one  of  vinegar.  If  the  prejudices  of  the  patient  render  it  ne 
give  some  medictue,  we  may  order  a  solution  of  nitre.  Even  in 
eongestion  of  the  head,  with  a  fiill  pulse,  we  should  avoid  blt^edii^ 
which  was  formerly  so  ]>opular  in  iiinammatory  small-pox,  and  limit 
ourselves  to  the  application  of  cold  to  the  head,  and  repeated  ablutiooa 
of  tlic  body  with  cold  water.  The  administration  of  camphor  and  other 
remt»dies,  for  causing  derivation  t^)  the  skin  and  hastening  tbe  erupUon« 
foniierlyso  mui'h  in  vogue,  is  very  objectionable^  Lhiring  the  erupiivo 
stage  we  should  especially  attempt  to  prevent  the  development  of  t 
severe  eruption  on  the  conjimctiva,  Tliis  may  be  done  by  llio  BoMiy 
ous  employment  of  cold  water  compresses,  or,  still  Iwtter,  bv  com* 
presses  moistened  with  a  weak  solution  of  corrosive  sublimate  (gr.  j  to 
water  3  vj).  Cold  and  the  mercurials  are  also  much  used  for  the 
vention  of  deep  destruction  of  the  skin,  and  disfiguring  cicalrieos. 
this  purpose  it  is  best  to  cover  the  face  (which  is  the  only  j-mrt  usnatly 
protected)  with  a  mercxirial  ]»lnster,  cmplastrum  de  vigo,  and  to  Iravn 
it  on  for  several  da^'S,  Skoda  prefers  compresses  moistened  with  aolu- 
tion  of  corrosive  sublimate  (gr.  ij — iv  to  water  3  vj)  to  mercurial  plas- 
ter, which  induces  an  injurious  elevation  of  tem|KTature.  Il-^bra  re- 
jects Ix^th  mercurial  plaster  and  solution  of  corrosive  sublLniatei  u 
well  as  collodion,  and  touching  the  indindual  pocks  with  nitrate  of 
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vliich  hare  also  been  n^commcnded.  lie  lias  oorae  to  this  deci- 
sion from  the  obsen'atiou  in  Lis  wards  tliat  the  pocks  do  not  leave 
cicatrioes  any  oflener  aiuce  he  has  stopped  employing  these  rei 
tbftTi  when  he  iised  them.  JTehra  applies  only  cold-water  compresses  i 
while  the  skiu  is  tense,  thc^c  relieve  the  patient,  although  they  cannot^ 
protect  the  skin  £rora  destruction.  During  the  eruptive  stage,  the 
chief  attention  should  be  directed  to  the  fever,  for  the  patient  may  bo 
much  endangered  if  it  become  severe.  Unless  the  temjK^rature  riaoj 
higii,  we  may  nbbtaiu  from  treatment;  if  it  do  rise  high,  wi 
lid  give  large  doses  of  quinine.  In  the  stage  of  desiccation, 
should  let  tlie  patient  have  an  easUy-digestiblc  but  nutritious  diet, 

^■^  a  little  wine ;  for  the  exhausted  strength  requires  building  up,  and 

W^  frequent  pulse  subsides  more  readily  under  the  careful  supply  tliaii 
under  tiie  continued  withholding  of  the  nutritive  material  necessary 
(or  the  restitution  of  the  budy.     The  patient  should  be  warned  against 

'Scratchijtg  off  the  crusts,  and  we  should  take  measures  to  {irevent  liis 
doing  so  involimtarily,  while  asleep.  K  the  crusts  be  firmly  adherent, 
and  especially  if  suppuration  imder  them  continue,  we  should  employ 
oataplasms.     Among  the  other  s^-mptoras  requiring  especial  attention 

\  during  variola,  are  the  troubles  from  the  aiTecLions  of  the  mucous  mem- 
btanes.    We  cannot  hope  for  an  abortive  treatment  of  the  pocks  on  the 

rmuoous  membrane,  except  in  those  in  the  mouth;  and,  even  tliere,  a9o] 
cringent  mouth-washes,  and  touclnng  the  individual  efflorescences,  are 

'  of  no  material  serviee.    If  dangerous  d\'spuoea,  and  other  symptoms  of 
croupous  lar^-ngitis  occur,  we  may  give  an  emetic  of  sulphate  uf  ooj 
per,  and  attempt  to  apply  a  solution  of  nitmte  of  silver  through  the" 
entrance  of  the  glottis,  by  means  of  a  probang.     In  ocdrma  glottidis, 
if  we  cannot  relieve  the  patient  by  scarification,  we  should  perform 
laiyngrttomy.      Inllanmmtion  of  the  serous  membranes,  and  of  the 
pare nohvma tons  organs  during  small-pox,  may  require  venesection, 
especially  when,  during  pneumonia  or  pleurisy,  collateral  o^eiua  io* 
duces  difhculty  of  respiration ;  but  it  should  only  be  employed  in 
of  absolute  neeessity,  for  experience  shows  that  abstnuitioQ  of  bh 
.18  badly  borne  in  all  infectious  diseases.     In  other  respects  pneumonia^' 
pleurisy,  and  other  local  affections  induced  by  variola,  arc  to  be  treated 
according  to  the  rules  given  when  speaking  of  the  primary  forms  of 
these  diseases.     Abscesses  of  the  oellular  tissue  and  suppuratixig  lyiD* 
phatio  gi»nds  should  be  opened  early. 
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OUAPTER    V 


COW-POCK  —  VACCINA, 


Etioloot. — Vacdna  is  an  excessively  infectious  disease.  The  re- 
markable fact,  that,  even  at  the  pi*eseut  day,  extensive  epidemics  of 
smull-pox  occur  ixi  spite  of  most  persous  being  raocinated,  or  even  id 
many  caues  revaocinated  onoe  or  oftener,  has  induced  me  to  maJkn 
some  very  careful  obscn'ations  regarding  tlie  duration  of  the  prtit«v 
tive  power  of  vaccination.  I  have  not  yet  completed  this  work,  but 
have  gone  far  enough  to  satisf)-  myst;lf  tltat  the  protection  agaioBt 
variola  afforded  by  vauciuution  is  for  a  £ar  shorter  period  than  is  gen* 
erally  believed. 

On  the  presumption  (whidi  is  certainly  correct)  that  a  person  who 
cakes  vaccina  after  vaccination  would  have  taken  variola  or  varioloid  if  he 
had  been  ex(>06ed  to  infection,  I  have  made  a  Lu^e  number  of  obeerT»- 
tions  on  revaccl nation.  Tlirough  the  politeness  of  Surgeon-Genenl 
Von  JCl*iin  and  Dr.  Voti  I^oUreiUter^  in  Stuttgart,  among  other  cmta^ 
I  have  liud  the  opportunity  of  following,  day  by  day,  the  eAect  of  it- 
vatxiaation  in  five  himdrecl  rccniits.  In  these  cases,  where  I  had  pei- 
feet  control,  I  satisfied  myself  that  the  number  of  the  recruits  in  whom 
normal  cow-pocks  developed  was  proportionally  small,  and  corresponded 
very  nearly  with  the  numlx^r  given  by  other  obseners.  But  it  also 
showed  that  the  number  where  there  was  no  result  was  also  sliglit 
In  most  cases,  a  few  chiys  after  the  vaccination,  there  were  rxlncss  and 
infiltration  of  the  skin,  jMpules,  vesicles,  etc.  Among  the  latter  clasis 
in  many  cases,  eight  days  after  the  operation,  the  inflammation  has 
run  itfl  course,  and,  if  the  case  has  not  been  watched  during  the  inter- 
val,  it  wfiuld  be  classed  among  those  where  the  vaccination  had  no 
effect,  'ilicsc  iufhiinmntions  at  the  point  of  vaccination  may  have  been 
the  result  of  the  wtmnd  from  the  lancet,  and  of  the  foreign  body  intno- 
duced  under  the  epidermis  through  it,  or  a  result  of  scratcliing ;  but 
there  was  also  a  possiljility  that  it  was  due  to  incomjjlete  vaccina  ruD- 
ning  a  rapid  course,  and  holding  the  same  relation  to  onlinary  vaceiim 
that  varioloid  dues  to  \iiriola,  and  which  consequently  has  been  called 
vaocinoid  or  varioloid-vaccijia,  m  opposition  to  variola-vaccimu  Td 
settle  this  question,  I  first  vacdnatod  a  nuinlxr  of  persons  with  tlje 
oontents  of  blisters  and  of  pustular  eniptious.  In  none  of  the*o  pe^ 
sons  was  the  like  result  produced,  I  also  revaccinate<l  a  numl>er  of  my 
pupils  and  house-patients,  in  whom,  at  tlie  first  attempt,  this  modified 
result  had  occurred,  and  in  them  also  the  effect  failed.  These  facts 
make  it  appear  to  me  very  probable  that,  at  the  time  of  a  snuill-pox 
epidemic,  in  spito  of  the  common  vaccination  and  revaccluatton,  thf 


'  tm&iber  of  persous  liable  to  variola  or  varioloid  is  quite  larg^ ;  and,  al- 
Uuni^  I  have  orrivcil  at  uo  (.■ouclusion  as  to  the  duration  of  Uic  pTx> 
tedive  power  of  vaccina,  I  think  1  may  still  advise  physicians  to  rcvao- 
dnatc  ail  their  ]>atients  at  the  outbreak  of  an  epidemie,  no  matter  what 
llie  len^b  of  time  since  their  last  vaccination.     Tlie  contents  of  tiie 
rmsctna  pustule  are  the  only  known  vehicle  of  the  contagion ;  the  emo^ 
mtiozks  from  the  skin  and  lungs,  which  convey  the  variola  poison,  do 
not  oairy  v&coina  ]>oi5on  ;  at  least,  a  well  person  is  never  iufL^cted  by 
eateffing  the  atraoapherc  of  a  jxrson  or  bonst  with  vaccina,     A  secoDd 
hnportanfc  difference  between  variola  and  vaccina  poiaon  is,  that  tlie 
latter  only  induces  an  eruption  at  the  point  where  it  was  introduced, 
never  ut  remote  parts,  as  the  former  does.     It  is  not  necessary  to  de- 
e  question  whether  this  dilTerenco  dejieads  ou  the  fact  tliat 
|N>ison  is  of  a  didcrcnt  nature  from  variola  poison,  or  whether 
tter  is  weakened  Ity  h*^u\^  transferred  to  another  species  of  ani- 
.g  more  imperfect  and  less  active  when  reproduced  in  tl»e  cow. 
sition  to  vaccina  is  very  general,  and  it  b  rare  for  a  por- 
ted for  the  lu¥>t  time  to  eseajie  tiie  disease.     A  single  at- 
tack sometimes  removes  the  liubility  to  the  disease  for  the  rest  of  life ; 
but,  in  the  majority  of  cases,  this  immunity  only  lasts  a  number  ot 
ymus,  and  then  ceases.     The  important  discover}',  tluit  having  had 
^^Kna  removes  tlic  susocptibiHty  to  small-pox  just  ad  it  does  to  a 
^^Bod  attack  of  vaccina,  is  still  mf>re  important,  since  it   has  been 
P^^D  that  even  this  protection  xa  ouly  temporary,  and  that  vaccina- 
tion must  be  repeated  from  time  to  time,  if  we  would  prevent  a  return 
of  the  liability  to  small-|>03c.     Ixuiving  out  of  considemtion  certain 
^iboliab  objections,  tliat  have  been  advanced  against  \'acciiiation,  it  can- 
^^^^fcdenied  that  it  sometimes  endangers  life,  and  in  other  cases 
HHHVpennanent   imjMiirment  of  healtli,  especially  eutaneous  erup- 
tiona,  and  other  scrofulous  affections.     Tlie  hypothesis  that  scrofula 
was  transferred,  by  the  vaccination,  from  one  cliild  to  the  other,  ifti^^| 
b£»lsc,  as  may  be  pmved.     Srmietimes  children  liecome  BtTofulnus  aftef'^^l 
^^knation,  although  the  lymph  have  been  taken  from  the  arm  of  a 
^Mtetly   healthy   child ;    and   sometimes   children  remain   perfectly 
licaltliy  after  being  vaccinated  with  lymph  from  a  decidedly  scrofulous 
child.     The  occurrence  of  scrofula  after  vaccination  seems  to  W*.  due 
^^^he  d(tbilitating  inBuence  of  the  fever  at?eompaaying  the  vacx^ina, 
^^PUie  prominence  of  the  exanthema  among  these  sci-ofuloiis  affec- 
|5oti-  ,     •      *        ,,1  on  the  disease  of  the  skin,  artificially  induced 

Litjn,     At  least  other  febrile  fli^eii'iF%  nn  iirrl^  "" 
sbilituting  affections,  occurring  in  young  children  witlii 
tfula,  have  the  same  influence  in  developing  this  4 
iVoccina  has.     And  we  know  that  blisters,  and  other  irriti 
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skin,  not  only  induce  inflammation  at  the  point  of  application,  but  «jl^ 
increase  the  predisposition  to  other  cutaneous  affections.  Many  (^ 
diren,  who  have  never  previously  suffered  from  any  exanthem^  ^ 
affected  fur  montlis  *vith  moist  eczema  of  the  face,  after  having  tbor 
ears  pierced,  as  well  as  after  vaccination.  But  it  is  only  in  rare  guh 
that  the  occurrence  of  scrofulous  affections  is  due  solely  to  TaodaatioiL 
and  is  not  influenced  hy  other  causes,  such  as  weaning  and  teetluiift 
which  usually  take  place  about  the  time  that  vaccination  is  done,aii^ 
it  is  still  rarer  for  life  to  l>c  endangered  by  the  operation.  Complete 
ignonince  of  statistics  of  mortality,  which  show  a  decided  decrease  of 
mortality  since  the  introduction  of  vaccination,  must  be  the  only  ex- 
«ru8c  for  urging  these  exceptional  cases  as  grounds  against  raodtuttion. 
It  may  be  readily  seen  wliy  more  children  die  of  measles,  scaHatini, 
croup,  and  hydrocephalus,  since  small-pox  leaves  a  larger  number  ht 
these  (Us(?ascs  to  attack,  as  it  were.  But  the  slight  increase  of  Ino^ 
tality  in  the  al>ovc  diseases  does  not,  by  any  means,  equal  the  diminu- 
tion of  mortality  in  variola.  Unless  the  occurrence  of  a  smal^iox 
epidemic  throws  all  other  considerations  into  the  shade,  I  do  not  wy 
cinatc  weakly  children,  inclined  to  scrofula,  during  their  first  year,  but 
wait  till  tlic  second  or  third,  after  the  teeth  have  developed,  because  I 
am  satisfied  that,  in  such  children,  very  much  depends  on  protecting 
their  first  development  from  injurious  influences. 

AxATOMicAt,  ArpKAKANCKs. — ^llic  anatomical  changes  in  the  sldn 
after  the  first  vaccination  exactly  resemble  those  in  variola,  except 
that  they  jire  ocnifmod  to  one  ]K»int.  Ilie  third  day  after  the  vaoana- 
tion  IIkto  is  a  small  red  nodule  at  tlu^  point  of  operation ;  the  fifth « 
sixth  day  tliis  change's  to  a  vcsich!;  by  the  eighth  day  the  vesicle  at- 
taii»s  the  size  of  a  lentil,  and  has  a  central  depn-ssion,  the  uml)ilica- 
tion,  and  a  cellular  formation.  Tli<^  ninth  day  the  contents  of  the 
pock  boconie  cloudy  and  wlu'v-likc,  while  a  bmad,  dark-red  lialo  de- 
velops around  their  poripluTv;  on  tlui  tenth  day  they  Ix^coine  puru- 
lent; from  this  time  tht^  ]KK'k  In-gins  to  dry  up,  rarely  nipturinff. 
Toward  llic  end  of  the  third  W(V'k,  or  even  later,  the  crust  falls  off, 
and  leaves  a  somcwliat  excavated,  round,  white  cicatrix,  whose  base  is 
stij)pled  and  ridfrv.  Tlie  tnnbilicati(ni  of  the  vesicle,  according  to 
.sV///f>?/,  depends  on  the  jHUictiire  made  during  the  vaccination;  as  a 
result  of  th(.'  inflannnation  caused  by  the  jumcture,  there  is  an  adhesion 
of  the  e]>idennis  to  the  cutis,  h(;n<'e,  when  a  serous  liquid  is  subsc- 
[uiMitly  effused  l>ctween  t\w  two  membranes,  the  epidermis  does  not 
l>ecome  l<K>sened  at  the  ]K)int  where  it  is  most  firmly  attached ;  this 
hypothesis  is  fiupj>orted,  among  other  |K)ints,  by  the  feet  that  the  hna 
of  the  unil>ili(\'ition  comrsjiondA  to  that  of  the  wound;  if  ve  have 
I'uccinated  through  a  puncture,  the  depression  is  small  and  loundj  if 
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an  incision,  there  is  an  elongated  depression  along  the  middle 
of  the  ovnl  pock.  The  changes  that  occur  at  the  point  of  vaccination, 
rn  persons  whose  susceptibility  to  Taodna  is  diminished,  are  very  varied. 
Iways  take  place  sooner,  and  run  their  course  more  rapidly,  than 
vaccina.  In  some  cases  we  see  nodules,  or  wart-liko  swell- 
»UDded  by  a  dark-red  and  infiltrated  areola,  wliich  either  do 
jlop  further,  or  else  change  to  vesicles,  jvhosc  contents  quickly 
dry  up.  III  other  cases,  on  the  reddened  and  infiltrated  spots  we  see 
DO  efflorescence  ;  in  still  other  cases,  there  is  a  furuneiilar  inflammation 
the  skin,  resulting  in  su[)erticial  ulceration.  To  determine,  in 
case^  whether  this  inflammation  be  modified  vacciua,  wo  would 
re  to  vaccinate  a  child,  who  has  not  yet  beeu  vuocioated,  with  the 
lucts. 

Symptoms  and  CoimsR. — Regarding  the  symptoms  and  course  of 
vaccina,  a  short  description  may  siifEce.     Tliere  is  no  premoni- 
stage.     In  the  erui>tive  stage,  the  anatomical  clianges  in  the  skin, 
above  describe*.!,  are  the  only  s\Tnptoms  of  the  disease.     In  the  stage 

tmaturution  the  innaimnatiou  causes  severe  tense  pains,  and  hinders 
don  of  the  affected  arm.  The  lymphatic  glands  in  the  axilla  often 
MrelL  Sometimes  an  eruption,  resembling  lichen,  or  eczcms,  instead 
the  pock  eruption,  appears  in  the  vicinity  of  the  vaccina  pustule  and 
otiier  parts  of  the  body.  While  fever  never  occurs  at  the  ooui- 
locmeut  of  vaccina,  the  stage  of  maturation  is  always  accompauied 
a  secondary  fever.  In  incomplete,  modified  vaccuiu,  the  mflamma- 
of  the  skin  sometimes  causes  insupportable  itiJiing,  somclimes 
or  burning  pain.  From  numerous  measurements  of  temperature, 
ive  satisfied  myself  that  the  patienta  have  a  fever  which  is  not  at 
in  proportion  to  the  intensity  and  oxtejit  of  the  dermatitis.  "Where 
Ibe  local  symptoms  were  very  slight,  I  have  noticed  a  temjwrature  of 
But,  from  the  less  extent  of  the  dermatitis,  the  fever  never  bo 
ics  so  high  as  in  variola ;  it  can  only  prore  dangerous  to  very  weakly 
Idren,  and  even  then  only  in  rare  cases.  It  is  rare  also  for  dangeiv 
erysipelatous  or  pseudo-erysipelatous  inflammation  of  the  arm  to 
ir  during  the  stage  of  maturation. 

Tkkatmext. — In  the  following  paragraphs  we  have  to  treat  not  so 

(BQch  <»f  a  cun*  of  vaccina,  as  of  conducting  the  disease  to  a  proper 

lination.     Tlu^  nv>^t  important  rules  to  follow,  in  vaccinating,  are: 

take  the  lymph  from  a  healtliy  child,  who  has  not  prevnoualy 

m  vaccinated.     Little  as  we  believe  in  the  transfer  of  d}-5cra^s  by 

*ination,  wo  still  consider  it  foolhardy  and  improper  to  make  use- 

exprrimeuts  a*  to  whether  this  view  is  correct.    Experience  shows 

the  lymph  taken  from  the  vesicles  of  revaccinated  persons  is 

less  certain  to  produce  normal  pocks  than  that  taken  from  pc^ 
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■on»  vaccinated  for  tho  first  tnije.  2,  Wc  shoold  Uke  this  l)*m|ili,  tbc 
sevculli  or  eightli  flav  after  vncdnatiiig',  from  pocks  which  are  perfiBcUj 
normal  &s  n^gurJs  size,  form,  and  areola.  The  lymph  from  older  oi 
younger  pricks,  or  £rum  thohe  ia  any  war  abuorcoa),  is  le$a  certain. 
3.  AMieii  {x^ble,  we  shoulil  vacuiuato  from  ann  to  arm.  If  obliged 
lo  iise  oltl  lymj>h,  tliat  which  has  been  ]»n»spr\'pcl  in  glass  tubes,  wilh 
the  ends  sc4ile<l,  is  tho  best,  4.  Wa  should  vat^auate  through  puno 
tures  made  with  the  lancet  or  vaociimling  needle,  and  should  choose  t 
pjul  of  the  arm  which  woiJd  be  covered  evoo  wheu  shoit  ftlecvos  «re 
worn.  About  five  punctures  should  be  made  in  each  snu ;  suffidcat 
space  should  be  left  between  tlie  punctures  to  preveJit  the  roofliienoe 
of  ttie  pocks  or  their  areolic  5.  Except  during  the  prevalence  of  t 
smnl1-j»ox  epidemic,  we  shnuld  only  vaccinate  healthy  j>ersons.  If  tlie 
X'ncciriation  do  not  succeed,  we  should  repeat  it  aft-         '  ■■■■■i. 

C.  A\'Tien  an  epidemic  of  the  disease  breaks  out,  it  is  xvi  ao 

I>ersona  who  have  not  been  vaccinated  for  seven  years  or  more.  7.  Wfr 
should  protect  the  jxicks  from  pressure  and  friction,  and  should  cspfr 
ciully  guanl  against  children  scnitohing  their  uruis ;  and  we  should 
keep  the  ]>atient  in  his  room  during  the  maturating  fever.  If  there  be 
roucii  inflammation  around  the  point,  we  may  apply  compresses 
with  lead-water;  if  ulcers  remain,  use  cataplasms. 


CHAPTER    VI. 

wncD-rox,  waticr-pox,  snEEr-rox,  VAiucEttA,  cniCKEs-rojc. 

Etiology. — Many  dermatologists  consider  varicella  as  idenlic^! 
with  variola  and  varioloid,  and  as  being  the  mildeet  form  of  small-pos. 
From  tlus  view,  the  almost  exclusive  occurrenoo  of  this  diseAse  in 
children  ia  expliiinetl  by  saying  that  in  them,  from  the  short,  time  whidi 
has  olapsed  since  vaccination,  although  the  li^ibility  lo  small-pox  is  not 
entirely  gone,  it  is  reduced  to  a  minimum ;  while  in  older  persona  tii< 
liability  to  sraall-pox  is  usually  so  mueli  reestablished  by  the  lotu^  pe- 
riod that  has  clapsetl  6int:?e  vaccination,  that,  whi^ti  exposcNl  lo  tho  von* 
tagion,  they  are  affected  with  varioloid.  The  falseness  of  tliis  view 
may  be  shown  by  striking  examples.  In  tlie  first  place,  tlie  frer^ueoi 
occurrence  of  varicella  in  chihlren  tliat  have  never  been  vacoiaated, 
speaks   against   the  identity  of  varicella  and  \  ^^lif 

should  ix-rsons  who  might  be  sup|K>s<?d  to  have  i  i  ^         -jx> 

to  small-pox  be  so  often  attacked  by  the  mildest  form  of  thr 
?  Dut  experience  also  shows  that  varicella  ofTera  no  ioimuuUy 
to  vaccina  or  variola ;  on  the  oontrarj',  many  children  who  have  just 
recovered  from  varicella  are  successfully  vaooinatcd,  or,  duriog  au  eiM 
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leaCtao  of  small-pox,  maj  take  variola  or  varioloid ;  this  is  in  direct 
ippoaition  to  the  almost  absolute  protection  afforded  by  an  attack  of 
stfaer  of  the  latter  diseases  to  another  attack.  Lastly,  cases  also  occur 
vhere  diildren  who  have  been  vaccinated  or  had  variola  a  few  weeks 
nerioiiBly,  are  attacked  by  varicella.  The  above  fects  render  it  certain 
liat  varicella  is  not  the  mildest  form  of  small-pox,  but  is  a  disease  sui 
jeneris.  The  cases  where  persons  with  varicella  are  said  to  have  in- 
leoted  others  with  variola  or  varioloid,  and  vice  versa,  appear  due  to 
mstaking  mild  oases  of  varioloid  for  varicella.  The  infectious  origin 
rf  TEoicella  may  almost  always  be  traced;  but  all  those  infected, 
whether  vaccinated  or  not,  are  attacked  by  varicella,  not  by  variola  or 
.'arioloid.  Varicella  usually  occurs  in  more  or  less  extensive  epidemics, 
¥hich  occasionally  accompany,  precede,  or  follow  small-pox  epidemics, 
mt  in  other  instances  coexist  with  epidemics  of  measles  or  scarlatina ; 
raricclla  not  unfrequently  occurs  sporadically  also. 

AsATOiacAL  Appearances. — ^The  exanthema  begins  as  small,  red, 
listinct  spots,  which,  after  a  few  hours,  are  cliangcd  to  limpid  vesicles 
)f  the  size  of  a  pea  or  lentil,  by  a  copious  serous  effusion  between  the 
ntis  and  epidermis.  These  vesicles  have  neither  a  central  depression 
lor  s  cellular  formation.  After  a  time  their  contents  become  whey-like, 
nt  never  purulent.  Thin  crusts  form  from  the  dried  vesicles,  which 
all  off  after  a  few  days,  T\ithout  leaving  a  cicatrix.  From  the  form  of 
be  vesicles,  the  different  varieties,  varicelke  globulosse,  ovalcs,  lenti- 
ulares,  coniformes,  and  acuminat^e,  are  distinguished.  We  often  sec, 
specially  when  the  eruption  is  very  extensive,  that,  besides  numerous 
Biioella  vesicles  running  the  usual  coiuse,  a  few  filled  with  pus  (vari- 
ells  pustulosae)  acquire  the  appeamnce  of  variola  pustules,  and  even 
eave  cicatrices.  Since  the  form  of  variola  pustules  is  not  specific,  but 
xadij  resembles  that  of  some  erythema  pustules,  we  should  not  at- 
ach  too  much  importance  to  the  external  resemblance  of  some  of  the 
efflorescences  in  varicella  to  those  in  variola,  and  consequently  consider 
he  two  diseases  as  identical. 

Stmftoks  and  Course. — In  some  cases  the  apj^earance  of  the 
itaption  is  the  first  symptom  of  the  disease.  Even  the  most  careful 
LDd  anxious  mothers  often  notice  no  prodromal  stage,  and  assure  us 
hat,  the  day  before  the  eruption  appeared,  the  child  was  perfectly 
relL  More  rarely  the  exanthema  is  preceded  for  a  day  or  two  by 
light  fever  and  general  discomfort,  derangement,  loss  of  appetite, 
leadache,  etc  The  varicella  spreads  over  the  body  without  any  regu- 
arity.  The  eruption  is  usually  thickest  on  the  hack  and  breast.  The 
iice  occasionally  remains  perfectly  free.  Individual  vesicles  develop 
a  fipom  six  to  twelve  hours ;  their  contents  become  cloudy  the  second 
lay,  and  dry  up  the  fourth.     It  is  rare  to  have  only  a  single  crop  of 
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vesicles ;  new  crops  usually  appear  for  several  days,  so  that  the  dUeaac 
is  oftea  protracted  for  a  fortnight,  or  longer;  and  in  the  later  stagvi 
we  find  dried  vesicles  and  fresh  ones  alongside  of  each  other.  Banplv 
vesicles  form  ou  the  mucoiLS  moinhrane  of  the  mouth  and  faiiceA,cn^ 
they  soon  chango  to  small,  round  ulcers.  There  is  no  ooostitutiontl 
dlsturbadoc. 

Tbeatxxxt. — ^Treatment  is  scarcely  necessary  in  ranoella,  as  tie 
disease  is  not  dangerous,  or  very  incouvenient,  and  always  tennin»t« 
m  recovery,  after  lusting  a  week  or  twa  Neverthelctis,  it  is  adviaiUe 
to  protect  the  patients  from  all  injurious  influences  while  the  affectioQ 
lasts,  to  keep  them  in  their  chamber,  and  to  regulate  the  diet. 
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TTTPHUS   PEVKR- 


-KIANTIIEMATIC   TVPHUH- 
SPOTTED  FEVEK. 


-PETECUIAL  TTPHUBi, 


EnotOGY. — Kxanthematio  typhus  (morbus  acutus,  fcfarilia,  ooa 
giosus,  cxanthemnte  proprio  ac  eraineuti  systeniatis  ncrvoai 
stipatus,  Hikkbrond)  is  very  closely  related  to  the  previously 
scribed  infectious  diseases,  measles,  scarlatiua,  and  small-}x)x,  by  i 
contagiousness,  and  by  the  local  affection  of  the  skin  in  the  sha 
nn  extensive  exanthema ;  while,  on  the  other  hand,  its  symptoms 
respond  so  closely  with  those  of  abdominal  typhus,  that  many  authora 
ccmsider  it  a  variety  of  the  latter.  Tlie  contagioijsness  of  eiantb^ 
matic  t_>-phua  can  (.mly  be  doubted  by  those  who  have  hud  the  opportu- 
nity of  observing  the  disease  in  large  epidemics  solely.  ^Vhen  an 
epidemic  disease  first  affects  a  large  city,  or  still  larger  dL-itriet^  it  ii 
almost  impossible  to  decide  whether  the  disease  be  transferred  from 
one  person  to  another,  or  if  different  individuals  be  affected  inde* 
pendeutly  from  having  been  exposed  to  the  same  causes  of  injury. 
The  case  is  quite  different  when  the  disease  attacks  smaUer  pUises, 
tvhere  it  may  readily  be  watche<l  and  its  extension  observed.  In  suc^ 
cases  there  is  a  more  favorable  opportunity  of  observing  the  oontagioos 
or  non-contagious  nature  of  the  malady.  All  observers  who  have  had 
such  an  opportunity  in  exanthematic  typhus  agree  that  the  power  of 
contagion  is  just  as  evident,  in  this  disease,  as  in  any  other.  Ainoog 
tlie  numerous  ol>servations  tending  to  prove  the  contagiousness  of  ex 
anthemalic  t^-phus,  1  may  mention  two  of  my  own,  which  are  parttcukr 
ly  striking.  In  the  year  1854  two  typhus  patients  were  received  mtc 
the  Magdeburg  hospital  from  the  prison,  which  was  mudi  orowde<L  Foi 
months  previous  there  had  been  only  a  few  cases  of  abdominal  typhus, 
and  not  a  single  case  of  exanthematic  typhus  in  mv  wards.     Eight 
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iys  after  the  receptioa  oT  these  patieute,  two  patients  that  bad  laid 
loDgsiUe  of  them  were  attacked  hy  tbe  saiae  disease  (one  of  tbem 
id  been  received  iiito  thtj  hoepilul  for  iulcrmitteut  fever,  the  other  for 
r>ilep6y) ;  in  a  short  tiijje  th<.*  alteudjints  wlio  had  taken  care  of  the 
itieiils  were  similarly  attacked.     After  the  isolation  of  these  patieuta, 
II  the  other  persons  in  tlie  hospital  escaped  the  disease ;  nor  were 
lerc  any  other  ca*es  in  the  city  at  tliis  time.     In  March,  1855,  a 
lesninn  from  HL-iliyenstadt  waa  attacked  with  exonthematic  tyjvhus 
rhile  away  from  honin;  he  was  received  into  my  ward;  a  year  had 
lost  elapsed  since  the  appearance  of  the  last  case  there.     Eight  days 
the  reception  of  this  patient,  a  blacksmith's  apprentice  and  a  me- 
lying-  next  to  him,  were  attacked  by  the  disease.    After  these  pa- 
tients were  isolate*!,  my  assistant,  a  washei^womaii,  and  every  one  who 
bad  been  chosen  to  attend  tbe  patients,  were  also  attacked.    It  was  not 
^1  a  convalescent  from  exanthematic  typhus  was  placed  as  the  sole  at- 
lentlnnt  for  the  ty])hus  patients,  that  new  cases  ceased  to  appear.   (These 
itients  were  nursed  with  great  conscientiousness  and  self''Sacri£ce  by 
le  con^'alesceut,  who,  for  twenty  yeare  previously,  had  been  in  chains 
If  the  murder  of  a  elei-gynian,  and  had  only  obtained  his  lib(.'rty  a  short 
[ne  before,)    Tlie  ixintagion  is  contained  in  tlic  atmosphere  al>out  tlje 
ktient,  in  Ids  clothes,  be<l,  linen,  and  other  property.    Hence  the  trea^ 
lent  and  nursing  of  patients  with  eianthernatic  typhus  is  much  more 
Baiigerous  than  is  the  case  with  patients  having  cholera  or  abdominal 
Ijjrphus,     Like  measlus,  the  disease  may  be  carried  by  persons  who  do 
|K>t  themselves  become  affected.     The  more  patients  are  crowded  to- 
gether, the  more  intense  the  contagion  becomes ;  this  fact  agrees  pef^ 
feetly  with  the  recently-ado])ted  view  of  u  contagium  vivum  (see  page 
|31).     A  place  of  a  certain  size,  where  many  patients  produce  the 
RfTDS  of  the  disease,  is  more  thoroughly  filled  with  the  poison  than 
m^e  where  the  germs  are  only  produced  in  the  body  of  a  single  patient. 
f     I  do  not  agree  with  most  recent  authors  in  considering  the  ques- 
Krjn  settled  in  regartl  to  whether  eiunthematic  tvphus  be  exclusively 
propagated  by  contagion,  or  if  it  be  also  due  to  miasm.    There  is  no 
lolid  ground  for  such  assertions  as  this,  "  that  a  disease  is  cithec  on/y 

rmatie,  or  onli/  contiigiiius,"  and  even  the  pereons  making  them  do 
always  strictly  adhere  to  them,  AVlien  one  acknowledges  that 
^  germs  of  cholera  probably  develop  from  diseased  rice,  and  are  thence 
fht  to  us  by  (>holera  patients  and  their  dejectioas,  he  cannot  deny 
liliility,  and  even  probability,  that  the  germs  of  contagious  dis- 
tmiivc  among  us  may,  under  favorable  circumstances,  develop 
increase  outside  of  the  human  b«xly.  Tlio  hji-pothesis  of  a  "spoB- 
t^eous  generation  "  of  infectious  fliseases,  in  the  sense  tlrnt  their 
jaiae  is  a  new  agent  induced  by  injurious  influences,  is,  of  course,  to 
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be  rejecteil,  frfr,  in  that  case,  we  sliould  be  infcmng  a  generaiu^ 
voca^  which  hus  been  disproved ;  tjut  it  has  not  hj  any  raeai 
proved  that,  besides  purely  miasmatic  affections,  whose  germa 
outside  of  the  organi^ini  and  are  not  rcpmduccd  in  the  bodies  of 
iientfi  suffering  from  them,  there  are  no  miasmatio-contn^imu  (ii». 
eascSf  whose  g^mis  develop  oiit&ido  of  the  bo<ly,  but  are  also  refM^^ 
duced  in  the  bodies  or  dejections  of  patients  suffering  irom  Uieni.  X 
know  of  no  absolute  objections  to  tltl-    '  '  'f 

agrees  better  witli  it  than  with  the  uni»i'  icia 

miasmaticeontagious  disease.     We  not  uafrequeutly  see  the 
in  question  appear  under  eircurnstance-s  whit'h  render  origin  from 
tAgion  xi'Ty  douhtful ;  for  instan(;e,  in  ships  at  fica  (ship-fever),  in 
fully-guarded  prisons  (jail-fever).     On  the  other  hand,  under  ccrlj 
eircumstanees,  which  appear  favorable  to  low  orgmiisms  and  to  thi 
reception  into  the  body,  ns  in  years  of  Cuniiie,  where  bad,  spoiled  food 
is  eaten  (fciniine  t3i)lius)  and  in  ovT-iillt'd  luzurettos,  when    ■ "  ii 

loaded  with  exhalations  Ironi  the  patients  (luzaret-fever),  e\  '  wm 

tsTiluis  occurs  so  frequently,  tliat,  where  the5c  circumstances  prevail, 
its  appearance  mav  almost  be  predicled.    Of  course,  this  does  not  prove 
that  the  body  of  a  patient  diseaseil  by  the  intrrxluction  of  these  ^enxa 
may  not  be  a  more  favorable  soil  for  its  devt-lopinent  and  reproductioa 
than  decomposing  flesh,  or  the  nir  of  a  lazaretto  overloaded  with  ex- 
cretions, and  that  the  disease  nuty  not  only  continue  to  exist,  Init  tii 
extend  and  even  spread  greatly,  long  after  the  disujipeanuice  of  the 
circumstanei?s  which  favored  tlso  development  of  the  genns  of  the  dis- 
ease outside  of  the  body.     If  the  above-mentioned  assertion,  Uiat  the 
cholera-germ  is  develope*!  on  dried  rice,  slioulJ  be  confirmed,  it  wom1(J 
be  still  more  probable  tliat  the  ^^nn  of  exoutheniatic  typhus  ileveloped 
outside  of  the  human  body  in  decomposing  animal  matter,  and  wheu 
circuniatances  were  peculiarly  favorable,  increased  so  as  to  becooie 
dangerous  to  man.     Tlic  susceptibility  to  the  miasm  or  contiigion  of 
exantljeniatic   t>*phus  is  verj-  generaL      Males  and  females,  stmng, 
healthy  persons  and  weak,  sickly  ones,  are  alx^ut  ecjually  liable  to  thp 
disease.     Only  early  childhood  and  extreme  age  are  usually  exempt 
Excessive  exertion   and  otlier  debilitating  influences  appear  to  in* 
otease  the  predispositiini.     One  attack  seems  to  destroy  the  susocpti* 
bility  to  the  affection. 

Grituiinffcr  and  ITirsch  speak  of  the  geographical  extension  of  «• 
snthematic  ty^jlius  in  Europe  thus :  from  the  beginning  of  the  sixteenth 
to  the  end  of  the  eighteenth  century,  this  disease  extended  over  all 
Europe  as  the  common  form  of  typhus ;  during  the  war,  at  the  com* 
mennement  of  this  rontury,  it  attained  its  height.  After  that  time 
It  was  so  nire  on  the  continent,  that  there  was  a  current  belief  thai 
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^biis  nt^ver  oocuiTod  without  ulcers  in  the  intestines.     It  is  only  in 
U&t  ten  years  Uiat  the  epidemics  in  Upper  Silesia,  the  fatal  epi- 
tetnict*  during-  the  Crimean  War,  and  recently  the  epidemics  in  East 
lia,  eta,  have  di9{)elled  Uiis  error.     lu  the  British  Islands,  and  in 
places  in  middle  Europe,  exanthematic  typhus  is  the  endemic 
of  Ihc  dise^i^e.     In  Southern  Europe,  Lower  Italy,  tl-     '  '        '  il 
intries,  Hungary,  etc.,  cxanthematic  typhus  oocurs,  S'^mt-;  n? 

sometinies  combined  with  other  forms.  Small  epidemics  of  exan- 
fmatics  typhus  are  occasionally  seen  almost  everywhere,  and  may 
tally,  but  nut  always,  bo  traced  to  contagion. 

Anatomical  AppiiAiLLSCES. — The  oliaract eristic  exanthema  of  ly- 
ftyphua  roseola,  cannot  be  recognized  on  the  dead  body  any  more 
le  exanthema  of  measles  and  scarlatina  can,  fortJie  circumscribed 
lia,  on  which  the  roseola  depends,  disappears  in  the  pt-nentl 
of  the  surface.  Occasionally,  indeed,  this  circumscribed  cuta- 
hy]X!rEemia  causes  rupture  of  the  vessels  and  small  hipmorrhar^es 
cutis,  and  we  then  find  the  skin  of  the  cadaver  euveretl  with  more 
less  numerous  and  extensive  petcirhia?;  but  this  is  by  no  means  con- 
^nt^  and  vre  must  not  consider  petochiae  as  puthognomonie  of  "  p4^te- 
J  typhus,'*  The  roseola-spote,  obsen-ed  on  the  skin  of  the  patient 
injf  life  (whi(^  we  sliall  describe  under  the  anatomical  appearauces,  as 
'  .  scarlatina,  and  small-pox),  resemble  those  of  measles, 
::iie  size,  slmpe,  and  color;  like  these  they  unite  to  irreg- 
figurea,  but,  unlike  the  spots  in  measles,  they  arc  not  capped  by 
lall  papules.  Sometimes  they  are  on  a  level  with  the  surrounding 
ildii,  sometimes  they  project  slightly  aliove  it,  while  in  abdominal  ty- 
phus the  eruption  of  roseola  on  tlie  chest  and  abdomen  is  usually 
Enty  and  does  not  always  exist ;  in  exanthematio  typhus  it  is  not 
nays  confmed  to  those  ]>arts,  but  usually  covera  the  trunk  and  ex- 
mities  in  great  numbers,  and  is  so  ap])arcnt  Uiat,  even  on  superficial 
Bacamination,  it  is  not  readily  ovcriooked.  The  roseola  rarely  oocurs 
B  the  face,  and  this  one  fact  is  suiHcicnt  to  prevent  a  mistake  in  diag- 
mta»  between  the  exanthema  of  measles  and  tvphus. 
P  The  other  Anatomical  appearances  also  usually  resemble  those 
Bound  after  other  exanthemata.  If  death  takes  place  early,  the  Wlies 
but  little  emaciated,  the  rigor  mortis  is  marked,  and  there  is  ex 
ive  faypostatio  congestion  in  the  dependent  parts  of  the  body. 
muRclea  are  darif-oolored,  the  heart  and  great  vessels  contain 
'-colored  blood.  The  bronchial  mucous  membrane  is  alwavs 
;ly  U!Ject4yl,  and  covered  \rith  tough  mucus.  In  the  lungs  we 
more  or  less  extensive  hepntization  and  atelectatic  spots.  The 
tncliial  glands  are  swollen,  but  not  inftltrated.  There  are  no  con* 
marked  ubaugOE  ia  the  iatcetinal  ciuial  and  mesetiterio  glands. 
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The  spleen  is  enlargod  and  soft.     If  death  do  not  occur  till  late  ia  ib^ 
disease,  the  rigor  mortiit  is  less  marked,  aod  aoou  pusses  off;  the  bodiet^ 
are  nion?  emaciated ;  Uie  ulm  nasi  seem  smoked,  tlic  teeth  and  gums  ar^ 
covered  with  sonde*;  the  blood  rarely  containsi  ttny  tibrinoiis  clots;   |^ 
is  smeary,  dark,  or  inoJined  to  cherry-eolor,  an(3  the  walls  of  the  vessels 
are  infiltrated.     There  is  usually  extensive  hypostatic  congestion  in 
the  lungs;  the  spleen  is  decidedly  enlarged;  it  is  soraetimes  the  9««t 
of  ha^niorrhagic  infarction,  or  of  small  al>scesses.     Tliere  are  no  oou* 
slant  anomalies  in  the  stomach  or  intestinal  canal ;  at  most,  there  ifi 
swelling  of  the  solitary  and  Peyer'n  glands,  mich  as  is  also  seen  in  the 
acute  e^xanthema.     Nor  do  the  other  organs  show  any  constant  dla^ 
aoteristic  donations  from  their  normal  state.     In  the  rare  cases,  where^ 
death  occurs  still  later  from  the  sequelfe,  on  autopsy  we  find  the  moat 
varied  anomalies,  5up[mratiug  parotid  glands,  the  remains  of  cruu|^ 
and  diphtheria,  extensive  necrosis  of  connective  tissue,  bed-sorc£, 
grene  of  the  extremities,  ete> 

Stmttoms  ant»  Course. — Tiiere   are  few  diseases  whose  sympi^ 
toms  correspond  so  exactly  in  different  cases,  and  whi(^  run  sudi  a 
Bimilar  course  in  different  |x?rsons,  as  ex&ntfaomatic  ty|-thus. 

77te  period  of  incultfttion^  which  ajipears  to  last  eight  or  nine  days, 
rarely  longer,  is  not  usually  free  from  syjnptoms  of  the  disease ;  liul 
these  consist  of  slight  chills,  headache,  disturbed  sleep,  loss  of  appe- 
tite, a  feeling  of  dulness,  depression,  and  discomfort ;  in  short,  of  Bvmp- 
toms  such  as  precede  the  outbrejik  of  other  <lifien.ses,  and  gi\ 
to  tlie  disease  which  is  commencing.  It  is  only  during  the  \- 
of  exanthematic  typhus  that  we  should  suspect  from  these  symptoms 
that  the  patient  was  infected  with  typhus  poison ;  the  suspicion  woulij 
mcreast*  in  certainty  if  there  were,  at  the  same  time,  eata.rrbal  troubles, 
cough,  wirj-ai,  burning  feelings  in  the  eyes,  etc.  The  first  two  cssv& 
of  exanthematic  typhus  that  I  saw  in  the  Magdeburg  hospital  during 
the  stage  of  incubation,  I  at  first  supposed  to  be  cases  of  biioplc  oat 
rhal  fevfT.  The  intensity  of  these  pnxlromata  varies,  so  that,  whi 
tliey  last,  gome  patients  go  aljout  their  business,  while  others  are  ootb' 
fined  to  bed  even  at  this  stage  of  the  disease. 

Thp  Btadium  invftsfonijt  begins  with  a  single  pn^tracted  chill  of 
great  violenci\  or  with  repeated  slight  rigors,  foUowofl  by  a  ooutinucd 
feeling  of  grt^ut  heat.     After  the  firat  chill,  the  patients  are  rwcly  able 
to  leave  their  bed ;  they  feel  excessively  fatigued  and  weak^  oomptua, 
of  heaviness  and  numbness  in  the  head,  occasionally  also  of 
which  is  not  unfrequently  temporarily  relieved  by  nose-bleed.     Tb( 
symptoms  are  followed  by  dizziness,  (hishes  of  lights  tinnitus,  deafbi 
pain  in  the  muselea,  trembling  of  the  extremities  on  motion ;  the  pa- 
tients usually  lie  in  a  state  of  apathy,  talk  in  their  sleep,  and 
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Iiile  awake  liave  a  muttering  delirium,  Otnere  are  excited  and  rest- 
s,  have  anxious  ^^d  fantasies,  and  can  scareely  be  kept  in  bed. 
t  my  fiist  visit  I  foiuid  one  of  the  jMitients,  sent  to  me  from  jail  with 
'X&utheniatie  typhus,  in  a  strait-jacket.  Besides  these  eymptomg 
disturbed  innervation,  there  are  idmoet  always  signs  of  intense 
tarrh  during  the  invading-  stage ;  the  eyes  shun  the  light,  and  are 
;  there  is  an  increased  flow  of  tears  ;  the  nose  is  dry  and  stopf>ed 
p,  or  its  secretion  is  at  first  fluid,  afterward  more  tenacious,  and  dries 
\6 ;  the  act  of  swallowing  also  is  often  difficult  and  painful,  the 
lias  a  white  coating,  the  taste  is  slimy ;  occasionally  there  are 
^d  vomiting,  and  not  iinfref|uently  some  diarrhoea,  Hieso 
are  al:»sent,  or  only  slight,  in  some  cases ;  a  more  constant 
One  is  a  painful,  hoarse  cough,  which  brings  up  a  tough  mucus,  occa* 
Vionnlly  mixed  with  blood.  On  auscultation  we  hear  numerous  ronchi. 
pWe  have  but  few  ejtact  observations  as  to  the  grade  and  course  of  the 
iever;  these  are  especially  due  to  Wnnderllch,  Aticording  to  these, 
even  at  first  the  temperature  rises  to  104°  to  106°  ;  the  pulse  is  usually 
large,  fidl,  soft,  rarely  double,  and  bents  al>out  100  in  a  minute.  From 
the  great  loss  of  water  from  the  bojly  of  the  patient,  induced  by  the 
Increiiseil  perspiration  due  to  the  high  temperature,  the  thirst  is  great, 
^fao  urine  scanty  and  of  liigh  speciflc  gruvity.  £ven  in  this  stage,  en- 
lajgement  of  the  spleen  may  usually  be  discovered  by  percussion, 
I  With  the  first  appeunince  of  the  roseola  spots,  which  occurs  in  the 
pecond  half  of  the  first  week,  usually  between  the  third  and  fifth,  rarely 
pn  the  seventh  day  of  the  disease,  the  sUidiuin  eniptionis  e£  floreaceti- 
Uc8  begins  (if  we  keep  up  the  analogy  between  exantbemntic  typhus 
ind  the  acute  exanthemata,  wliich,  however,  only  exists  at  fijst.  and  is 
lulisequeutly  lost).  At  finst  the  spots  are  few  in  number  and  only 
ippear  on  the  trunk,  but  tliey  soou  multiply  and  spread  toward  the 
leck  and  extremities,  till  finally  the  entire  body,  except  the  face,  is 
Do^eccd  with  tlicm;  at  some  places  they  are  more  mmierous  than  at 
Dthers;  the  eruption  is  only  exceptionally  scanty;  but  even  in  these 
it  is  more  extensive  than  the  roseohi  eruption  in  abdominal 
Tlie  exantliema  lasts  longer  than  it  does  in  measles  or  scai^ 
la ;  the  roseola  Bp<.>t8  do  not  disappear  till  towarcl  the  end  of  the 
nd  week,  when  the  fever  defervosces  and  the  other  symptoms  sub- 
!.  The  longer  the  roseola  spots  last,  the  more  their  bright-red  color 
ges  to  a  livid  hue;  they  then  disappear  imperfectly  imdcr  tiie 
of  the  fmger ;  part  of  them  often  change  to  petechia?.  The 
end  symptoms  do  not  improve  with  the  outbreak  of  the  eruption. 
is  true  the  jmtients  complain  less  of  pain  ui  the  head  and  limbs, 
t  this  is  only  because  their  mind  is  moreafleoted;  they  can  no 
nger  think  clearly,  give  slow  and  incomplete  answera  to  questionSi 
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and  aftor  their  recovery  tliey  scaroely  remember  this  period,  duriitg 
whicli  they  are  in  a  quiet  or  noisy,  violent  delirium,  and  soiiietiimrs 
make  constant  attempts  to  jump  out  of  bed  and  run  away. 
often  betKMiie  very  bard  of  heariog.  The  tongue  is  dry  and  oot 
with  a  brownish  crust;  the  cough  has  usually  subsided,  but  tlie  res- 
piration is  superBcial  and  rapid ;  ronchi  are  more  numerous,  and  at  the 
dependent  parta  of  the  chest  the  percussion-sound  is  often  dulL  la 
some  cast's  there  i3  constipation,  in  others  there  is  more  or  Icsa  diar* 
rha«a,  and  the  urine  ia  often  passed  involuntarily.  According  to  TTw*- 
dertieh,  iu  mild  cases  the  fevex  retains  till  the  end  of  the  first  week 
the  height  that  it  had  attained  the  third  or  foutb  day  of  the  HiaA^aft^ 
or  in  tlic  second  half  of  the  first  wtjek  there  is  a  slight  decrease  of  the 
temperature,  and  on  tiie  seventh  or  eighth  day  a  decided  remi&sioa. 
Iu  severe  cases,  on  the  contrary,  the  temperature  increases  during  the 
second  half  of  the  first  weolc,  and  there  is  no  remission  the  seventh 
day.  At  this  time  the  pulse  is  often  very  small  and  soft,  and  ita  fro 
quence  eorresiy>nds  to  some  extent  ^vith  the  height  of  the  temperature, 
so  that  in  mild  cases  the  pulse  is  about  100,  in  soverc  ones  120  or  mow,  a 
minute.  Towaixl  the  end  of  the  first  week  even,  the  spleen  is  usually 
enlarged.  L»  the  second  week,  while  the  exanthema  beoonics  mow 
livid,  all  the  symptoms  increase,  and  about  the  middle  of  this  week 
thty  attain  their  height.  Then  the  patients  lie  almost  constantly  on 
their  back,  the  eyes  half  closed,  the  knees  rolling  outward,  the  hanih 
between  ihr  thiglis,  they  are  in  a  deep  stupor  from  which  thev  can 
scarcely  be  awakened.  From  time  to  time  they  mumble  uuinteUigi- 
bly,  make  grimaces,  gesticulate,  pick  the  bedclothes,  attempt  to  rise, 
and  to  thnist  the  feet  out  of  Ixyl,  and  it  is  endent  that  while  all  sense 
of  shame  and  propriety  is  gone,  and  the  real  worid  is  Icjst  to  the 
patientt,  they  still  live  iu  an  imaginary  world,  and  their  miods  are 
more  or  less  active,  They  do  not  appear  thirsty,  although  the  tongue 
is  dry,  and  often  covered  with  a  blackish  hard  cTust;  but,  if  a  glass  of 
water  be  placed  to  their  lips,  they  show  great  a^-idity  for  driuk ;  at- 
tempts to  satisfy  tlieir  thirst  often  fail,  because  the  tongue  trvmbles 
or  is  stiff  and  immovable,  and  the  act  of  swallowing  is  more  difficult. 
The  nf>strils  are  usually  IUUhI  with  a  sooty  crust,  the  teeth  and  gum; 
are  covered  with  a  smeary  coiiting,  whose  deeomposition  causes  a  dis- 
agreeable fetor  ex  ore.  In  many  patients  the  skin  is  at  this  time 
covered  with  pctechiie  and  miliar)'  vesicles ;  in  some  there  are  symp- 
toms of  pneumonm  and  extensive  atelectasis,  in  others  those  of  jwir- 
otitis.  Not  unfrctjuently  the  urine  contains  albumen.  The  above 
symptoms  of  severe  constitutional  disease  and  gre^it  disturbance  of 
innervation,  as  well  as  those  of  pneumonia,  colhipso  of  the  lung,  ^jaro- 
tltis,  etc.,  occur  even  in  those  cases  of  exantheraatic  typhus  that  run  fl 
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▼ornble  oouree,  a  fact  that  we  should  know,  to  avoid  exaggerating 
le  danger,     ^^^lethe^  a  remission  occur  on  Uie  seventh  day  or  not, 
e  fever  always  increast'S  in  the  beginning  of  tlie  second  week.     In 
Ud  cases,  this  iutT»--ahe  only  lasts  a  few  days,  and  is  not  excessive ; 
t  in  severe  cases  the  increase  lasts  till  the  end  of  the  second  week, 
till  the  sixteenth  or  seventeenth  day,  and  the  temperature  may 
e  verj'  hijfh  (108^  or  more).     At  tlus  time  tbe  hearths  action  is 
only  much  iBcreased,  but  it  is  weakened;  lience  ihe  beart-eouuds 
very  imperfectly  hejiitl,  the  pulse  is  small  and  indistinct,  the  car- 
tion  is  so  much  retarded  that,  in  the  extremities,  the  tcmjienitaro 
the  skin  approaches  that  of  surrounding  objects,  and  the  hands  and 
t  appear  cool  while  the  trunk  is  burning  hot. 
The  third  stacrc  of  exanthematic  typhus,  which  authors  very  oot^ 
r  ''"fm  crUicam,  almost  always  b^ns  in  the  Intt<:T  part 

<■  ,  or,  exceptionally,  in  very  severe  eases,  at  the  begin- 

oiog  of  the  third  week.  Before  actually  seeing  such  cases,  it  is  almost 
impossible  to  imagine  the  wonderful  change  in  the  5\-mptoms,  during  a 
single  night,  in  the  stadium  criticum.  In  no  otlicr  disease  Ls  there  so 
pid  a  change  from  an  apparently  liopeless  to  a  very  comfortable 
t*?.  After  a  peculiarly  marked  exaoorbation  of  all  the  symptoms, 
patients  fall  into  a  quiet  deep  sleep  for  several  hours,  from  which 
with  unclouded  mind,  but  usually  without  any  recollection 
they  have  passed  through  for  the  previous  days  or  weeks. 
this  critical  sleep  the  temperature  often  falls  four  degrees,  the 
twenty  or  thirty  beats ;  the  calor  mordax  disappears  from  the 
and  there  is  a  gentle  pcrspimlion ;  the  roseola  spots  become 
pale.  In  favorable  cases  defervesnanee  is  immctliatcly  succeeded  by 
oonvslesoenee,  which,  however,  is  always  slow.  The  i>atient8  slc^p  a 
grest  deal ;  on  waking,  their  intellect  gradually  becomes  less  clouded, 
Ithoug-h  they  retain  an  idiotic,  stupid  expressirm  for  weeks.  Tlie 
irty  coating  is  thrown  off  from  the  teeth  and  gums,  the  tongue  a;^iu 
mes  moist^  and  tlie  appetite  returns.  Sputa  cocta  are  raised  by  a 
cough ;  the  skin,  from  which  the  njseola  spots  have  disappeared, 
s  to  peel  off,  any  remainuig  j:>eteclua.'  fade  out,  the  tinnpejiituro  and 
se  fiiU  to  the  normal  standard  or  below  it,  and  the  spleen  d<.*creascs 
size.  But,  even  in  Uie  best  cases,  weeks  pass  before  the  patient  can 
ve  his  bed  and  move  about  his  room.  In  most  of  my  oases  the 
ental  Wgor  returned  even  more  slowly  than  the  bodily  strength. 
The  stadium  criticum  does  not  always  pass  immediately  into  con- 
ndescencc;  the  typhus  proper  is  often  followed  by  sequclie,  which 
apparently  caused  by  tbe  high  fever,  disturbance  of  res|iiration, 
tinned  al»tinence,  absorption  of  exudation,  and  other  unknown 
Tliis  view  of  the  sequelw  of  tvphus  is  supported  by  the  fact 
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[bat  tlte  same  6<Hjuel:B  also  occur  after  abdominal  trpbus,  puerprnl 
fever,  diolem,  and  some  ottier  severe  diseasea.     Some  patients,  with- 
out our  being  able  to  find  inflaromaiians  of  any  important  organ  or 
other  material  cause  for  it,  are  attacked  hy  a  new  fever,  of  vrlaoh  the/ 
die,  with  the  symptoms  of  great  prostration,  the  already  exhausted 
powers  being  rapidly  consumed.     In  other  pntients,  after  the  typbu 
has  run  its  course,  there  are  iiiflammatiou  and  sup{)unilion  of  the  pivo 
tids ;  in  others,  there  are  pneumonia^  pleurisy,  diptheritic  and  foUi( 
inilammation  of  the  intestine ;  iu  still  othera  there  are  numcrotis  ft 
cles,  ecthyma  pustules,  or  large  abscesses  in  the  subcutaneous  and  b- 
tennuscular  connective  tissue.     In  many  cases,  tho  slowly-hoaliugr  hett 
sores  prove  dangerous,  partly  from  the  dnun  on  the  syelein,  partly 
from  reabsoq)tion  of  ichor.     Lastly,  there  is  frequently  thrombosis  nf 
the  femoral  veins,  with  its  results.     Recovery  is  by  far  tho  most  fr^ 
quent  termination  of  eatantliematic  typhus  in  most  epidenuc?8,  cspectaDr 
in  those  which  are  not  very  extensive.     The  circumstance  that  a  fatal 
termination  is  less  frequent  than  persons  imacquainted  with  tho  disease 
would  expect  from  the  severity  of  the  symptoms,  is  probably  becsise 
the  disease,  which  runs  a  c}'clical  oourse,  is  of  comparatively  abort 
duration.     Tlic  orgnuLsm  could  not  long  stand  such  a  fever  as  ac- 
companies typlms.     The  hypothesis  which  we  have  frequently  ad- 
vance*!,  tlmt  the  chief  danger  in  infectious  diseases  b  from  the  elera- 
tion  of  the  temperature  to  a  point  where  general  paxaly^is  L&  induced 
and  the  continuation  of  life  impossible,  is  well  supported  by  tiic  obser 
Vtttions  made  in  irim<7c/i?«oA'«  clinic  during  a  smiUl  epidemic  of  typhna 
In  the  fatal  cases,  death  ahnost  alwa^'s  resulted  at  the  height  of  the 
fever;  moreover,  all  patients  in  whom  the  temperature  reached  108* 
died ;  and  of  fourteen  patients  that  died,  five,  or  more  than  one-third, 
Iwd  this  lilgh  temperature.     Of  the  patients  whose  tempeniture  never 
rose  nlKive  105.5"',  not  one  died     Besides  the  high  teniperaturt*,  capil- 
lary bronchitis,  pneumonia,  and  atelectasis,  are  dangerous  to  the  ]Jii- 
tieut;  other  patients  die  of  the  sequels.     Exliausting  haemorrhages, 
gangrene  of  the  tip  of  the  nose,  fingers,  toes,  and  lungs,  and  other 
rompliontions,  which  formerly  proved  so  destructive  in  the  nialignant 
form  of  exantheinatic  t^-iihus,  calJtxl  putrid  fever,  are  rarely  observed 
in  the  present  day ;  but,  in  the  severe  epidemics,  such  as  occurred  diir> 
ing  the  Crimean  War,  which  camiot  be  compared  in  danger  to  those 
above  mentioned,  half  the  pprfiona  att.ickod  dieil. 

Lastly,  I  aliall  spe«k  of  a  rarely-mentioncfl  abortive  form  of  typhus, 
of  which  I  observoil  some  cases  in  the  Magdeburg  hospital ;  a  largo 
number  of  observations  made  in  the  Prague  epidemics  of  1843  and 
1848  exactly  corre*j>oud  with  mine.  The  (Mitietitis  who,  iu  my  oasos, 
bad  alwuysi  been  expose*!  to  typhus  poison  (among  othets,  the  nurse 
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Of  my  BSJistant),  wnnplained  of  ri^rs,  great  depression,  tiglitness  of 
the  hea(l,fmntal  headache,  weakness  of  the  Hinb?,  loss  of  appetite,  and 
»ther  syinptotiiA  common  to  the  incubation  stago  of  typhus.  After  a 
there  were  stronger  chills,  with  subsequent  continued  feeling  of 
increase  of  pulse,  great  ajmthy,  and  disturbed  sleep.  Some  pa- 
ients  were  slightly  delirious.  There  were  also  catarrhal  symptoms; 
injected  eyes  were  very  sensitive  to  light,  the  nasal  mueou»  mem- 
was  swollen  and  dry,  the  nose  stopped  up ;  but,  more  especially, 
there  was  troublesome  cough,  by  whirh  a  scanty  tough  secretion  was 
brought  up.  We  daily  expected  the  eruption  and  the  enlargement  of 
the  spleen,  not  doubting  that  the  cases  were  commencing  typhus ;  but 
these  two  charaoteristic  symptoms  did  not  occur;  toward  the  end  of 
I  the  tirst  week,  tlie  constitutional  disturbanoc,  fever,  and  catarrhal 
iBvmptoma  dt.^ip{>eared,  and  Uje  patients  began  to  convalesce;  they  re- 
hCovered  very  slowly,  and  were  not  generally  able  to  leave  their  bed 
before  the  end  of  the  second  week. 

Treatmknt. — We  have  no  remedy  for  arresting  exauthematic  ty- 
Ipbus;  hence  we  are  limited  to  a  symptomatic  treatment.  Asthisisto 
'be  directed  chiefly  against  those  symptoms  that  tluvatcn  the  life  of  the 
patient^  partictdarly  against  the  fever,  and  sinoe  in  treating  abdominal 
typhus  also  combating  the  fever  is  the  most  important  indication,  wo 
shall  defer  our  remarks  on  this  subject  to  the  next  chapter.  Wo  may 
also  refer  to  the  next  chapter  for  the  treatment  of  dangerous  increase 
of  respiratory  difBculty,  for  great  collapse,  bod-sores,  and  other  danger- 
ous symptoms,  for  just  the  same  points  arise  in  abdominal  typhus,  and 
require  the  same  remedies. 


cUAPTER    VIII, 

miSAL  TYPHUS — ILEOTrraVS    (TTPHOtD   PBVEE). 

Etioloot. — The  belief  that  exanthemntic  typhus  is  a  simple,  and 

linal  tx'phus  a  complicated  form  of  the  same  disease;  that, in  ab- 

inal  typhus,  besides  the  changes  that  the  blood  undergoes  iu  exan- 

[thematic  typhus,  there  are  changes  in  other  organs  directly  concemed 

formation  of  the  blood,  in  the  intestinal  and  mesenteric  glands, 

all  foundation.     We  shall  not  deny  that  there  is  a  certain  resem- 

>lance  lietween  the  symptoms  of  the  two  diseases;  but  the  resem- 

>laDce  is  not  perfect,  and  is  not  much  greater  than  tliat  between  exan- 

[■tbematic  typhus  and  t^'phous  measles;  hence,  we  do  not  consider  it 

ible  to  regard  the  changes  of  the  blood  in  the  two  diseases  as 

the  same,  or  that  the  poison  producing  the  one  is  the  same  as 

lithnt  causing  the  other.     It  is  perfectly  inadmissible  to  represent  ab* 
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doniinal  iypbus  as  a  higher  grade,  exanthematio  typhufi  as 
gmdu  of  the  mfectiun  with  typlius  ix)isou,for  there  have  been  epidem- 
ics of  the  latter  that  were  more  iimlif^ant  thau  those  of  nbdoraina!  tr- 
phua ;  ttiKl  even  in  the  iniJder  epidemics  of  cxanthemalic  typhus,  the 
intensity  of  the  symptoms,  eaj^ecially  of  the  fev^,  was  ahnosi  alwB^i 
greater  in  the  individual  c.ises  than  in  most  cases  of  abdominal  t\']^Uu&. 
While  tlio  fact  that  piitieiits  with  varioloid  often  infect  others  with 
variola,  and  vie*',  versa^  shows  lis  that  variola  poison  and  varioloid  poi- 
son are  identiiml ;  the  fact  that  persons  infected  by  patients  with  ex- 
autheraatic  typhus  always  have  that  disease,  never  abdominal  typhus, 
shows  us  that  the  poison  inducing  the  former  is  not  identical  with  that 
of  the  latter,  and  that,  in  spite  of  some  similarity  of  symptoms,  the  two 
diseases  are  of  different  nature.  If  the  resemblance  between  rocasJos 
and  scarlatina  were  even  greater  than  it  actually  2E»  the  single  fact,  that 
infection  with  measles  prison  never  induces  scarlatina,  would  suffice  to 
prove  the  non-identity  of  these  diseases,  and  that  the  difference  be- 
tween them  is  not  only  one  of  degree ;  but  we  shall  not  deny  the 
possibility  that  the  two  t^'phus  poisons  resemble  each  other  more 
closely  tlian  do  those  of  Bcurlutina  and  measles;  nor  shall  we  oom|>art! 
the  pre\'alenoc  of  one  or  other  form  of  typbua,  at  certain  times  and 
phiccs,  with  the  repented  epidemics  of  measles  at  certain  times  and 
places,  or  vnth  the  almost  exclusive  occurrence  of  scarlatina  epidemic* 
at  other  times  and  places.  The  belief  in  the  relationship,  or,  to  speak 
more  generally,  in  the  resemblance  of  the  poisons  whioh  induee  ex&nlhe- 
matic  and  aljdominal  typhus,  is  supported  by  the  similarity  of  the 
causes  favoring  their  development,  as  well  as  by  the  similarity  of  their 
effects,  that  is,  of  the  s^'mptoms  of  the  disease,  as  will  appear  from  what 
follows. 

I  consider  the  extension  by  contagion,  as  well  as  by  miasm,  as  eveo 
more  probable  u\  abdoiiuiml  thau  in  exautheiuatic  typhus,  or  (to  sj>en]c 
in  a  way  that  sliall  better  show  my  position  in  regard  to  the  views  ou 
contagion  and  miasm),  that  the  germs  which  cause  abdomutal  typhus 
may  develop  and  multiply  as  well  in  the  organism  of  a  typhus  patient 
as  they  would  under  favorable  circumstances  outside  of  it  It  is  true, 
I  cannot  prove  the  correctness  of  this  hypothesis,  but  I  must  also  deny 
that  the  recent  assertions,  that  abdominal  typhus  spreads  solely  by 
contagion,  have  been  proved,  or  even  rendered  very  probable,  by  the 
facts  adduoed. 

Tlie  contagion  of  abdominal  ly|ihua  is  not  so  intense  hs  that  of  ex- 
anthematic  typhus.  There  is  no  doubt  that  it  clings  particularly  to 
the  dejections  of  the  patient,  and  that  persons  exposed  to  the  emana- 
tions from  typhus  st/jols  are  most  apt  to  be  infected.  On  the  other 
banfl,  I  consider  it  doubtful  if  the  contagion  be  transferred  by  the  ex< 
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10  skin  an<l  lungs  (whiclj,  in  exaniheraatic  tj^ihus,  are 
ocrtaanlv  vehicles  for  the  contagion,  while  in  cholera  they  jiist  as  cer- 
Cauily  are  not  so).  Infection  of  the  nurs<.*3  and  physician  is  rarvly  seen 
iu  abdominal  typhus,  anil,  when  it  occurs,  it  is  always  questionable 
whether  it  be  due  \o  the  euiui)utiun&  from  the  [Miiient,  or  £n:>m  liia  (le^ 
joctions.  At  all  events^  using  the  iKnl-pnns,  night-stools,  and  pri\ies, 
where  th(;  tlojeclious  of  the  |>aUeuta  have  Ijecn  cmpticfl,  a})pe&rs  more 
dangerous  than  being  brought  in  contact  with  the  patient  himselE 

LTh'-  ^'i<;  ongin of  abdominal  t\-phus  is  rendered]  probable  by 

ys  *•'  in  places  removed  fiom  tnivel,  where  no  cases  of  thia 

disease  iiave  occurred  for  years,  and  where  Uiere  is  not  tlie  slightest  sus- 
picion of  a  contagious  origin.  If  it  be  not  oousidrred  bu  axiom  that  mi- 
«ainatic  diseases  are  never  eontagioua,  no  wild  hyywtheses  arc  necessary 
for  the  ejiplanation  of  such  cases.  The  most  simple  and  probable  ex- 
planation of  them  is,  that  the  low  organisms,  which  we  suppose  con- 
stitute tlie  genus  of  abdominal  typhus^  may  originate  and  increase  not 
Ky  in  the  bmUes  of  jKitients  and  their  dejections,  but  outblde  of  tliem 
a.  "We  at  least  partially  know  the  circuinstanees  that  iavor  the 
origin  and  development  of  this  i)oisou,  since  we  know  that  nbtlomiofll 
typhus  occurs  sporadically,  and  u\  so-called  honse-epidemics,  especially 
in  place's  where  quantities  of  animal  matter  are  dccom]>osiug.  The 
absorption  of  the  gerrns  apyjears  to  take  pLice  chiefly  through  tlie 
JlPgs;  but  there  are  some  instances  where  scvend  persons,  di-mking 
l^tcr  from  a  well  that  cnmmmiioated  with  the  pri\y,  were  att-ackeci 
with  alxloiiiitiid  typhus.  I  (consider  it  doubtful  whether  the  grrtiis  of 
lliis  disease  can  also  be  swallowed  with  deconiiJosing  meat,  Tlie  cele- 
brated Andoliinger  epidemic  is  often  quoted  as  such  an  instance,  but 
JLkbcmni^Or,  in  opposition  to  Gri^^finger^  has  shown  that  this  was 
not  alrtiomiiiul  typhus ;  while  tlie  latter,  in  opposition  to, the  former, 
nas  shown  tliat  it  was  not^  trii'Iiina  epidemic; 

tin  large,  overcrowded  cities,  it  am  rarely  be  detenniued  whether 
e  caacd  of  alKtominal  typhus  Ix^  of  nuasmatio  or  oontagious  origin, 
t  all  events,  the  n^quiremeuts  for  the  development  and  increase  either 
of  s|>c«ituurous  genns,  or  tliose  from  the  dejections  of  typhus  patients, 
are  excessively  favorable  in  such  places,  as  the  soil  of  large  cities 
always  coiilaiaa  quantities  of  dtfomposed  and  putrid  animal  sub- 
stances. FetUnkofrr  rcckontnl  tluit  the  excrement  of  .Munich  amounted 
(o  one  hundred  and  fifty  loads  daily,  and  that  on  an  average  scarcely 
ten  were  removed,  so  that  over  seven-eighths  of  the  excrement  of  the 
dty  remained  and  were  absorbed  by  the  soil  We  shall  hereafter  show 
tlint  the  nuudjcr  of  cases  of  intermittent  fever  in  malarious  regions 
varies  with  the  rise  and  fall  of  the  water  in  the  marshes,  because  this 
induces  Uie  decay  of  vegetable  matt^?r,  on  whirfi  the  production  of  the 
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morbific  genu  of  intermittent  depends.  In  tlio  same  way,  experieoOB 
eLows  tliat  tliL'  number  of  t ypbus  cases,  in  any  place  where  Uie  dianit 
prevails,  varies  -with  the  greater  or  less  moisture  of  tlie  toil ;  tlu&  fe 
simply  because  certaiu  degrees  of  uioibture  of  the  ground  arc  iavonblc 
or  uufavorablo  to  the  decomposition  of  animal  sul)staiiccs  ou  wbidi 
the  production  of  the  typhus  poison  depentls.  It  has  often  been  ol^ 
se-Tved  that  the  sudden  drj-iug  of  previously  moist  soil,  or,  as  is  usuallt 
said  with  doubtful  propriety,  the  sudden  £l11  of  the  sub-soil  water,  cot- 
responded  with  au  increase  of  the  typhus  cases.  The  exjUanAtion  uT 
this  is  simple,  acoordin^  to  wbat  we  have  ab^ady  said.  HuL  ei-ea  tlx 
exceptions,  where  a  moist  state  of  the  previously  dry  soil,  sudden  rae 
of  the  8ul>s*>i]  water,  coincided  with  an  increase  of  the  disease,  are  not 
surpribing,  uor  are  those  where,  while  the  height  of  Uie  water  remaio<> 
tlie  same,  the  number  of  cases  varies.  Of  wturae  other  causes  besitles 
the  muibiure  of  the  soil  inliuen<ie  tlie  decomposition  of  animal  sub 
stances,  and  consequently  aflect  the  production  of  typhus  genna, 

The  susceptibility  to  typhus  (X)ison  varies  greatly  with  the  iudiri^ 
ical.     Tlicre  is  one  very  interesting  point,  which  is  also  seen  in  other 
iufectious  diseases,  that  {>ersons  who  have  lived  fur  some  time  in  i 
place  peculiarly  liable  to  the  disease  (as  Munich),  without  being  a^ 
tacked,  are  in  less  danger  when  epidemics  occur  than  tliose  wh<t  burr 
recently  come  to  the  place.     It  cam  scarcely  bo  supposed  tluit  tliisii 
because  the  former  were  originally  less  disposed  to  the  diseahc  than  the 
latter,  but  because,  after  a  long  aliseuee  from  their  native  place,  oa 
their  return  to  it,  they  are  just  aa  liable  to  the  disease  as  new-etmitn 
who  have  only  been  there  a  short  time.     Tliia  fact  probably  depenih 
on  some  unexplamed   acoommochition  to   typhus  poison.      Statistic 
concerning  tlie  influence  of  age,  sex,  condition  of  life»  and  constitution, 
on  the  susceptibility  for  typhus,  have  shown  that  infants  luid  old  patple 
are  rarely  attacked  by  abdominal  t^i>hus ;  4>ersonB  of  tniddlo  age  or; 
most  liable  to  it ;  males  are  attacked  oftener  than  females ;  stitiDg, 
well-nourished  jwrsons,  oftener  tluin  weak,  badly-nourished  ones ;  and 
that  the  disease  is  proportionately  more  frequent  among  the  {Mj^n  thau 
among  the  well-todo  classes.     Formerly,  it  was  geuerally  belit-rt'd 
that  tul>ercu]ous  {mtients  were  never  attacked  by  abdominal  typhu§; 
this  is  not  absolutely  true,  although  it  rarely  occurs.     Tlic  aaioo  is 
true  of  patients  with  hi-art-flificase,  aircinoma,  and  other  chronic  or 
acute  diseases,  and  of  i>regnant  or  nursing  women.     Pregnancy  gives 
almost  absolute  immunity  to  the  disease.     Except  in  raru  cases,  one; 
attack  removes  the  susoeptibility.     Since  1820-1830,  during   which 
time  cxauthematic  typhus  has  become  more  rare,  alwlominal  tvphuf 
has  become  more  frequent.     With  the  exceptions  mentioned  in  the  prfr 
aediug  cluiptcr,  it  is  the  common  form  of  typhus  tlut)ughottt  Europe 
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occurs  far  north  in  Russia  nnd  Denmark ;  in  middle  Europe,  eajw 
cta]]y  in  Germany,  France,  and  the  Netherlands;  and  even  in  the 
foutb — in  Italy,  Syria,  and  Turkey — it  is  not  rare.  la  Great  BriUiin, 
mtUemutic  typhus  is  the  couuiion  fomi,  but  ubdoniiual  typhus  ulso 
ini,  especially  in  the  country  towns,  and  the  parts  of  England  not 
|it«d  by  Irish  emigrants  {Hlrsch^  Griesinger), 
Anatomical  Appearaxces. — It  wilJ  be  most  convenient  to 
first  (as  ffaniernik  does)  of  \}\e  post-mortem  appennmws  when 
death  has  occurred  early  in  the  disease,  before  the  typhus  process 
(per  has  set  in,  and  then  to  give  a  description  of  the  lesions  tliat 
found  when  death  has  occurred  later,  during  the  repiiir  of  the 
induced  by  the  t^'phus. 

bodies  of  persons  who  hare  died  early  in  the  diseaso  do  not 

greatly  emaciated ;  rigor  mortis  is  very  matted ;  we  find  ex- 

ivc  hypostatic  congestion  in  the  dependent  parts  of  the  body,  and 

^ocftsionnl  bed-sores  conimenoing  over  the  saorura.     The  nostrils  ofteu 

Mir  smoky,  and  the  teeth  and  gums  are  covered  with  a  black  coal 

There  are  often  numerous  sudamina  on  the  skin.    On  opening  the 

iy,  the  muscles  appear  very  dark  red,  hard,  and  dry.     Hie  blood  in 

heart  and  large  vessels  is  thick,  dark  colored,  and  contains  little, 

blackish-red  coagula,  rarely  a  small  amount  of  discolored  fibrin. 

icol  and  microscopioal  examinations  of  typhus  blood  have  so  &ir 

negative  results  as  regards  the  actual  anomalies,  that  is,  as  to 

dei)euU  directly  on  the  inftvtion  with  typhus  p>oi90ii.     The 

fibrin  occurs  in  other  infectious  diseases  also ;  the  increase 

Hisdes,  on  which  the  dark  color  chiefly  depends,  seems  to 

relative^  and  to  result  from  the  thiokoning  of  the  blood,  caused 

'great  por3pimtion,nnd  loss  of  water  by  duirrhrea.    Afti^r  the  typhus 

continued  some  time,  the  blood  is  coasume<l,  and  bcoimes  p<>5r  in 

men  and  lilood-coriYuscles.     The  iTrain  and  spinal  medulla  show  no 

itnnt  chancres  corresjionding  to  the  severe  fxmctional  disturbances 

nns  during  life.     They  sometimes  eout^iin  more,  sonietimea 

id  vary  in  consistence,     AVe  find  changes  in  the  respira- 

in  all  cases ;  the  typhous  laryngeal  ulcer  alreatly  described 

L)  is  not  mifrefjuently  found,  esp*.*cially  iu  certain  epidemics. 

arc  always  signs  of  an  extensive  catarrb,  even  in  the  smallest 

ichi,  markfxl  by  dark  rfMlncss  of  the  mucous  membrane,  and  scanty, 

secretion.     At  the  dependent  parts  of  the  lungs  there  is  more 

less  hy|Kist;^tio  o'ti-^estion,  sometimes  only  great  hypostatic  hypet^ 

and  ('uruh'tisatioii  i>l*  the  pulmonary  tissue  from  swelling  of  the 

Lilur  walls  (splenization)  ;  sometimes  hypostatic  oedema ;  sometimes 

so-called  hypostatic  pnounionin  (Vol.  L).     Besides  the  above,  more 

leas  cjcienaive  portions  of  lung  are  not  unfreciueatly  collapsed,  or  iu 
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ft  state  of  atelf^rtasiR,  from  ixitlt'ctions  of  secretion  or  swelling  of  the 
mucoas  mcmbrano  of  the  broiiolu  Itviding  to  tliem  liadtig  rfutlerod  ike 
passage  imjx^rvious.    In  some  cases  also  we  find  lobular  and  lobvr 
pneiunonift,  not  affecting  the  dcjienrlent  |>ftrt.  of  tbo  lung,  ftnd  not  de- 
|>ending  on  liyi>ostasis,  even  at  the  Lcight  of  iLe  disense,  although  it 
is  more  common  afler  it  has  run  its  course.     The  bronchial  ghuids  ut 
swollen,  TOficular,  and  occafiionnlly  have  a  moduUiirv  apjv^anuioc,  siu'l' 
as  wc  shall  describe  for  the  mesenteric  glands.     The  bcjirt  is  ususUv 
relaxed,  its  muscles  pale,  Bomctimes  of  a  dirty -red  c^tlor ;  the  cixlocah 
dium  and  lining  membrane  of  the  vessels  are  intiltniled,  red,  ami  iitt> 
colored. "  Tlie  spleen  is  greatly  enlarged,  oocaflonally  twice,  or  evai 
six  limes  iti>  nonnal  size;  its  capsule  is  tense,  its  jmrenchynm  pulpTj 
and  of  a  dark-violet  or  blackish-re<l  color.     In  nirt?  cases  we  find  tic 
capsule  of  the  spleen  ruptured,  and  blood  jKmred  through  the  rupturt 
into  the  peritoneal  sac.     In  the  great  curvature  of  the  stomaclx,  sooifr- 
times  only  the  lui^c  vessels  are  distendt^d,  sometlntes  the  mucous  meiu- 
braue  appears  dark  reil,  from  injoctioD  of  the  fijier  vessels,  and  rclaicii 
from  infiltrutiou  after  death.     The  most  important  changes  ocrur  m 
the  small  intestine ;  to  these  ileotyphus  owes  its  name*     HoJIciianah/^ 
on  whose  unsurj>assed  description  of  the  "  typhous  nffectioti  of  tin* 
mucous  membrane  of  the  ileum"  we  base  our  description,  diWdes  it  Jnto 
four  stages.     In  the  first  or  congestive  stage,  tlie  mucous  menibiiM 
of  the  small  intestine  is  the  seat  of  great  h\'pcra?raia.     It  appears 
swollen,  relaxed,  cloudy,  covered  witJi  mucous  and  epitlielial  maasea 
Tliis  condition  extends  over  all  the  membrane  of  tlie  intestine,  it  it 
true,  but  it  is  most  marked  in  the  lower  part,  near  the  vah-ula  £<nihini 
The  mesenteric  glands  are  moderately  swollen,  soft,  vascular,  and  dark 
colored     In  the  second  stage,  or  that  of  t>'[>hous  iufiltralion,  the  gen- 
eral roflnesa  and  swelling  of  the  muoous  membrane  increase,  and  cod* 
centratc  on  the  parts  around  the  solitary  and  Peyet^a  glands  in  the 
lower  jjart  of  the  ileum.     In  these  tissues  there  are  verj*  peculiar 
changes,  which  are  pathognomonic  of  tx^thus.     More  or  lees  of  the 
glauds,  and  parts  arouud  them,  swell  so  as  to  rise  half  a  line  or  a  line 
above  the  surrrjunding  mucous  membrane.      These  prominenors  mre 
rather  bard,  and  show  tlirough  the  mucous  membrane  with  a  gmr  or 
yellowish-red  color;  they  have  (lat  or  steep  edges;  they  are  si^-iiled 
firmly  on  the  muscular  coat,  and  arc  intimately  connected  with  tht* 
mucous  membrane  coTering  them.     The  size  of  the  swollen  soliUry 
glands  varies  from  that  of  a  millct-seed  to  that  of  a  pea.     Pn^a^t 
(Jatches,  on  the  coiitiary,  fonn  patches  fr<nn  tho  size  of  a  silver  grofr 
chen  to  that  of  a  dollar;  they  are  generally  oval  in  shap**,  ai»d  in  the 
vicinity  of  the  valve  they  usually  coalesce,  so  that  at  this  point  thct 
often  cover  a  strip  of  intestine  several  inches  long.     On  the  cut  surfaoei 
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looks  OS  if  the  disoased  intestinal  glands  were  infiltnited  with  a  soft^ 

|^gra\-isb-whito,  or  pale-reddish  encephaloid  mass;  und  altliougli  it  bas 

lof  late  been  found  tlmt  iu  typhus  disease  the  intestinal  glands  are  not 

[iDtiltrated  uith  amor()huiis  exuduLiuii,  but  tlmt  there  is  an  increase  of 

leir  cellular  elementH  which,  even  under  normal  eircuinsUinces,  aro 

Miliar ;  still  the  expression  "  nicdullarj*  infiltration  "  has  almost  uni- 

snialiy  been  preserved.     Occasionally  the  degeneration  extends  be- 

the  follicles,  and  there  is  a  "medullary  infiltration*'  of  the  con- 

etive  ti£8ue  of  the  mucous  meiubrane  in  their  vicinity,  a  cellular 

»plasm,  originating  from  the  oonuective-tissue  corpuscles  (  Vifchotc), 

}Jtu6  stage  the  mosenteric  glands  are  swollen  to  the  size  of  a  hean^ 

iiazel-nut,  are  of  a  grayish-re*!  color,  and  quite  Iwird,     In  the  third 

»,  which  Rokitansky  calls  the  stage  of  relaxation,  softening,  and 

iing  down,  the  changes  in  the  affected  glands  varj-  greatly  in  dif- 

;iit  cases.     Not  unfrcquently  the  process  becomes  retrogressive, 

ithout  the  ocx-.urrfjnee  of  destruction  of  the  wall  of  the  foUido  or  of 

le  mutwus  niembmne  covering  it;  the  swelling  of  the  glands  subsides, 

rliile  their  eont4.'nta  are  reabsorbed  after  the  cellular  elements  have 

destn^yed  by  fatty  metamorphosis,     Thi^ao  cases  appear  chiefly 

'spond  to  the  so-called  abortive  typhus.     In  other  cases,  the 

ing  of  tlie  folhcles  is  changed  to  a  dry^  friable  slough,  colored  yel- 

iw  by  tlie  iieces;  tliis  slougli  sometiniea  extends  over  the  whole  of 

the  gland, so  that  its  form  and  size  correspond  to  tboac  of  the  plaque; 

sometimes  it  is  limited  to  part  of  the  covering,  and  the  slough  has  an 

irregular,  angular,  or  roundish  form.     In  still  other  cases,  the  indi\idual 

glands  composing  Ptycr^i  patches  rupture,  and  empty  their  eontenta 

;wurdly,  witliout  the  covering  sloughing.     As  a  result  of  this,  the 

:o  of  the  jilaque  lo*.>ks  as  if  full  of  holes,  or  has  a  nel-like  aj)i)ear- 

»cc  (jduijuca  d  eurjace  reticulet).     Tlie  uiesenterie  glands  &tv.  most 

'ollcn  iu  this  stage;  some  of  them  attain  the  size  of  a  jTigeon's  or 

»ven  of  a  hen's  Ggg.     Their  covering  is  usually  bluish  or  brownish  red, 

rhile  their  substance  has  a  grayish-red,  medullary  appearance.     In  the 

»urth  stage,  or  that  of  ulceration,  the  sloughs  fonned  on  the  plaques 

rpr  solitary  glands  are  either  thrown  olTiu  mass,  or,  after  precedent  dis- 

itegration,  and  a  loss  of  subatanoc,  a  trphous  ulocr  remains.     Roki- 

uisky  gives  the  fallowing  as  the  most  important  characters  of  the 

yphus  ulcer:  According  as  it  has  resulted  from  a  solitary  follicle  or 

im  a  Peyer's  patch,  it  is  round  or  oval,  and,  if  there  has  only  l>eea  a 

irtial  slough  on  the  Pet/erU  patcli,  it  is  irregular ;  it  varies  in  size 

>m  that  of  a  hemp-seed  or  a  pea  to  that  of  a  dollar ;  its  seat  is  in  the 

►wer  part,  of  the  small  intestine,  and  the  ulcers  proceeding  from  Pet/^r?i 

;hea  are  of  course  opposite  to  tiie  insertion  of  the  mesentery.    The 

ig  diameter  of  the  elliptical  ulcer  corn'sponds  to  the  long  axis  of  the 
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intestine ;  the  margin  of  the  vlcer  is  foranxl  by  a  bluisli-rwl,  Int^r  sbite- 
gray  border  of  raucous  membrane,  about  a  line  broad,  whielj  is  movjilila 
over  the  surface  of  the  ulcer.  The  floor  of  the  ulcer  is  a  delicate  Uyor 
of  submucous  connective  tissue,  whicJi  covere  the  niusoular  ooaC  Ai 
soon  as  the  slough  is  detaclied,  the  swelling  of  the  mesenteric  gUiuk 
begins  to  subside,  but  they  long  remain  larger  and  more  vascular 
nonnal.  There  are  many  deviations  from  this  customaiy  oourae  of  i 
disease  on  the  mucous  membrane ;  we  shall  briefly  luentioa  the  nmm 
important  of  (hem :  Occasionally,  in  the  second  and  third  stage,  the 
liyjwnvniia  of  the  mucous  membmno  over  the  swollen  glandsi,  and  in 
their  vicinity,  becomes  excessive.  The  mucous  membrane  is  daric  red, 
covered  with  ecchymoses;  the  patches  resemble  spongy,  visouUr, 
polypous  proliferations,  and  the  contents  of  the  intestines  ard  ofieo 
mixed  with  a  (]uanli(y  of  bIcKKl.  A  very  serious  event  in  the 
slougliing  stage,  is  the  jierforalion  of  the  intestine,  which  resolls 
gangrene,  not  only  of  the  mucous  co^'cring,  but  also  of  the  oorrespoDd- 
ing  part  of  the  serous  and  muscular  coats.  The  perforation  is  foDowod 
by  severe  peritonilis.  Milder  peritonitis  also  occurs  without  perfora- 
tion- llie  deviations  of  the  inteslifuil  affection  in  tj-jjhtis,  ns  rcgaids 
extent,  are  very  marked;  sometimes  only  a  few  Peyer'g  and  solitary 
glands  nrc  affected;  sometimes  the  ileum  is  almost  covered  witli  theai 
In  the  latter  case  we  usually  find  the  process  further  advanced  iu  tie 
vidiiity  of  the  valve  than  iu  the  upper  part  of  the  intestine,  and  oo- 
Cttsioually  tlie  difference  of  the  stages  iu  the  different  points  is  m 
marked  as  to  lead  us  to  suspect  a  Buccession  of  attacks.  Not  un&v- 
(|uently  the  colon  |wrticipatca  in  the  disease  (colotyphus),  then  the 
solitary  glands  of  the  colon  undergo  the  same  chnnges'ns  those  of  the 
small  intestines.  Far  more  rarely  the  process  extends  to  the  jejunum, 
and  even  to  the  ]>yloric  portion  of  the  stomach  (gastrotyphus),  the 
solitary  glands,  and  certain  portions  of  the  nuic<»us  nienibrune,  which 
usually  corrcs]x>ud  to  the  folds,  undergoing  the  changes  oharad 
of  t^'])hus. 

Where  di?ath  occurs  dining  the  recovery  of  the  ulcer  and  the  ot 
results  of  the  discAse,  after  the  proper  tv-phus  process  has  run  its  coursr, 
i\\e  poat-martem  appearances  differ  from  those  above  described,  and  we 
must  not  limit  ourselves  to  describing  the  processes  which  precede  the 
healing  of  the  ulcer,  but  must  give  a  short  glance  at  tlie  state  of  the 
other  organs,  particularly  as  they  sliow  certain  anatomical  changM 
which  never  or  very  rarely  occur  during  the  first  weeks  of  the 
The  bodies  of  patients  who  have  died  during  the  third  or  fourth 
of  the  disease,  or  later,  are  more  or  less  emaciated ;  the  skin  is 
rigor  mortis  moderate,  and,  if  there  l)e  decidi-d  aniBinia,  theru  is  but 
little  h^-postatic  oongeslion.     In  many  cases  the  teeth  and  gums  aro 
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corered  with  a  blackish  coating.     Over  the  sacrum,  tnx-Jiantere, 

«I bows,  we  usuaJly  fiiid  bt'd-sores ;  there  mnr  be  destniclion  of 

the  skiji  nnir,  or  of  the  other  Sroft  parte  also,  extending  to  the  bones. 

manv  bodies  there  is  shght  i^edema  of  the  lowex  extremities,  and,  if 

le  or  other  femonil  veiu  be  obstructed  by  a  thrombus,  there  is  very 

:cd  trdtniiu  of  the  corresponding  limb.     lastly,  on  the  skid  we 

Bud  petL'chiie,  miliary  vesicles,  ecthyma  pustules,  antl,  in  some 

abecesses  in  the  subcutaneous   aod  intermuscular  cormectiFe 

aod  snpjmrution  of  the  ]>arotid  glanda.     On  o|>euing  the  body, 

fhe  mnsclea  no  long-er  appear  red  and  dry,  but  are  pale  and  infiltrated. 

The  blocKl  in  the  hea.rt  and  great  vessels  has  lost  its  dark  color,  ia 

^fluid,  and  not  unfrequently  rtmtains  fil)rinoiw  clota,  particularly  when 

lere  has  been  inflammation  of  any  organs.     The  brain  ia  usually  pale, 

tt,  and  the  blootl-poinls  appcjirin*;  on  its  cut  aurfa<?e  are  Ijt^hter, 

contrast  less  with  the  white  limin-substance  than  tlicy  did  earlier 

disease.     In  the  lungs,  l>esidcs  extensive  hypostasis,  wc  often 

ind  lobar  or  lobular  pneumonia,  and  occasionally  there  are  inflamma- 

)ry  exudations  in  the  pleunil  sac  ;  any  laryngeal  ulcers  extend  deeply 

nd  reach  or  destroy  the  perichondrium.     In  rare  cases  we  liod  peri' 

londritis  laryngea  without  ulceration  of  the  muaiue  membrnnc  (YoL 

Ths  heart  is  very  relaxed  and  flabby,  the  endocardixmi  and  tunica 

itima  of  the  vessels  are  greatly  infiltrated.    The  swelling  of  the  spleen 

subsided,  its  capsule  is  often  wrinkled,  its  tissue  relaxed  and  pale ; 

lly  it  contains  htemorrhagic  iu&rctions.    The  distention  of  the 

rlsand  capillary  hyperiemia  of  the  stomach  have  dii^apix.'arcd  at  the 

BBinctime  as  the  swelling  of  the  spleen.    The  ulcers  of  the  intestine  are 

the  TTiud  to  rfvm'cry,  or  are  already  cirjitriTed,  esp(?ciaHy  in  tliose  cases 

rhere  death  was  due  to  otlier  causes.    RokUansky  describes  the  healing 

id  cicat  rization  of  typhus  ulcers  as  follows :  ITic  loose  border  of  mu- 

iDcmbrune,  forming  the  edge  of  the  ulcer,  becomes  attached  to  the 

•of  the  ulcer  gradually  irom  the  periphery  toward  tlie  centre,  at  the 

Bune  time  it  becomes  more  pale  and  less  thick ;  the  delic^ate  eonnective- 

tissue  layer,  which  covers  the  muscular  coat  in  the  floor  of  the  ulcer,  be- 

OQrroes  whitish,  thickened,  and  is  finally  transformed  ijito  a  serous  plate, 

^■fato  whicli  the  adherent  border  passes  imperceptibly,  thinning  as  it  ap- 

^^■BMches  the  c<Mitre,     The  mucous  membmne  gradually  extends  over 

^fP^>late  toward  the  centre  of  the  ulcer,  but,  at  the  same  time,  be- 

QUmes  thinner,  from  the  t/*nsion  to  which  it  is  subjected.     "VN'hen  the 

edges  of  the  mucous  membrane  come  together  and  afUiere,  the  liealing 

is  oomplcte.    From  the  thinning  of  the  mucous  membrane,  the  cicatrix 

>nos  a  slight   depression ;   it   is  often   somewhat  pigmented,  it   is 

rioother  tliun  the  jmrls  around,  and  stutkled  with  a  few  tufts.     Cica- 

trizatioQ  of  tj'phus  ulcers  nevex  causes  strictxuv  of  the  intestines.     As 
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the  ulcers  beul,  1  lie  mt.*£ciik'nc  glands  return  to  tLeir  noniuU  sise^  aiwi 
often  sbriuk  to  small,  tirin,  slutc-giny  bodied.  Some,  abo,  l>eooiDe  obm^ 
oiia  and  8ul>soquently  caU^reous.  T>-phus  ulwrs  do  not  always  hc*I 
up,  US  above  d€*cribed.  Occasionally  tbe  healing  is  delayed,  but  does 
finally  occur.  In  other  cases  there  is  ulconttiou  at  the  edges  and  imac 
of  the  ulcor,  which  may  cause  erosion  of  vessels  and  abundant  intM* 
dual  haemorrhage  or  perforatiuii  of  the  intestine.  It  is  diilicuU  to  dc* 
termine  whether  rupture  of  the  serous  coat  in  tliese  slow  ulcere  fiiuUIy 
results  from  suppuration  of  its  tissue,  from  extonsivepinigrren**,  Dr,after 
destruction  of  the  muscular  coat,  from  simple  rupture  of  the  tbio  walL 
The  fact,  that,  not  uufrctjuently,  eiTors  of  diet  and  mechanical  cau«i?s, 
such  as  compression  of  the  abdominal  contents  by  vomiting,  pRMsede 
the  perforation,  accms  to  show  that  the  perforation  of  the  serous  coot 
is  often  induced  nieohamoally.  When  death  occurs  late  in  tlie  disease, 
besides  the  remains  of  the  t^-phus  processes,  Ave  occasionally  tind  iho 
evidences  of  croupous  and  diphtheritic  inflammation  of  the  niuoous 
membrane  of  the  intestuial  canal,  ettpeiually  of  the  large  intesiiiit.%  aud 
very  rarely  in  the  gall-bladder  also.  Lastly,  \v»j  must  a*ld  lliat  more 
or  less  extensive  nephritia,  as  well  as  tlirombi  in  the  veins,  is  amoofp 
the  changes  not  unfrequently  found  after  the  t^-phus  proper  hi 
its  course. 

SvMPTOMS  AJfi)  CoirusE. — lu.  many  cases,  tlie  evident  commei 
ment  t>f  tli«  disease  is  pn;ceded  for  days  or  weeks  by  indefinite 
monitory  symptoms,  which  do  not  at  the  time  enable  us  to  determiiM 
th«  nature  of  the  malady,  but  are  of  diagnostic  important 
disease  hiis  developed,  as  ui  doubtful  cases  they  aid  us  in  >i 
ing  t^-phoid  fever  from  other  affections  thut  begin  suddenly,  without 
premonitory  symptoms.  These  prodromuta  ure  feelings  of  gy?nrfal 
illnoAS,  mental  disquiet,  great  dulness  and  relaxation,  loss  of  app<>tite, 
indigestion,  restless  sleep  disturbed  by  dreams,  headache,  duczt 
wandering  pains  in  the  limbs,  which  an?  usually  considered  rheumal 
and  repeated  epistaxis.  These  symptoms  may  last  from  «  few  days  to 
several  weeks. 

We  generally  oonsider  that  the  disease  proper  begins  wrheo 
the  first  chill  occurs  during  the  premonitory  symptoms,  or,  if  there 
has  been  no  prodromal  stage,  when  a  chill  notifies  the  patient  of  his 
illness.  Tliis  chill  is  rarely  so  severe  and  continued  as  in  intermittent 
fever  or  pneumonia;  there  is  usually  no  shivering  or  chattfv  '.»* 

teeth.  Frequently  there  is  not  a  single  chill,  but  several,a!i  .  au 
occur  without  any  chill.  Henoe,  especially  in  inattentive  patients,  we 
cannot  always  tell  whether  the  disease  is  at  the  seventh  or  eighth,  or 
at  the  thirt^'enth  or  fourteenth  day. 

Tlie  pathologioo-anatomieal  changes  in  the  iatestiues  daring  ti^ 
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pfaoid  lever  do  not  correspond  to  any  murked  clinical  stages,  so  as  to 
enable  as  aocurately  to  disUnir-uisb  tlio  syin|>lonifl  c^rrespouding  to  the 
Btagt'S  of  cougvbtioii,  typlius  iufillnitioii,  sloughing,  and  ulceration,  a.nd 
to  give  the  syiuptoms  of  these  dilTertmt  phases  of  the  intcstinnl  di»- 
GBBC.  Xor  docs  the  time  that  tiaA  elapsed  since  the  first  oJiill  give  any 
defmiif*  clew  in  the  pathologico^natomical  stAge  of  the  bowel  nfTco* 
tion;  but,  on  the  other  huud,  we  maysuj>pose  that,  at  tlie  end  of  the 
third,  or,  at  latest,  at  the  end  of  the  fourth  week,  the  true  typhus  pro- 
cess has  teniuuated,  and  that  any  existing  morbid  symptoms  are  only 
its  remainn,  and  I>elong  to  the  seconihtry  diseases  of  the  blcxjd  tixul  of 
different  organs,  induced  by  the  ty|>hu3  iiifection.  Tlierefore  JZamtsr' 
nik  makes  "  a  first  and  second  period  of  the  ty|)hus  blood-crasis ;  *'  in 
bis  conimumcations  from  the  Pff^iffcr^s  clinic,  Vogel  sjK-aks  of  two 
groups  of  s>aapto!ns,  tlie  '*  intoxication  ''  and  the  ^*  reaction  "  s^'nip- 
totns;  GrU'«htf/er  nmkes  a  "first  and  second  period  of  tlie  disease." 
Wo  also  shall  divide  the  symptoms  into  two  classes,  and  shall  s{ieak 
first  of  the  tti/7nptom«  of  tf^e  dUea/ie  it9e!j\  afterward  of  the  ^t/mpfoms 
of  tiu  ifqueh^^  As  we  mentioned  above,  tlie  fonner  occur  in  the  first 
thrpie  or  four  weeks  of  the  disease,  tlie  latter  later  in  its  subsequent 
oonrse. 

Even  during  the  first  week  the  patient  becomes  very  weak  and 
much  prostrated;  but  few  can  leave  their  beds  during  the  first  days; 
at  the  same  time  they  complain  of  headache,  which  is  chiefly  in  the 
forehe4ul ;  of  vague  pains  in  the  extremities,  of  buzzing  in  the  ear^ 
hea  l>efore  the  eyey? ;  of  dizziness,  which  is  particularly  s«^vere  when 
y  rise  in  bed,  or  attempt  to  walk.  The  sleep  is  restless  and  broken 
by  dreams,  in  which  the  patients  often  speak  single  words,  or  whole 
sentences,  in  a  loud  voice.  During  the  first  week,  while  awake,  the 
patient  ia  usually  j>erfectly  conscious,  but  shows  httle  interest  in 
things  around,  and  answers  slowly  and  unwillingly  to  questions^ 
There  is  great  thirst,  no  appetite;  there  is  a  slimy  or  bitter  taste  in 
the  mouth ;  many  patients  ask  for  an  emetic,  because  tlieir  stomach 
B  out  of  order.  Oci^sionally  there  is  diarrhoea,  but  at  first  the 
bowels  are  usually  constipated,  and  it  is  not  till  the  end  of  tlic  week 
that  the  patient  has  several  pulpy  or  evea  fluid  stools  daily ;  in  stiU 
other  «Lse,s,  the  bowels  remain  constipated  throughout  the  week,  and 
induce  impruilent  physicians  to  prescril>e  laxatives.  If  these  or  an 
emetic  be  given  at  the  oommenceracnt  of  the  disease,  tliey  almost  al* 
induce  severe  diarrhoea,  which  it  is  dilBcult  to  arrest.  The  pas- 
ara  rarely  aooomjmnied  by  much  pain.  During  the  first  week 
Old,  there  is  often  re|>eatod  epistaxis,  which  is  not  apt  to  be 
abundant,  and  which  relieves  the  headache.  In  moat,  but  not  in  all 
gh  and  mucous  expectoration  betray  the  bronchial  catarrh. 
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whicli  may  1m?  tliscovprecl  hy  physical  examination  even  during 
first  week.  Among  the  objective  symptoms  cornea  next  the  chi 
Bp^ieanince  of  the  patient,  ^Vliile  in  bed,  the  faoe,  especially  the 
the  cheeks,  apjx^ars  red  ;  but,  if  be  has  been  sitting  up  for  some  time, 
he  looks  |jale  and  meagi-e.  At  first  the  tongue  \s  rarely  thickly  coated, 
moist  and  broad,  showing  ini]>ression.s  of  the  teeth  along  its  sides ;  it 
usually  has  a  thin,  whitish,  epitlielial  coating,  through  which  some 
papillx  project  as  red  points  ;  it  is  wivered  with  a  tough,  slimy  tnucus, 
and  appe:irs  narrow  and  pointed.  The  thin,  epithelial  coating  usually 
falls  off,  gradually  leaving,  as  \^Of/ei  aptly  describes  it,  **a  niuist,  red, 
smootli  tongue,  that  looks  as  if  covered  with  gold-beater's  ^kin,  or  else 
is  already  inclined  to  dryneaa  If  there  be  at  first  a  thick,  adherent 
ooAting  on  the  tongue,  it  is  usually  detached  from  the  ptunt  pnsteriop- 
ly,  and  from  the  sides  toward  the  middle,  so  that  the  whili  i 

coating  apj>oars  enclosed  in  a  very  red  bonier,  whidi  eon   :  i- 

creases  in  width  ;  but  in  some  cases  the  detachment  begins  oeutndly, 
so  that  in  the  middle  of  the  tongue  there  is  a  red  stripe,  that  has  a  pe- 
ruliar  tendency  to  become  dry,  and  at  the  sides  two  whitish-n^llow, 
moist,  slimy  stripes.  The  central  stripe  is  often  broad  anteriorly,  and 
disappears  posteriorly,  so  tlial  on  the  point  of  the  tongue  we  see  a  rtil 
triangle,  with  the  apex  posteriorly."  In  spite  of  this  |)ccu]iar  disturb- 
ance of  nutrition  on  the  surface  of  the  tongiie,  and  of  the  diminutioo 
of  sccTctidn  in  the  mouth,  on  mieroscopicnl  examination  of  the  cnattng 
of  tlie  tongue,  Vo*fd  could  find  nothing  characteristic.  Palpation  and 
percussion  do  not  show  any  anomaly  of  the  heart  or  hmgs,  Iml  wi 
auscultation  even  at  tirst,  and  always  by  the  end  of  the  fct  week,  we 
find  a  more  or  less  extensive  whistling  sound  (rhonchus  eibilans)^  due 
to  catarrh  of  the  smaller  bronchi.  Even  during  the  first  dn^'s  the  ab- 
domen is  usually  somewhat  puiFed  up  and  tense ;  deep  pressure  o?cr  it 
is  genendly  painful,  and  this  sensitiveness  to  pressin-e  exists  not  only  in 
the  ileo-ea?cal  region,  but  also  about  the  navel  and  in  Uie  e|>igastriunu 
On  pressure  in  the  right  iliac  region,  particularly  if  there  has  already 
been  severe  diarrhiTca,  we  notice  a  gTirgling  souml,  the  swvcnih'*!  ileo- 
ccecal  gurgling,  whoso  dingnctstic  importance  was  fiirmcrly  much  over* 
estimated.  Toward  the  end  of  the  first  week,  the  enlargtMnei»t  of  the 
spleen  is  ordinarily  marked.  Tlie  enlarged  organ  usually  has  a  hurizou- 
tal  position ;  it  rurely  projects  iK'yond  the  ril>s,  and  is  pressed  upward 
and  baclovard  against  tlie  spinal  cnhimn  hy  the  distendetl  intestine*. 
Hence,  the  typhus  spleen  is  rarely  to  be  reached  on  palpation,  anil, 
even  when  it  can  be  touched,  it  is  so  soft  that  we  are  imable  to  define 
its  outline's.  But,  if  we  lay  the  patient  on  his  right  side,  with  his  left 
hand  on  liis  head,  on  percussing  the  lower  ribs  of  the  left  side,  we  find 
a  dull  s]>iice,  which  may  bo  six  inches  long  by  four  wido^  and  which, 
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ponding  to  the  eighth,  ninth,  and  tonth  ribs,  nearly  rea^rhcs  the 
Bpin&l  wluinu  posteriorly,  aJ»d  the  raa-rgin  of  the  ribs  anteriorly.  An 
tncrease  or  decrease  of  the  splecn-dnliiess,  to  the  exteut  of  u  ceutiine- 
trc  or  so,  cannot  be  made  out  witli  certainty,  in  apite  of  wliat  enthusi- 
Bflis  in  physical  diagnosis  assert.  Even  when  the  dulnesa  has  undoubt- 
edly increased  or  decreasetl  slightly,  we  must  bear  in  mind  that  this 
may  depend  not  only  on  diminution  or  enlargement  of  tbe  organ,  but 
also  on  changes  of  its  position.  A  greatly  enlarged  spleen  may  in- 
duoe  but  little  dulne&s  when  it  is  pressed  into  the  hoUow  of  the  dia- 
phmgm  by  the  distt^'oded  intestines,  and  only  a  small  part  of  jt  lies  in 
contact  with  the  thoracic  walL  Toward  tlie  end  of  tlie  first  week,  on 
csreiul  examination,  we  often  find  a  few  pale-red,  roseola  spots,  about 
the  size  of  a  lentil,  on  the  ejiigastrium  and  neighlx)ring  portions  of  the 
alHlonn.'n  and  breast.  Fiually,  the  most  important  objective  symptom 
is  the  fever.  The  temperature  rises  very  regularly,  in  a  manner  al- 
most pathognomonic  of  abdominal  l^-phns.  During  the  first  veek^ 
the  evening  temperature  is  nearly  two  degrees  higher  than  that  of 
tlie  morning;  the  morning  temjH>rature  of  the  next  day  is  about  one 
decree  lower  than  that  of  the  preceding  aftoniCK>n.  For  instance,  a 
puticut  who  has  a  teniperatiu^?  of  104°.6  tliis  evening,  will,  as  a  rule, 
have  a  temperature  of  103°.7  tomorrow  morning,  and  to-morrow  even- 
hig  a  temfierature  of  lOS'^.S.  Toward  the  end  of  the  first  week,  oo- 
cssionally  then?  is  no  increase  of  evening  temjieiuturc ;  but  even  then 
tlie  rooming  temperature  is  almost  always  a1x)ut  one  degn;e  lower 
tlinn  that  of  the  eveniug  (  WUniferlie/i).  During  the  first  week,  the 
pulse  usually  increases  to  ninety  or  a  hundred,  or  even  higher.  ll»  fre- 
quence does  not  by  any  means  always  correspond  to  the  temperature 
of  the  body,  for,  besides  this,  there  are  other  causes,  not  always  evident, 
that  inlluenoe  the  heart's  action.  Among  other  things,  tJie  jnilse  is  ae- 
orlcnited  from  twenty  to  thirty  beats  in  the  minute,  if  the  patient  sits 
up  in  bod  awhile,  strains  hunself,  or  becomes  excited  in  any  way. 
g&rding  the  qimlity  of  the  pulse,  the  blood- wave  is  tisiudly  quite 
large,  Init  the  artery  remains  soft  during  its  diastole,  and  we  often  no 
tice  that  the  first  pulsation  is  followed  by  a  second,  weaker  one,  that 
the  pulse  beats  double,  llie  double  pulse,  which  does  not  ocom-  exclu- 
sively in  alwlomiual  tyj»hu8,  but  is  more  {rc(|uent  here  than  iu  any 
other  disease,  and  consequently  is  not  without  dingnostio  importance, 
is  probably  due  to  tlcfirient  activity  uf  the  contractile  elements  of 
the  arterial  walls,  which  are  in  a  sub-paralytio  state,  as  it  is  called. 
At  least  it  may  be  shown  that,  if  the  arterial  walls  possessed  no 
contrartile  fihuneuts,  but  only  elastic  elements,  the  first  pulsation, 
caused  by  the  bhxxl-wave,  would  be  followed  by  a  second  evident 
pulsation  ("  A^c/«n'A*r*ViyM«y"),     During  the  first  week,  in  accord- 
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ance  witli  the  severity  of  the  fever,  the  urine  is  conwiitrateil,  liigb- 
colored,  and  of  increased  spcoilic  g^Wty  (1020  or  more).  If  llie  pa- 
tients replace  the  water  I  hey  lose  in  j»erspiration  and  diarrhuua  by 
drinking  finely,  tlie  nbfiolutc  amount  of  urine  is  not  dimiuisbed  (  I  o^ti/) 
Tbo  production  of  urea,  which  is  increased  in  proportion  to  the  supply 
of  nourishmeut,  as  shown  by  T'oyt/,  corresponds  to  the  elevation  of 
temperature,  which  depends  on  the  increased  trausfunuatiou  of  ti&eue. 
Later  in  the  disease,  when  the  fever  disapj^ears,  the  increased  pnxlor* 
Hon  of  urea  also  ceases,  and,  like  the  temperature,  falls  below  the  uo^ 
mal  amount.  The  chlorides  arc  diminished  in  the  urine  of  typhus  (»a- 
tients,  Tlic  cjqjlanation  of  this  is  less  simple  'than  that  of  the  ini?n 
of  urea.  It  partly  depends  on  less  salt  \ming  eaten  with  the  fi 
partly  on  uicreased  excretion  of  the  chlorides  by  the  bowels,  partly- 
periia|js  because,  while  the  bkK>d  is  defieieut  in  albumen,  it  retains 
more  salts.  However,  neither  the  increase  of  urea,  nor  tlie  decrea^ 
of  chlorides,  nor,  finally,  the  slight  albuminuria,  is  charactcrislic  of 
t^^bus,  as  it  also  occur?  in  other  diseases  aocompanied  by  severo 
fever  and  copious  exudations. 

In  the  second  week  of  the  disease  the  complaints  of  pain  in  th*? 
head  and  limbs  cense,  but  the  dizziness  becomes  worse  and  the  noises 
in  Uie  cars  are  accompanied  by  deafness,  which,  however,  doea  out 
depend  on  disturbance  of  innenratioo,  but,  on  a  propagation  of  the 
typhous  oral  and  pbaryngeul  catarrh  to  the  Eustachian  lul)e  and  cavity 
of  the  tympanum.  The  expression  becomes  more  stupid,  the  inatten- 
tion greater;  the  intellect,  which  was  usually  clear  during  the  first 
week,  becomes  cloudy,  and  the  pntii^nt  gradually  falls  into  a  somuoleuL, 
stupid  state,  from  which  he  can  only  be  aroused  with  difljcidty,  and  for 
a  short  time.  In  spite  of  the  dry  mouth,  he  manifests  no  desire  for 
water,  but  drinks  with  avidity  w^hen  a  glass  of  water  is  phicvd.  to  liis 
lips.  It  is  often  necessary  to  urge  the  [Kttient  rt^peat^^dly,  to  make  lain 
ehow  bis  tongue,  and  when  he  has  at  leiiglli,  after  several  unsucrvssful 
attempts,  succeeded  in  protruding  the  trembling  organ,  lie  occasionaUy 
forgets  to  draw  it  back,  and  must  be  reminded  and  urged  to  do  thi^^l 
act  also.  Toward  the  end  of  the  second  week  particularly,  Uio  &toQ^^^| 
and  urine  are  often  passed  in  bed,  l>ecause  the  [Mitient  d(*es  not  per- 
ceive tbe  necessity  of  eva(5UBting  the  distended  rectum  or  bladdi*r,  oi 
because  be  neglects  to  contract  tlie  sphincters  energetically  by  an  ai> 
tion  of  liifl  will.  Many  patients  lie  uiuvmsciously  nn  their  backs  ;  if 
placed  on  the  side,  the  boiy  and  limbs  follow  their  ovrn  weight,  with* 
out  the  patient  making  any  attempt  to  change  liis  position,  even  if  it 
be  uncomfortable.  The  occasional  trembling  movements  of  the  lips,  or 
a  few  incomprehensible  words  that  the  patients  miunblc,  ak»ne  hliuw 
that  the  mental  activity  is  not  all  lost  (fobris  nervosa  stupidn)     Othcj 
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patients^  who  are  just  as  insensitive  to  the  external  worlJ,  -who  denude 
themselves  without  any  modesty,  do  not  answer  questions,  and  scarcely 
react  to  the  strongest  irritants,  show  by  their  whole  manner  that  they 
are  liring  in  au  excited  dream ;  they  are  constantly  agitated,  throw 
off  the  bed-ooverB  as  fast  us  they  are  replaced ;  thrust  first  one  foot, 
then  the  other,  out  of  bed,  attempt  to  stand  up  or  nm  away,  talk  loud 
or  tlisjoiiit4?<i  wonls,  gesticulate,  speak  unknown  tongues,  and  become 
tnopose  and  angry  when  they  are  held  or  in  any  way  restrained 
(febris  nerrosa  versalilis).  It  is  astonishing  what  energy  and  fjcrsisl^ 
ence  such  patients  often  eliow  in  attempting  to  carry  out  their  morbid 
impulses,  Otx-a&ioually,  during  the  entire  disease,  a  certain  circle  of 
hatlucinutious  recurs;  tlic  pntientfi  pursue  any  object  that  they  can- 
TMit  Attnin,  are  grieved  by  any  sorrow  that  they  arc  constantly  corabat> 
ing,  et*:, ;  in  other  cases  the  phantasms  alternate  confusedly  with 
others  having  apparently  no  connection  with  them.  Occasionally  tliis 
alternation  is  so  great  that  during  the  day  the  case  appeara  to  be  a 
febris  nen'oso  stupida,  while  during  the  night  it  seems  to  bo  a  febris 
nen'osa  versatilis.  In  some  cases  the  patients  are  constipated,  ev(?n 
during  the  second  week  of  typhoid  fever;  but,  as  a  rule  at  tliis  time, 
there  are  several  watery  evacuations  daily.  They  vary  in  number 
from  three  to  six,  or  even  to  twenty  or  more  in  twenty-four  hours,  but 
we  cannfjt,  fn)m  their  frequence,  decide  the  number  and  extent  of  the* 
typhus  ulwrs,  as  the  diarrhcea  does  not  de|)end  on  them,  but  on  the 
catarrh  aeer»mpan>nng  them ;  it  ia  exoeptional  for  the  stools  to  be  ex* 
neesively  frcqiientT  and  it  is  most  common  to  have  only  llut^e  or  fom 

IpMBages  daily.  The  dejections  have  the  color  and  appearance  of 
bAdl^JT-Cooked  pea-soup,  in  which  the  meal  is  not  thoroughly  mixed, 
bat  has  sunk  to  the  bottom.  They  have  an  alkaline  reaction,  contain 
uniy  traces  of  albumen,  and  have  no  microsoopic  elements  ur  chemical 
constituents  peculiar  to  typhus.  The  upper  watery  layer  contains 
chte6y  sult^,  and  owes  its  alkaline  reaction  to  the  large  amount  of  car- 
bonate of  ammonia  in  it  The  lower  stratum  consists  of  remains  of 
frfod,  detritus,  epithelium,  rau(»us  corpuscles,  nimaerotis  crystals  of  triple 
phos]ihates,  and  small  yellow  llocculi  and  globules,  of  whose  origin  and 
character  we  know  nothing  detinitu.  Respiration  is  hastout^'d  and 
mperficiaL  In  some  cases,  in  spite  of  the  extensive  catarrh,  there  is 
neither  oough  nor  expectoration;  in  other  caiscs  the  patients  cough  a 
gttod  deal,  and  expectorate  quantities  of  tough  mucus.  The  ubjeclive 
symptoms  also  have  changed  to  some  extent  in  the  second  week.  The 
jtiliecks  are  now  more  brownish  red  or  blui&b,  the  eyelids  are  half- 
Wosed,  there  is  dried  mucus  at  their  comers,  the  conjunctiva  is  inject^jd, 
[the  nostrils  smoky-looking.  A  brown,  tough  mucous,  fuliginous  cioating 
dings  to  the  teeth  and  gums,  and  the  tongue  is  covered  with  a  browD 
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It,  which  g^radujilly  becomes  bhickish  by  admixture  with  bluod 
&om  small  Bssurcs  in  its  mucous  membrane.  Decomposition  of  the 
cuat'uig  of  tbo  tonguo  and  teeth  causes  a  very  disagreeable,  penetrating 
odor;  movement  of  the  tonguo  is  mueli  impaired,  so  that  speoch  be- 
comes iadislia(;t,  chewing  of  hard  substances  often  impoosibJe,  nad 
even  drinking  difiicult  Physical  cxamiuutiou  of  the  thorax  almost 
aln'ays  shows  more  or  less  extensive  condensation  of  the  dependent 
portions  of  the  iungs;  on  both  sides  of  the  epine  the  percussion-sound 
is  less  intense ;  on  auscultiug  over  the  back,  we  find  a  weak  vesicuUr 
or  undecided  breathing  and  fine  mucous  rMe,  rarely  bronchial  respira- 
tion, and  at  other  parts  of  the  chest  there  are  numerous  loud  rhooohi. 
The  belly  is  usually  puiTed  up  by  the  excessive  meteoriam  of  the  inie^ 
tines,  whicli  has  never  l>een  exphiined  Its  sensitiveness  to  pnessuiv 
continues,  as  does  the  ileo-c^ecal  gurgling  in  matiy  cases.  The  rn- 
largement  of  the  spleen  has  increased;  and  that  organ  is  preased  6till 
farther  backward  and  upward  by  the  inflated  iuti'stine&  Li  aoaie 
coses  the  roseola  s[>ots  have  become  quite  numerous,  and  have  sprocd 
from  the  epigastrium  and  lower  half  of  the  thorax  to  the  buck ;  sudi^ 
mina  Jrequcutly  oocur.  Among  the  objective  symptoms  of  fever,  tli|^^| 
bodily  temperature  in  the  cveiiiug  is  usually  104°  to  106*^;  in  ih^^B 
morning  there  is  only  a  slight  remission.  The  pulse,  wUicli  is  l^s 
full,  soft,  almost  always  double,  is  often  as  high  as  110  to  I'iO,  or 
more.     In  many  coses  the  urine  contains  trnoo.s  of  albumen. 

In  the  third  week  of  typhoid  fever,  the  patient  becomes  excessivcU 
weak ;  lie  cannot  sit  up ;  and,  if  the  bed  be  incUnetl,  he  slides  down 
koward  the  foot  of  it,  as  often  as  he  is  lifted  up.     In  the  reluxetl  mu» 
cles  we  may  oft(*u  see  and  feel  ctm tractions  of  single  fasciculi,  tbe  so- 
called  subsultus  tendinum.     Tlie  sonniolence  uiul  stupor  reach  the 
liigltest  grade ;  the  noisy  delirium  ceases,  and  tlie  restlcsstiess  gires 
place  to  increasing  stupor;  some  patients  nmke  automatic  inuti 
with  the  hands,  or  pick  at  the  bedclothL-s,  and  almust  alwa\*s 
their  fieoi'S  and  urine  in  bed.     Occasionally  the  detrusor  uriiue  is  also 
paralyzed,  and  the  bladiler  excessively  distended.    The  coating  on  the 
tongue  and  teeth  becomes  thicker,  crusty,  and  fetid ;  the  stammering 
speech  gnDws  unintelligible;  thinking  is  very  difficult.     Tlie  cht^sl  and 
ulxlominal  symptoms,  also  the  frequency  'of  respiration,  rhouchi  and 
mucous  rdles,  duluess  along  the  back,  dian'heea,  and  meteorism,  become 
veiy  decided.     The  spleen  doe^  not  enlarg«i  any  more,  but  its  swe 
ing  l>egin8  to   8ul>aide,      In  the  third  wt;ek  the  roseola  spots 
l>egin  to  grow  pale,  while  the  sudamina  increase,  and  petechiifi  soims 
tunes  appear.     In  most  |mtients  there  is  erythema  al>out  the  sacnim 
and  detachment  of  the  epidermis,  and  the  ex]X)S(.HJ  cutis  sloughs.     At 
the  oommenoemeni  of  the  thi~d  week  tbere  is  also  apt  to  lie  ao  ii> 
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crease  of  the  temperature  aud  of  tlie  pulse.  The  morning  rcmisstuns  are 
indistinct.  Fatal  twTiiinatitin  is  most  romujon  in  the  tliird  week,  if  not 
induced  bv  some  peculiar  accident,  death  results  from  cedenia  of  tbe 
lunga^  after  the  pro&tmtion,  weaknesa,  temperature,  and  pulse  have 
reached  tlie  highest  grade.  Tbe  more  the  respiration  is  affected,  the 
and  more  readily  paralysis  of  the  heart  occurs.  In  favorable 
there  is  a  subsidence  of  the  synipttjms  alxjut  ibe  middle  of  tho 
thinl  week.  The  state  of  deep  sopor,  during'  "which  tlie  patient  lives 
j^  dream-life,  gives  place  to  natural  sleep.  WTiile  awake,  the  expros- 
of  tbe  patient  shows  that  lie  pays  some  attention  to  tho  things 
About  him,  which,  at  the  htnght  of  tlie  disease,  had  uo  ejustence  for 
bim ;  he  also  recognizes  his  attendants.  The  first  glance  in  which 
affeotitjn  and  gratitude  again  apjiear  may  be  regarded  as  on  advance, 
althougb  tbe  danger  is  not  yet  over,  and  although  the  hopes  awakened 
by  tliis  and  other  signs  are  often  blasted.  The  more  quiet  aud  con- 
tjnueil  the  sleep,  tbe  clearer  the  intellect  usuidly  is  during  the  waking 
stale.  The  patients  begin  to  complain  of  the  bed-sures,  and  to  he  on 
the  side,  so  as  to  avoid  pressure  ou  the  sore  jmrta.  They  no  longer 
IMifcs  ihcir  urine  and  lipces  in  bed,  but  call  for  the  In-d-pan  when  ihcy 
wish  to  have  a  st<x)l,  or  empty  the  bladder.  Tlie  number  of  respiratioua 
decreases,  the  patients  cough  ofteocr,  and  moiie  strongly,  and  e&ftOy 
ex|)ectorHte  tbe  mucus  ooUecting  in  the  broouhi,  which  has  beeume 
Jess  tough,  aud  is  usually  yellowish.  Tlie  passages  are  less  fnMjueut, 
contain  soiiio  consistent  matter.  Tlio  blue,  sodden  appearance  of 
»e  patient  disapi>ears,  tbe  face  becomes  pidcr.  The  tongue  grows 
moist  at  tbe  edges  aud  tip,  its  coating  is  gradually  thrown  ulT;  6[}eeoh 
becomes  more  intelligible ;  there  is  less  difficulty  in  driukiug.  Wo 
bi*ar  moist  rdles  in  the  chesty  tlie  dulness  along  tbe  spine  disappears ; 
even  at  these  points  tlie  respiratory  murmur  l>ocx3ines  distinct,  ineto 
im  decreases,  the  spleen  dulness  grows  less,  the  roseola  spots  dis- 
appear. With  the  abatement  of  the  Other  symptoms,  the  differcQcC 
between  tbe  morning  and  evening  temperatures  becomes  remarkable ; 
wliile  tbe  thermometer  placed  in  the  axilla  still  rises  to  104°  to  106"  ia 
the  evcuing,  in  the  morning  it  is  often  only  101°  to  103^,  or  even  less. 
These  lower  degrees  arc  not  obser\-ed  in  the  evening  for  some  time 
yet.  As  the  temperature  decreases,  the  pulse  also  hdls,  although  the 
two  do  not  keep  pace.  At  the  same  time  the  pulse  l>eO(jnies  fuller, 
and  UttMrs  its  rt'buun^ling  choraoter.  This  general  improvouieiit,  which 
often  docs  not  occur  till  tbe  Jbitrth  week,  wliilo  the  symptoms  have 
mauitaincd  their  intensity,  or  even  increased  till  the  end  of  the  third 
reck,  oft(!n  passes  directly  into  convalescence,  and  the  slow  recovery 
lone  shows  that  remains  of  the  typhus  proccsa,  cspeciully  iatestiiial 
ulcers,  still  exist ;  in  other  cases,  the  improvement  is  only  temporary ; 
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grow  worsOf  and  the  patkMits  die  of  jiamtyKts  of  tin 

n-  ntise  lit  rctitnled  repair  uf  ihv-  ty-phouB  loool  *^^^*'^Mq| 

;.     TLo  a|}[)otiu^,  whidi  cirioii  beoomes  wolikh  during  oqi^ 

may  prove  fata],  if  the  pliysidnn  ho  cwrcIesSyOr  the  IttlicQi 

w.     ^Vc  shall  u^in  refer  to  the  dangttr  ocooifipimying  \^ 

AD.     Almost  nil  ctrnvalescents  lose  tbf  ir  liiur.     But,  luk  ti»c  liaifb 

_B  liu%'e  midiU'goue  uo  jh^Tupnent  ^li^lla-bMOt«  of  uutritioQ,  a  o^ 

^  of  buir  &proutii  up  ^yon  after  the  old  hua  faUen  out. 

—        o  have  attcnipttrd  to  give  ws  coniprvhcnsivc  a  view  an  poaniijle, 

ana,  at  ihn  sitmc  timi*,  a  tolenibEy  compluU:  oiie^  uf  a  oevurv  "  uctrw^l" 

(ytsc  of  f^'jihuj*.*     But  it  would  lead  ua  too  far  Iti  d*?6cribc  with  lijth] 

fulijoss  the  imiDcroUH  and  i-arknl  deviatiorui  thai  U  piv^niU  in  diflp; 

ent  osACA,  aiid  we  must  satiny  outsoItcs  with  notitig  i\w  ioo<i  haipot^ 

*  Wiinderiith^  vha  Ima  inftdc  t  very  1at^«  tinmbfr  t*f  meaturvmcnU  of  trmprf^ 
Uire  lin  typhoid  fever,  ^vc^  the  mo^l  {mportunt  rpituLti  of  bui  otwrrvAtiotia  aUun  n 
jbl1ov»i  The  couNo  o(  tiic  fever  li  typical  and  pvrfiwtlj^oharaoteristic;  h  dbti^ 
l^fibt:^  nbdoaiiiiAl  typliui  from  any  dtbcr  dbttue.  BwtdeA  Iht  hmbb  wliloli  uoctft 
rul1c»«  the  rtgiilnr  typ*,  there  arftot'***  irriatfl  from  it — irrcgtilor  csi^ct.   Tin 

CttUfca  of  tliQ  irregularities  canDol  t»  In  mr«rj  InjuLasco,    The  coutvc  of  tie 

discAiiD  «hoivti  two  ftlurply-bouDJcdf  i  periodJs,  whicJi  corTeB|Knid  to  the  drpci«. 

twm  and  rcAbiorpliuu  of  the  iiifiil mitotic  atid  cxtidailoiu.  Tliew  porioda  apeo  *ith 
eat«!si  p<]Ttion«  of  time,  and  in  rcgatur  or  ocarl^r  regular  ciftca  thry  rcipeeitnl;^ 
00iT«»f»0Dd  to  itjf"  fir«t  «.nd  la£t  half  of  the  diAMAe.  tu  mild  formi^  the  finl  poiirf 
laetA  only  a  week,  or  a  W4?«>k:  &iid  &  lialf ;  tlio  entire  dijeisc!  )d!fts  thrco  ur  ruUT  ««ekL 
Id  acrere  coeei,  tlit  ftrnt  pcritHl  lantf  two,  tlifi-v,  or  three  snd  a  h«Lf  week*  ;  the  » 
tire  disease  lautd  fivt;,  i»iz,  or  ocduiioAaliy  f^om  et^ht  to  C€n  weeks. 

In  the  /rgt  vfti^  it  is  such  an  absolute  rule  for  the  temperature  to  rise  two  d» 
grecs  toward  evening,  and  to  fall  one  degree  before  the  next  monuog,  that,  if  the 
temperature  on  the  second  or  third  day  be  104°  or  over,  we  may  exclude  typhoid', 
the  same  is  true,  if  between  the  fourth  and  sixth  days  the  evening  temperatare  ^ 
not  rise  to  103°,  and,  lastly,  if  the  evening  temperature  begins  to  decrease  again 
as  early  as  in  the  second  half  of  the  first  week.  A  decided  increasA  of  temperature 
during  the  first  week  is  generally  an  unfavorable  sign,  while  a  slight  increase  ii 
favorable. 

In  the  tecond  icxk  wo  may  exclude  typhoid,  if  the  temperature  be  below  104*  on  out 
or  mere  evenings  between  the  eighth  and  eleventh  day,  and,  conversely,  on  the  cvenlngi 
of  the  second  week,  scarcely  any  other  acute  di8ca.se  shows  repeated  rise  of  the  even- 
ing temperature  to  104°.  A  favorable  course  of  the  disease  during  the  second  week 
renders  it  probable  that  the  third  week  will  be  still  milder,  while,  on  the  contrary,  t 
severe  and  unfavorable  second  week  may  lead  us  to  expect  that  the  subsequent  coarse 
of  the  disease  will  be  unfavorable.  Among  the  favorable  indications  during  the  see> 
ond  week  are:  an  evening  temperature  between  104°  and  105°;  a  morning  tempera- 
ture one  or  tno  degrees  lower;  late  occurrence  of  the  exacerbation  (not  before  10 
A.  a.) ;  early  occurrence  of  the  remission  (before  midnight) ;  regular  and  daily  mode^ 
ate  decrease  of  temperature,  as  compared  witli  that  of  the  preceding  day.  Among  the 
"•"favorable  indications  are:  continued  elevation  of  the  morning  temperature;  in 
■e  of  the  evening  temperature  to  IflS'-S,  or  more;  early  occurrencfl  of  the  d^f 
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t«nt  modifications  of  its  course,  and  the  severest  and  most  dangerous 
ftocidents  that  present  themselves. 

Rrst,  tiiere  are  many  cases  which  are  not  characterized  by  any  ro 
maricsble  lack  of  intensity  of  the  symptoms,  or  by  any  other  peculiari 
ties  during  the  first  week ;  but  in  the  second  week  the  symptoms  do 
not  grow  worse  and  prove  dangerous,  as  in  "  normal "  typhus,  but 
they  decrease,  and  toward  the  end  of  the  second  or  third  week  have 
all  disappeared.  Xebert  has  proposed  the  name  abortive  typhus  for 
these  cases,  and  it  seems  to  me  preferable  to  other  names,  such  as 
"  febricula,"  "  febris  typhoides,"  eta,  because  it  better  expresses  the 
&ct  that  these  cases  are  only  modified,  benign,  brief  forms  of  typhoid, 
and  not  a  peculiar  variety  of  disease.  After  what  we  have  said,  it 
would  be  a  useless  repetition  to  give  a  description  of  the  course  of 
abortiTe  t3rphoid  during  the  first  week ;  so  we  shall  only  remark,  that 
many  of  the  cases  which  former  writers  call  "gastric  fever"  or  "  mu- 
oous  fever  "  are  to  be  regarded  as  abortive  typhus.  The  old  customary 
precaution,  of  waiting  till  the  ninth  day  of  the  disease  before  saying 
whether  the  case  was  "one  of  gastric  or  nervous  fever,"  was  and  still 
is  very  justifiable.  The  designations  " gastric  fever"  and  "nervous 
fever,"  in  common  use,  exactly  correspond  to  what  modem  physicians 
mean  by  "  abortive  tyjjhus  "  and  "  normal  typhoid,"  and  since  the  laity 
do  not  understand  precise  scientific  terms,  it  would  be  well  to  keep  up 
this  old  custom.  As  in  the  first  week  the  thermometer  is  the  most 
certain  means  of  distinguishing  t^'phoid  from  a  genuine  febrile  gastric 
and  intestinal  catarrh  (VoL  L),  so  in  the  second  week  it  is  the  most 
certain  means  of  deciding  whether  the  disease  will  be  an  abortive  ty- 
phus or  not ;  the  other  symptoms  are  far  more  deceptive.  If  we  find 
thttt  on  the  eighth  or  ninth  day  of  the  disease  the  temperature  ceases 
to  rise,  but  gradually  falls,  and  especially  if  we  find  decided  morning 
remissions  at  this  time,  we  may  be  almost  certain  that  the  case  is 
one  of  abortive  t^-phus.     Cases  where  the  temperature  rises  again 

exKTvrbations ;  late  occurrence  of  the  d.iily  remissions ;  and  very  high  temperature  al 
u>7  time. 

In  the  (kird  week^  in  mild  cases,  there  are  great  morning  remissions,  so  that  the 
morning  temperature  may  be  three  to  three  and  a  half  degrees  lower  than  the  even- 
ing temperature,  and  may  become  normal  toward  the  end  of  the  neck.  And  from 
the  middle  of  the  week  the  evening  temperature  also  decreases.  In  severe  casc9,  on 
the  other  hand,  the  temperature  siuks  but  little  during  the  third  week,  or  else  it 
loaintidns  tiic  same  height,  or  even  rises.  In  the  latter  case,  wc  may  almost  posi- 
tively expect  a  severe  fourth  week,  and  not  look  for  a  decided  decrease  of  the  fever 
before  the  fifth  week. 

We  may  look  for  the  approach  of  death,  if  the  tcnrperature  remain  fur  some  time 
At  107"' ;  if  it  suddenly  rise  to  107''.5  or  108',  or  when  it  suddenly  falls  very  low,  say 
to  94".  We  must  not  expect  perfect  convalescence  till  the  temperature  is  normal  in 
tha  kruung  also. 
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toward  thf^  end  of  the  seoond  week,  and  tbfi  subftequetit  courwr  n(  the 
(lisoaso  [a  as  abov<*  doscriLcd,  are  rare.  Even  in  abortive  trphm 
the  slr-cp  is  i^stlehsi  aud  disturbed  by  drcaniA,  nnd  patifnts  Ultin 
their  sl(.irp  ihiriti^  t!io  M^cund  week;  but  whrn  nwakc  lUifif  tninJu 
rh'ar,  imd  indy  n  tnon?  or  less  raarkwl  njmtby  reininda  us  of  tLs  ooinj 
vi|?il  t*f  tirv<*re  cusch.  The  bronchiUo  Hyi»lJt<Jiiia  arc  moderaUf;  iJ^ 
daily  (>viHitiHtioiis  arc  few  in  namhcr,  or  lL<*ro  is  no  diarrhota,  fW 
jmllf'ut  hxjks  jule  i4Tid  warnL»d  rath(?r  limn  blue  and  aoddcn.  TW 
longiip  is  inclined  to  dryncsSj  but  is  not  oovorad  with  a  firm  cni»t 
Tbaro  U  fHtlier  no  dinifncss,  or  ctse  it  is  only  fiUgbt,  like  tbe  ortl  ixkI 
phorni^^^nt  r^ilArrft.  The  iibrkim«ii  is  soft  itnil  oaly  iiiodemt^ly  ptot^ 
[lent.  Fn*(|ui?iitly  there  is  no  ilco-faccal  gur^iJi^  or  sensitlvmifMij  i»f 
ihe  abdom«>n  to  ^>re*sure.  The  eploen^utnc^s  Is  but  little  jncreMwL 
Only  exceptionally  a  few  roseola  wpoiM  occur  on  the  epigiistiium, 
Dviring  the  mominp,  flud  ivhile  tbe  patient  remain*  itt  tK*d,  the  [idjw 
is  only  mwlerately  hastene#.L  In  the  tliird  week,  or  townrd  the  iral 
of  the  si^erind,  the  temperature  is  usually  normal,  and  Lj  only  ei^nipi 
mivlrrntely  toward  evening;  the  tongtie  rr'ioaiiia  moiftt^uud  the]%ti«it 
bt'gitiB  to  have  some  uppetitt'.  The  luorbkl  ayniptoios  of  the  thoftoc 
^nd  abdominal  or^na  have  disappeared,  particularly  the  diartiif^ 
Mfttiy  patients  &re  anxiom  to  get  ttp;  Wt,  on  attt^mpting^  to  rice  or 
move  about  the  room,  are  usually  aurpriaed  at  tbi!ir  feeblcsov;,  of 
whieh  they  were  not  aware  while  in  l>e*L  Tlie  strength  r^luros  alonly, 
and  this  tartly  conralesecnce  show?  the  severity  of  the  disease  ihtt 
the  patient  has  bad.  The  conjecture  above  advancedj  that  in  abrjitive 
typhus  there  is  no  sloughing  of  tbe  diseased  intestixial  glands,  is  not 
founded  on  post-mortem  examination,  for  which  the  favorable  coone 
Df  the  disease  gives  no  opportunity,  but  on  the  early  cessation  of  the 
diarrhoea,  and  the  absence  of  the  sequehe,  so  common  in  severe  and 
tedious  cases  of  typhus,  especially  of  those  depending  on  retarded  cicar 
trization  of  the  intestinal  ulcers,  and  on  the  ulceration  occurring  in 
their  place. 

There  is  a  second  modification  of  typhus  which  differs  materially 
from  that  above  described ;  it  is  usually  termed  typhus  ambtdkUorim. 
It  is  not  very  rare  for  persons  who  have  only  suffered  firom  a  slight 
amount  of  weariness  and  depression,  loss  of  appetite  and  slight  dia^ 
rhcea,  but  have  still  been  able  to  attend  to  business,  or  go  on  a  jow- 
ney,  to  die  suddenly  of  perforation  of  the  bowel  or  intestinal  hsemor 
rhage.  On  autopsy  of  such  cases,  we  may  find  numerous  intestinal 
ulcers  along  with  sloughing  patches  and  medullary  infiltration  of  the 
mesenteric  glands ;  in  short,  the  anatomical  changes  of  advanced  ty- 
phous disease  of  the  intestines.  It  is  difficult  to  explain  this  peculiar 
Sorm  of  disease,  except  on  the  supposition  that,  under  some  ciicum- 
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the   infection  with   typlious  poison  luay  give  rise  to  lood 
in  tlie  intestines,  but  imhice  so  little  altonition  in  tlie  Mood 
■nd  nutrition  as  to  cause  no  noticeable  functional  disturbance. 

While  in  typhus  ambulatorius  the  constitutional  disturbance  and 
ferer  are  so  slight  as  to  be  scarcely  oljscrvable,  some  other  cases  of 
typhoid  are  characterized  by  unusual  inU-nsity  of  the  constitutional 
disturiianoe,  and  especually  by  the  height  of  the  fever.  In  these  cases 
the  disease  usually  runs  a  "tumult^ious"  eourse.  Even  in  the  first 
TTcek  the  temperature  rises  to  106^  or  more,  and  the  pulse  l:»eats  120 
to  130  per  niinute.  During  the  day,  the  patients  lie  in  a  fetnte  of 
deep  soiuuolcncej  and  look  stupid ;  at  night  they  have  high  delirium, 
and  call  scarcely  be  kept  iu  bed.  Subsultus  tendinutii,  picking  at  the 
bedclothes,  and  occasionally  couvulaivc  movemcnta,  Ix'gin  early.  The 
sity  of  the  local  symptoms  usually  corresponds  to  that  of  the  gen- 
disease.  Tlie  tongue  l>ccomes  dry  and  crusted  early;  even  during 
the  firat  Tveek  the  bronchitic  symptoms,  the  signs  of  condensation  of 
the  lungs,  the  mete<jrisin,  diarrhrea^and  the  enlargement  of  the  spleen, 
attain  as  high  a  grade  as  they  usually  do  by  the  end  of  the  second 
Toward  the  end  of  the  first  or  the  beginning  of  the  second 
k  the  patient  is  greatly  prostrated,  slips  down  in  bed,  has  a  small, 
irregular  pulse,  and  very  rapid  superficial  respiration.  Such  patients 
often  die  early  of  paralysis  of  the  heart  and  ttdema  of  the  Iimgs.  In 
uther  patients,  after  a  tumultuous  course  during  the  first  week,  the 
symptoms  moderate  and  show  no  marked  peculiarities  during  the 
second  or  thinl  week.  Between  typhus  of  gn^at  inteiLsity  and  tu- 
multuous course,  and  tyj^lius  of  moderate  intensity,  and  between  this 
and  typhus  ambulatorius,  there  are  numerous  intermediate  forms, 
which  we  shall  not  fully  describe.  Many  cases,  treated  for  weeks  as 
"  gastric  "  or  "  nmcous  "  fever,  and  finally  recovering  wi  thout  any  aSeo 
lion  of  the  intellect  or  drj-neas  of  the  tongue,  are  mild  cajses  of  ty- 
phoid ;  but  it  is  certainly  going  too  fiir  to  scratch  gjistric  and  mucoua 
fevers  entirely  out  of  the  list  of  diseases.  As  wc  hare  shown  above, 
the  height  of  the  bodily  temiJerature  Is  more  important  than  the  roseoli 
or  the  enlargement  of  the  fei>leen  in  diagnosing  between  typhoid,  thati 
is,  an  infectious  disease,  and  a  genuine  intestinal  catarrh. 

The  appeaninces  are  also  modified  when  the  tv-phous  intestinal 
disease  is  very  slight,  or,  to  use  the  customary  expression,  when  thj 
typhus  localizes  itself  very  slightly,  if  at  all,  in  the  intcMines,  and 
**  runs  almost  exclusively  in  the  blood."  Smce,  in  the  first  weeks  espe- 
cially, the  distinction  between  abdoraiiud  typhus  and  other  acute  in- 
fectious diseases  is  bascti  chiefly  on  the  intestinal  symptoms,  an  exact 
diagnosis  is  entirely  impossible  in  such  cases,  and  we  must  occasionally 
content  ourselves  with  a  probable  diagnosis,  by  the  exclusion  of  other 
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If  lliti  liitcfttinul  Bjnnptom*  Uu\  puUrflj^jtif  if 
fht  tridlonlion«  of  tln^in,  while  tli**  ImmRliitia  is  Mfven;  nnj 
ipllcat«d  villi  ef>Uii|i!ie  tkW-l  liyiMisHaairi  of  tlio  liing  or  wjHi 
i^umouiA^  wc  UaT*>  the  dis«*afl<>  wliioli,  c^fwvially  in  dio^ 
%  'wlicrc  imto|«ji'  lina  shown  mp<1iiUiir>'  infiitrtiUon  of  \\^ 
^Innilii,  has  be*?ii  tailed  pnciim^yphiw  c»r  limiidiot  vplim,  |j 
ot  tliat  these  wwi«*a,  whiTo  tin.*  [ijiticutA  huv*?  a  very  trvwirjiif 
flTid  hastened  niid  paitiful  rwipinitiou,  heloiij^  to  the  miiliguaiu 
Whih?  thv  ,t<Mvrt-  f**v<'r  iiicrtiws*?^  the  production  af  carboiuf 
anil,  t ho  (lisriLs*!  of  tht'  hmiiWii  and  lang*  im(>ctic*  tho  i?3tcm?teon  of  tl^j 
e^tU'iiBivfl^-  fonned  dch^tcrioii*  gnsr^    The,  fonmithiD  of  tj^pbrnis  ulo^ 
in  the  larynx  is  nnt.  iHimlly  n^x^oritj^iTurd  by  auy  uharacierifltJo ft^im^ 
(riins,  iind  mrKlifira  tht*  npfH*unimM?  o(  the  dJaMM  ao littJe tbst we tn\^ 
jttstiru^il  in  muking  'Muryug^ilvphuji'^  a  sc^rato  dass  thao  wo  iho^ 
b«*  ia  so  oonsiicriu;:!;  broncho-  and  pncnmotyphns.     Birt  whil<rj  duriii|i 
the  first  weeks  of  the  di*u?»iso,  lanrtigi-til  idix^r  U  not  tuiuaUy  rfioogtiiipd 
and  fc^  act^tdfnttdly  ftMind  on  rttjltijwvT  it  pluya  ii  rt.'ry  inifjortam  fwt 
ID  thfi  s«?f|iif*]n;  i)f  typhu--*. 

Among  thf  accidents  that  interrupt  tho  Donnal  oottrsc  of  \luu\i». 
eoAC  during  the  liret  weeks,  the  mo»t  important  arc  pcrfonition  of  tlir 
bowcif  intestinal  hjyinorriiage,  and  the  abundant  epittnxii  xrhiii 
occasionolly  occiira  dunng  the  second  or  third  wock. 

Tlie  jjerforationa  of  th*?  intostme,  wluoh  occur  during  lUr  fitsi 
weeks  of  tlie  diaease  froin  the  formation  of  a  dough  not  imly  in  il,t. 
muwjus  coai  covt'ring  the  piitcbes,  but  also  in  the  muscular  ami  *fnus 
coats  at  the  aflVrU-d  parL%  iudu<>o  intense  peritonitis;  htit  ginoi*,  jiro 
Vicus  to  thf^  perforation,  there  li'i"  rir'^tsioiiiilfy  IxH'n  nflhcsiriti  Jx^tivirrj 
different  loops  of  intestine,  &om  inflammation  of  the  peritonflsum,  Utii 
inflammation  is  sometimes  partial,  not  total,  at  first  The  first  signs  of 
perforation  are  a  severe  pain  in  the  abdomen,  which  usually  arooaes 
the  patient  even  from  deep  stupor,  and  which  becomes  excessive  oq 
the  lightest  pressure  over  the  abdomen ;  the  patient  collapses  sud- 
denly, the  face  becomes  distorted,  the  pulse  small,  the  extremities  cool, 
and  death  usually  occurs  in  from  twenty-four  to  thirty-six  hours, 'with 
the  s^-mptoras  that  we  have  described  (VoL  L)  as  indicative  of  peri- 
tonitis from  perforation  of  the  bowel.  The  most  certain  point  in  the 
diagnosis  of  perforation  of  the  intestine  is  the  escape  of  air  into  the 
peritoneal  caWty,  which  is  shown  by  the  liver  being  pressed  away  fixm 
the  ab<lominal  wall  and  a  consequent  disappearance  of  the  liverdul- 
ness.  If  this  symptom  be  absent,  there  is  at  least  a  possibility  that 
the  peritonitis  is  not  due  to  perforation  of  the  intestine. 

Intestinal  ha?morrhages,  occurring  in  the  first  weeks  of  typhus,  from 
erosion  of  the  vessels  on  the  detachment  of  the  slough,  or  from  rupture 
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df  the  overfilled  capillaries  iu  the  spongy  elevations  of  the  mucous 
membrane  over  the  plaques  above  described,  if  abundant,  often  betray 
themselves  before  the  appearance  of  blood  in  the  dejections,  by  the 
collapse  of  the  patient,  which  is  accompanied  by  a  sudden  fall  of  his 
temperature,  and  occasionally  by  a  clearing  of  the  intellect.  The  loss 
of  \Aood  IB  often  very  cx3nsidcrable,  but  patients  rarely  die  as  a  direct 
result  of  the  haemorrhage ;  the  bleeding  usually  ceases,  the  typhus 
ponues  its  course,  but  the  strength  of  the  patient  does  not  carry  him 
through,  and  most  patients  die,  sooner  or  later,  after  the  luemorrhage, 
from  the  exhaustion  that  is  completed  by  the  fever  and  diarrhcea. 

Hie  abundant  haemorrhages  &om  the  nose  during  the  second  and 
third  weeks-  are  &r  less  dangerous  than  the  intestinal  haemorrhages ; 
they  are  due  to  an  acute  luemorrhagic  diathesb,  which  frequently 
occurs  from  excessive  debility.  They  may  be  so  severe  as  to  require 
the  tampon,  they  exhaust  the  patient,  and  at  least  retard  convalescence. 
In  women  there  is  often  haemorrhage  from  the  genitals  also,  which  does 
not  always  occur  at  the  menstrual  period.  Although  the  loss  of  blood 
is  not  great,  those  haemorrhages  which  are  greeted  by  the  laity  as 
hvorable  signs  are  usually  mali  ominis, 

K  we  bear  in  mind  that  most  typhus  patients  recover  very  slowly 
even  when  the  intestinal  ulcers  heal,  the  fever  disappears,  and  the  ap- 
petite returns  immediately  after  the  disease  has  run  its  course,  and  do 
not  fiilly  regain  their  strength  for  five  or  six  weeks,  it  is  not  difficult 
to  understand  that  retarded  healing  of  the  intestinal  ulcers^  and  the 
continuance  of  even  a  moderate  fever  by  the  bowel-disease,  should  in- 
crease the  danger  to  the  patient  In  these  cases  we  find  the  typhus 
proper  followed  for  weeks  by  symptoms  of  an  asthenic  fever,  or  of  a 
fever  in  debilitated  and  anaemic  i>ersons.  The  intellect  remains  cloud- 
ed, although  the  violent  delirium  usually  disappears;  the  patient  be- 
comes weaker,  and  slips  down  in  bed  more  frequently  than  before. 
The  tongue  does  not  again  become  moist,  or  else  becomes  dry  again, 
the  bronchitic  symptoms  disappear,  but  the  h^'postases  extend ;  en- 
largement of  the  spleen  and  roseola  spots  can  no  longer  be  found,  hut 
the  meteorism  and  diarrhoea  continue  more  or  less  marked.  The  bed- 
sore over  the  sacrum  spreads,  increases  in  depth,  and  may  cause  fright- 
ful destruction.  Bed-sores  also  develop  over  the  trochanters,  elbows, 
and  on  the  knees  also,  if  the  patients  be  laid  on  the  belly.  Petecliite 
and  ecchymoses  fonn  at  different  parts  of  the  body,  especially  where 
there  has  been  any  temporary  pressure.  Emaciation  becomes  exces- 
sive ;  the  pallid  skin  is  constantly  bathed  in  perspiration.  The  ™ible 
mucous  membranes  also  become  pale  and  bloodless.  There  is  often 
slight  oedema  of  the  lower  extremities,  or  excessive  oedema  of  one  leg 
from  thrombosis  of  the  femoral  vein.     Many  patients  die  in  the  sixth 
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OT  seventh  week,  or  even  later,  of  this  slow  form  of  typhoid,  Ju  otlicr 
cases  the  diarrhoea  eeases,the  intestinal  ulcers  heal ;  but  the  bed-soi^ 
induce  fatal  exhaustion;  at  least,  we  not  unfrequentljr  find  deep<i^ 
struction  of  the  soft  parts  and  exposure  of  the  bones,  and  rcceDtltb 
healed  intestinal  ulcers,  as  the  o^y  post-mortem  appearanoes  m  cise« 
that  have  proved  fatal  late  in  the  disease.  The  pneumonias,  pleurisiM 
suppurations  of  the  parotid,  diphtheritic  inflammations  of  the  intestioeK 
nephritis,  and  otiier  sequelae  of  tyi>hoid  above  mentioned,  show  them- 
selves, just  as  in  other  debilitated  persons,  by  objective  rather  tiian  W 
subjt»ctivc  symptoms.  Chills,  and  renewed  increase  of  the  bodily  tem. 
j>orature,  should  excite  the  suspicion  of  one  of  these  consecutive  disetsea 
and  induce  a  more  careful  examination.  Repeated  chills,  veiy  bijrf| 
temi>eraturo,  quick  collapse,  generally  depend  on  pyxmia,  induced  by 
al>soq>tion  of  ichor  from  the  bed-sores.  The  occurrence  of  severe  pun 
in  the  lan*nx,  hoarseness,  aphonia,  and  the  signs  of  acute  laiyi^e^ 
o1>struction,  indicate  perichondritis  laryngea,  which  is  caused  br  \x. 
phous  larTi'ngeal  ulcers  penetrating  deeply,  but  also  occurs  indepen. 
dently  of  this  as  a  sequ»*l  of  t's-]>hus. 

lastly,  we  must  mention  that  in  some  cases  ])erforation  of  the  Iq. 
testine  occurs  in  the  fifth  or  sixth  week,  not  only  while  the  patieot  is 
debilitated  by  the  fever,  induced  by  sluggish  ulcers,  but  even  while 
convales^vnce  is  gtMn^  on  jx?rfi»ctly  well.  Far  more  rarely  haeIno^ 
r}ia;ro5  (voiir  at  tliis  tinif.  fnun  slowly-healing  ulo.^rs. 

lli^i-ovtTV  i?  x\\*?  ino^t  fr>vjui-»nt  temiiiiation  of  t\"phoiil  fever;  it 
t.ikfs  jtliitf-  in  al-tiit  thp--f'>urihs  of  all  ca?e^;  but  5*.»iiii;  fpidt-mirs  art- 
f.ir  \\i  'V  ni.'ili.nuint.  w:ii]f  in  r<tli<»r>  tln^  mortality  is  mu- h  ]■?*<,  Ju 
i;v<-t  f;ii:il  <-:isc>  <l-:ith  r*^ur>  in  th-^  >''>'n«l  or  thinl  wf-k  of  iV-dis- 
r:i^--,  tl::n  i-i.  at  it>  h'iir^jt :  l-;;:  ^v.-  li,iv»*  aln-a-ly  stat*.**^!  tijat,  wh«p 
t:.'-  ^^  ur>o  >  v.ry  r.ipi<l,  tli<-  •lis-a-i.*  in:iy  ppive  fatal  in  the  £rst  w^t-k, 
r.:;  ?.  ::i  jr  :r.io:--l  «4i>t<.  T.'t  till  t^!^  !::"th  f-r  s'wxh  wiH.*k,  or  cvon  later. 
Tt;-  <^;::T  T- :.:  •■;»•.:>■•<  -f  -i-ith  Imv-  N^-n  sutB-if^mly  di*S'^rii/t'»J  when 

S  ■■::■.•■■:::.■.■>  ly:'.   :.l  '^:,-l-  in  ::.- -"Tiiju-t*.-  i^-'^-vr-ry;  perju<'l.T.  5uha« 
:;i>';ir\»:.>.->  ■  :  :r.:."rva:i  :;,  r,*::r.il.'i:i<,  p.iriiai  j''ini]y<f-s,  pjiriial  an;ifi-i — 
\\f-'''..\<,  *yz  r..«r.:.»'.  <]:'i:.:r*:.:r..  •■*;.>■:.;  i':n  :  «*<Y-as]'<r/tIly  tyj.hus  leave*  r-» 
1 1*:- .-  -ir.  :  :»  '.;i>t:T-^  a:. ;>•".::»  ;i'^ :  i  vin::  in,  ^vh:  !i  a:^*  zvx  th'.r«'iuarblv 
v.Yi  :■  r.-:  •  ••.     T:.--  \i.:\\-~.\\  •  h..:':.^-^  •  n  «);; -h  tls'-'^v  di^:i;r*f'an<»s  ^f  in 
:.on;tt:  :;  ■;■.:-:.;  li.iv.;-  :.■  '.  ••■••n  •'\.>-  v-r--=i  <  n  }-'*i-iii"rt'in  t-xaniina 
ti  tn.     T;.-'  >-};•  -::::;.  \\\::*  t:.-  r  r..-.!.;:.^  .-i-kri-*^  anl  ttie  defjoieut ::: 
:  "..,»:;  :■  *  :  V.  .  •".  '■:.•:.  1    :.  ■:■  -t:  *\        :'  tli-  iT::*v^:;nal  glan«]s  an-tf 
ir..v--7:v.(a' ■:".i:y  ■  f  \:.-  v.-'^  ::t   r!    _•■.'.  ':-.  i?  :'.'■  tj^-  i.     Pii^riKmarv  cotj — 
sii:..:  :i  v.i  v.  :  •.::.:>•;-:•;-•.•!•.•   :-■-'.  .'.-   ;:Kr;_'  '■■"•nv;i!v>;v-:i>- fri'in  sercrtS; 
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Tkeatment. — Prophylaxis  requires  that,  in  Jarge  cities,  where 
typl»oid  fever  is  endemic,  there  should  be  sanitary  police  rules  to  pre- 
\-fut  the  soil  from  l)e<xjming  soaked  with  putrid  decouj[x>slng  materials. 
Of  hite,  many  attempt**  have  lx?e-u  made,  by  draiiiu^e  m  cities,  to  r^ 
move  the  moisture  of  the  soil,  which  greatly  favors  the  decompositiou 
of  animal  substances,  and,  consefjuently,  tJie  oerurrence  of  typhus  and 
ehoiera  genris.  Should  the  drainage  succeed,  and  should  it  decrease 
die  number  of  ly^)lms  and  cholera  cases,  bs  the  drying  up  of  swamps 
sometimes  does  that  of  iutenuitteut  fever,  the  still  youthful  science  of 
hygiene  would  tmast  of  a  brilliant  triumpli.  Some  physicians  still 
^^d^gnbt  the  contagiousness  of  abdominal  typhus,  or,  at  least,  consider  it 
Hit  not  pn>ved.  But  such  \*iew8  must  not  be  brought  to  the  bedside 
■  of  ihe  pfttient;  here  the  fact,  that  the  non-con  tag  tousness  hfts  not 
^^^■en  proved,  must  make  us  act  as  if  ita  contagiousness  had  l>eeu  de- 
^PBbostrated.  'llie  sick  sboul<l  be  isolated  from  the  well,  and  only 
those  attendants  retjuLred  in  caring  for  the  patients  should  be  allowijd 
in  his  viciiiily.  It  is  just  as  important  that  oil  healthy  persons,  who 
can  l>e  spared,  should  be  rejnoved  from  the  locality  where  the  infection 
of  one  or  nii)re  p»'rsnii>  has  occurred.  I  have  learned  of  one  very  sor- 
rowful instance  in  Uheinland  during  the  past  few  years,  where,  ap- 
parently, from  the  neglect  of  this  precaution,  almost  all  tiio  members 
of  one  iJifnily,  one  after  another,  died  of  abdominal  t3']>hus.  I^asily 
we  must  take  care  that  the  di'jeciicnis  of  jialieats  be  not  thrown  into 
firiwes  used  by  other  persona.  We  know  no  propliylactic  remedies 
that  protect  from  infection  by  typhoid. 

When  alxiominal  typlms  has  once  l>egim,  we  may,  under  some  cir- 
cumstances, attempt  to  out  short  its  course.  It  is  now  gcnernlly  recog- 
nized that  this  cannot  be  done  by  emetics  or  venesection,  which,  for  a 
time,  were  recommended  for  this  purpose;  in  fact,  these  measures  al- 
most always  have  nu  iujunous  iufluoace  on  the  couis*;  of  the  disease. 
Only  when  there  is  undigested  f(x>d  iu  the  stomach,  should  we  give  a 
(lose  of  ipecac. ;  in  all  other  casea  we  must  remain  immovable  to  tlie 
senseless  luid  often  anno3ring  rei^uests  of  the  laity  for  the  administra- 
Uou  of  an  emetic.  Tbo  case  is  very  different  mth  a  few  large  doses 
calomel.  After  the  accurate  obsenraLions  of  WUnderlic/tj  wc  can 
ly  doubt  that  by  this  remedy  we  may,  iu  some  few  cases,  cut 
short  the  disease  (according  to  JVAnderlichj  one  or  two  fivc-gniin 
doses  are  enough),  and  that  in  tlie  great  majority  of  cafles  where  this 
remedy  is  given  during  the  first  week,  and  before  the  oocurrenoe  of 
much  diarriicea,  the  course  of  the  disease  is  rendered  milder  and  shorter. 
The  experiiMiee  of  iyhfffcr*s  clinic,  as  well  as  my  own,  perfectly  agrees 
with  Wiiuderlinfii^s.  AW  shall  not  attempt  to  say  whether  the  cilo- 
Qcl  has  u  favorable  influence  on  the  typhous  intestinal  di5e4use,  by  op- 
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(xtsing  Uie  sloughing  and  uloeration,  and  wliether,  consequently,  W 
win  only  expfict  benefit  £pom  it  in  the  first  weeks  of  iho  ditieaise,  veh 
tlieso  changes  have  not  yet  taken  pluoo.     Wtiiebraftd  lias  latfly 
oinmendcfl  iodine  na  a  sj^ocific  in  typhoid,  and  the  rfsults  piihlishc 
by  hini,  J^irlfernieisler,  and  others,  urge  us  to  make  mon-  trials  wit^ 
the  preparations  of  iodine  in  this  disease,  although  the  trentment  «^ 
not  a  new  tme,      M^cbrand  dissolves  six  graius  of  ioiiine  and  twdr^ 
of  iodide  of  potassium  in  one  drachin  of  \^-iitt-'r,  and  gives  ilirea  or  tour 
drops  of  this  solution  in  a  wincglassful  of  water  every  two  hours.    It 
is  said  that,  even  after  one,  two^  or  three  days  of  this  ircutjnent,  then* 
is  a  decided  remission  of  the  temperature;  sorties  do  not  eornf  rm  tlw 
gums,  or  they  disappear  early ;  the  fever  ceases  iu  an  unusually  short 
time. 

In  most  cases  of  t\-i>hus,  tlie  indications  arc  to  protect  the  patients 
from  all  injurious  influences,  to  conil>at  dangerous  symi^toms,  and  to 
maintain  the  strength  of  the  jiaticnt  by  dictetin  rules.     In  the  6rst 
placH?,  wherever  ciivutnstauees  permit,  we  should  see  tlmt  the  sirk- 
room  be  not  too  small,  and  be  very  careful  to  liavo  it  well  ventilaiiiL 
Fn*shj  pure  air  is  wry  nt«oesflary  for  ait  typhuB  patients,  and  the)"  diJ 
not  catch  cold  nearly  so  readily  as  tlie  laity  imagine.     The  teinjii-ra- 
ture  of  the  room  slxould  be  regulated  by  the  thenuonieter,  and  shfxild 
be  kept  as  nearly  aa  ])os&ible  at  C0°  to  65°.     In  Xorth  Germany  there 
is  a  l>chef  that  a  vessel  of  water  under  the  l>ed  prevents  bed*«orD6.    If 
it  do  not  fulfil  the  expected  end,  this  pnudice  is  prulmbly  useful  in 
maintaining  a  certain  degree  of  moisture  in  the  room.    Wc  sltould  also 
attend  carefully  to  the  patient's  bed.    The  coverings  should  not  l»e  too 
heavy,  and  the  sheet  should  have  no  creases  in  it.    The  KhI  and  body 
linen  should  be  changed  as  often  as  soiled.     We  sliould  not  neglect  to 
see  that  the  body  of  the  patient  is  kept  scrupulously  clean  throtigb- 
out  the  attack.     Even  among  tlie  neatest  persons  this  is  not  supcN 
fluous,  for  they  are  often  prejudiced,  or  else  fear  to  injure  the  |vitacmt 
by  exposure,  or  do  not  carefully  inspect  the  parts  about  the  anuH  and 
sexual  organs,  so  as  to  cleanse  them  from  any  excretions.     Neglect 
of  tliis   precaution   freijueutly  cannot   be  subsecjuently  made  good. 
The  most  insignificant  erjthema   on    the   nates,  which  might  huve 
lx?cm   avoided,  may   prove  very  dangerous   lattj   in   the   disease,  l>y 
forming  the  commencement  of  an  extensive  bed-sore.     If  the  ^m^ 
tient  be  too  weak  to  clean  his  own  moutli,  we  should  have  it  washed 
out  regularly  with  a  linen  rag  wet  with  cold  water,  or,  still  lM*tt<T^ 
with  cold  Bodn-water.      Particular  care  shirtild  l>c   paid  to  wa&liin^ 
off  the  sticky  mucus  clinging  to  the  teeth  and  gums,  before  jt  dne9 
and  dcoompoflosL     Even  when  the  patient  is  in  a  state  of  stupor,  h« 
usually  shows  some  signs  of  pleasure  and  gratitude  after  this  proooert 
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l^lseBt  article  of  drink  is  pure  spring-water  or  soda-water ;  if 
Jtbere  \tc  severe  diarrLoeu,  we  may  give  oat  or  barley  water.  All  a<ldi- 
l^pks  of  fmit-juicea^  vegetable  acids,  toasted  broad,  etc.,  tx>  the  drinks, 
^^n  bcfi-oine  objectionable  to  the  j^atieut  The  patient  must  drink 
^^Hy,  in  order  to  replace  the  loss  of  water  induced  by  the  copiotis 
l^mplration.     If,  during  the  advaneed  stages  of  typlioid,  they  do  not 

ask  for  drink,  because  tbey  do  Kot  i>erceive  the  want  of  it,  it  should  be 
)  offered  to  lliem,  Badly-instruoled  or  thoughth'ss  nurses  sin  a  great 
'  deal  against  this  rule.  Shall  we  give  the  patient  nourishment,  or 
I  place  him  on  absolute  diet?  Views  vary  greatly  on  this  point.  Most 
"  German  and  French  physicinns  consider  the  ailminiatration  of  nieat- 

brotlis,  eggs,  and  other  nutritious  substances  in  fevers  generally,  as  so 
I  decidedly  injurious,  tliat  they  regard  **  fever^iet "  and  water^oup  as 
I  identical.  Fn^m  England,  there  is  an  aeousation  against  the  Gonnan 
'  physicians  particularly,  that  their  dietetic  ndea  cut  off  from  the  patients 
I  the  supply  of  material  by  which  the  consumed  portions  of  the  bcxly 
I  might  be  replacetl,  and  that,  consequently,  tlie  mortality  is  greater  in 

Gcniiany  tliau  in  England,  because  the  patients  are  starved,  as  it 

were.  There  is  some  truth  in  tliis  assertion.  I  have  no  hesitation  in 
ig,  tliat  the  aggravation  of  a  fever  by  giving  the  patient  milk, 
and  moat,  has  not  been  proved  by  actual  observation,  and  I  be- 
i?ve  that  much  injury  may  he  done  by  blind  faith  in  the  correctness 
^tbis  liypotbosis.  There  is  no  doubt  that  iu  every  fever  the  i-on- 
Lion  of  the  constituents  of  the  body  is  greatly  inereasetl,  ami  that 
sort  of  exercise  will  use  up  the  body  so  rapidly  as  a  fever  does. 

While  continued  bodily  exertion  is  usmilly  btjmc  with  impunity,  be- 
]  cause  tlie  increased  consumption  is  hidden  by  increasc«i  supply,  most 
j  fatal  cases  of  fever  are  due  to  insufficient  material  being  furnished  for 
!  the  replacement  of  timt  used  up.     Regarding  t^^^haid  fever,  particii- 

Inrly,  we  find  that  in  this  disease  the  Ixxlily  tempf  ratnre  is  above  the 

Ell  for  several  weeks,  and  the  consumption  of  tissue,  by  which  tliis 
GcAtion  is  induced,  is  greatly  increased.  We  see  that  in  the 
favorable  cases,  during  convalescence,  the  greatly  debilitated  pa- 
tients, who  have  often  lost  ten  to  twenty  pounds  iu  weight,  recover 
!  very  slowly;  and  we  must  agree,  that  these  facts  urge  us  to  give 
'I  meat,  milk,  eggs,  etc.,  rather  tlmn  water-soup,  until  it  shall  l»e  proven 
i  that  such  diet  increases  the  fever.  Bnt,  on  the  other  hand,  it  cannot 
apparently  Vienefit  the  jwlionl  if  we  give  him  tins  nourishment,  and  h< 
lis  not  able  to  asssiinilate  it ;  on  the  e^mtrary,  it  would  hiui  him  to  fill' 
Ibis  atomach  with  food  that  will  not  be  digested,  but  will  decompose 
.ami  cause  irritation  of  tlie  gnstrie  an<l  intestinal  mutynus  membrane. 
We  Unvo  l>cfore  seen  that  dys|>epsia  is  a  constant  accompaniment  of 
jvcre.    If  we  dr>  not  attend  to  this  fact  in  reguUiting  the  diet  of 
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typhoid  cases,  but  expect  that  their  stomadis  will  supply  plenty  of  gu 
trie  juice  to  digest  large  quantities  of  protein  substances,  we  shall  not 
iucrcnse  their  strength,  but  shall  add  a  complication  which  will  aug- 
ment the   danger.     From  this  we  hare  the  rule,  supported  by  ex- 
|K»rienw,  that  at  first  we  should  give  typhoid  patients  small  quantities 
of  niilk  and  strong  broth  several  times  dnily,  whenever  they  desire  it» 
The  longer  the  diAoase  continues,  and  the  greater  the  exhau*.tiftn  of  ehfi 
patient,  the  more  untiringly  wc  mast  attempt  to  supply  noui  1^ 

but  always  in  smidl  quantities  and  in  fluid  form.    lu  addition  ;.  .....  >li- 

etetic  rules,  we  should  have  typhoid  patienta  washed  all  over  with  pure 
cold  water,  or  u*ith  a  mixture  of  three  parts  of  water  to  one  of  vtn«gv. 
This  should  be  reiH*ated  several  times  daily,  and  sliould  be  done  very 
fully,  so  tliat  its  benelicial  and  soothing  effects  may  not  be  an- 
'liulled  by  the  fatigue  induced  by  the  act  itself.  In  a  mild,  regulai 
course  of  typhoid,  we  need  give  no  medidne ;  but  probably  the  old 
prescription  of  dilute  chlorine-water  (aqua  oxymxmat,  3  ij,  aqua  dt* 
tilL  3  vj,  det,  ad  vitr,  nig,,  tablespcTOoful  every  two  hours),  or  of  luu- 
riatio  acid  in  mucilage  (acid,  muriat.  cone.  3  ss,  muciL  snlop  ^  vj,  6r^ 
simp.  3  j,  tal>lespoonful  every  two  hours)  is  at  least  of  pnl'  <  -^ 

vice;  and,  as  there  are  few  patients  that  can  be  treated  ent  ^  ii- 
out  medicine,  we  sliould  prei^ribe  the  above  mixture,  and  it  descrres 
the  i>reference  over  other  more  active  prescriptions.  We  may  abo 
follow  the  old  custom  of  giving  the  muriatic  ncid  in  a  M'cak  iniiisioQ 
ut  ipecac,  (gr.  vijj  to  3  vj),  instead  of  in  simple  mucilage,  during  the 
second  week,  if  the  diarrhoea  and  bronehitlc  sympt-oms  increase,  aitd 
in  a  weak  decoction  of  PeruWau  bark  during  the  third  week. 

The  above  treatment  answers  for  most  cases ;  but  there  are  many 
others  which  require  a  different  procedure,  and  in  which  threatening 
danger  con  only  be  averted  by  energetic  treatment.  In  abdominal 
as  in  exanthematio  ti-phus  and  other  infectious  diseases,  the  greatest 
Hanger  is  from  the  severity  of  the  fever.  But  against  this  we  ba\*e  a 
most  efficient  remedy-  The  danger  from  the  ferer  is  a  double  one. 
On  the  one  hand,  the  increase  of  Ixklily  warmth  above  a  certain  point 
induces  jmralyais  of  the  heart  and  renders  life  impossible ;  on  the  othef 
hand,  continued  increase  of  the  proiiuction  of  heat,  or,  what  ts  the 
same  tlung,  protraeteil  increaseil  tniusfonnation  of  tissue,  on  which  the 
feverish  over-heating  depends,  induces  consumption  of  the  body  of  the 
patient.  In  fevers  of  proportionately  short  duration,  as  in  the  ncutc 
exanthemata,  exantheniutic  and  alxlominul  t^-^jhua,  the  danger  from 
inereaae  of  the  bodily  Wnfterature  is,  of  course,  nuire  to  l>e  feared  than 
that  accompanying  the  iticreased production  of  heat,  13ut,  in  oomliat- 
ting  the  former,  we  should  not  lotio  sight  of  the  latter,  or  else  we  may 
injure  tlic  [wtieut  instead  of  benefiting  him.    Without  fear  of  being 


TYPHOID  HiVER. 


601 


I  misunderstnod,  I  inay  give  this  warning  before  urgently  n<lvising  the 
f  abstraction  of  heat  in  treating  either  exantJicniatio  or  abdominal  ly- 
I  phus ;  because,  so  fur  as  1  know,  the  hydro  therapeutic  treatment  of 
I  typhoid  fever  was  first  introducetl  and  carefully  observed  in  my  clinic. 
1  Uoti]  within  a  few  years,  when  the  bodUy  temperature  had  risen  to  a 
f  dangerous  height,  and  there  was  occasion  to  lower  it,  I  have  had  the 
piiticuts  wrapped  in  cold,  wet  sheets,  and  the  proceeding  repeated  at 
inten-als  of  ten  to  twenty  minutes,  until  the  desired  end  was  attained. 
After  satisfying  m^-self  that  the  |mtients  were  unnecessarily  annoyed 
Hy  the  repeated  transportation  from  one  bed  to  another,  which  waM 
uuavoidiible  in  this  oixration,  I  have  used  oold  baths  in  its  place,  and 
they  are  much  more  convenient,  I  found  that  they  had  the  same  effect, 
and  were  better  borne  by  Uie  patient  than  was  the  repeated  envelop- 
ment of  the  body  in  wet  sheets.  But  I  could  not  hide  from  mvself 
that,  immediately  after  the  Imih  even,  there  was  occasional  exhaustioir 
along  with  the  retanlation  of  the  pulse,  sinking  of  the  tempe-rature, 
and  clearing  of  the  intellect.  This  exhaustion  usimlly  passed  off 
quickly,  and  the  disease  finally  terminated  in  recovery ;  but,  along  with 
such  cases',  others  occurred  when3  the  exhaustion  continued  longer  after 
the  baths,  and  where  early  death  made  me  doubt  if  I  had  actually 
benefited  the  patient,  or  if,  while  removing  one  danger,  T  had  not  in- 
■^■ed  another.     Perhaps  this  anxiety  was  ovf  \.  but,  after  thOj 

mefbl  obeervatioiis  made  at  my  clioic  by  X/-  ■  r  and  /mowj*' 

mann  as  to  the  amount  of  heat  passing  from  the  patient  into  the 
water,  the  ixmsibility  of  this  danger  cannot  be  denied.     It  is  true  we 
reduce  the  Uimperatnre  of  the  Ixvly  by  oold  sheets  and  cold  baths,  but 
we  at  the  same  time  increase  the  production  of  heat.     If  this  were 
not  so,  the  patient  would  be  cooled  much  more,     I  think  it  would  be 
proper  to  compare  the  action  of  an  energetic  abstraction  of  heat  to 
that  of  excessive  exercise ;  thttn  it  will  be  asked  if  it  be  advisable  to; 
subject  an  already  exhausted  (Hitieut  to  this  action.     The  question,  ir 
it  not  possible,  by  hydpotherapeutio  means,  to  reduce  ^he  temperature 
of  the  body  without  exhausting  the  patients  by  an  cxoeesive  increase 
of  the  production  of  heat?  whiob  I  consider  a  very  important  one,  lia#l 
been  soh'ed  by  Obernter  and  esjiecially  by  Ziemssen,   I  consider  the  dis- 
covery, that  a  far  less  energetic  and  less  sudden  abstraction  of  heat  than 
vraa  accomplished  by  the  methods  formerly  employed  by  myself  and 
others  will  reduce  the  temperature  of  a  tvphoid  patient  two  degrees., 
or  more,  is  a  vory  important  advance  in  the  thcrapeusis  of  the  disease^^ 
1  hare  not  observed  the  al»ove-mentioned  state  of  exhaustion,  whicli 
formerly  alarmed  me,»inoe  I  have  ceased  to  wrap  patients  in  cold,  wet 
sheets,  or  place  them  in  cold  baths,  but  have  era]iloyed  the  following 
plan,  reoommended  and  tried  by  Zitninsen  :  As  often  aa  his  tempefft*] 
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infectious  diseases.  If  the  intestinal  symptoms  fnil  rntirely,  <»r  if  iJien 
are  only  blight  intli editions  of  them,  wJiile  the  bronchitis  is  sc^Trc  sad 
is  early  compticutefl  with  colhipse  an  1  hypostasis  of  tiie  lung-  onrilh 
decided  pnouraonin,  wt".  havo  the  disease  which,  especiully  in  ibcar 
fatal  cases  -where  autopsy  has  shown  medullary  infiltTalion  of  \h> 
bronchial  glands,  has  been  called  pueuraotyphiis  or  broncljo-typhua,  h 
is  evident  that  these  cases,  where  the  patients  have  a  very  cyjuxn^ 
look  and  hastened  and  pahiful  respiratioUf  belong  to  the  luali^nm 
forms.  While  the  fievere  fever  increases  the  productioa  of  carbonic 
add,  the  disease  of  the  bronchi  and  lungs  impedes  the  excretion  of  the 
extensively  formed  deleterious  gases.  The  fonnation  of  t%-pbous  nlccn 
in  the  lar^Tix  is  not  usually  accomjianied  by  any  characteristic  STraj^ 
toins,  and  nifxlifics  the  appearance  of  the  disease  so  little  that  we  arvteci 
justified  in  making  *Maryngot}*]jhus"  a  separate  class  than  we  sImjuU 
be  in  so  eonsilering  broncho-  and  pneumo-typhus.  I5ui  while^  duriof 
the  first  weeks  of  the  disease,  laryngeal  ulcer  is  not  usually  reengiuJt^ 
and  is  accidentally  found  on  autupn*,  it  plays  a  verv  importani  jart 
in  the  setiuela!  of  typhus. 

AiDong  the  accidents  that  interrupt  the  normal  course  of  tliedijt* 
e^ise  during  the  tirst  weeks,  the  most  iniporlnnt  lu-e  {>orfonttioD  of  tJic 
bowel,  int<?stiual  hiBmorrhage,  and  the  aliundant  episljixis  whidi 
occasionally  fH*curs  fluring  the  second  or  third  week. 

The  perforations  of  the  intestine,  wliich  occur  during  tJic  finl 
weeks  of  the  disease  from  the  formation  of  a  slough  not  only  in  t!* 
inutx>us  coat  covering  the  patches,  but  also  iu  the  muscular  and  eerou* 
coats  at  the  afTucted  parts,  induce  intense  pcrit^iiiitis;  but  since,  p^^ 
vioiis  to  the  pcrftaration,  there  has  occasionally  l»een  adhesion  bctirpni 
different  loops  of  int-esline,  from  inflnnimatiou  of  the  peritonaeum,  iJiii 
inflammation  is  sometimes  partial,  not  total,  at  first,  Tlie  first  fignftof 
perforation  arc  a  severe  pain  in  the  abilomen,  which  usually 
the  patient  even  from  derp  stup(»r,  and  which  becomes  exoesaii 
ihe  lightest  pressure  over  the  alxlomen;  the  patient  oollape«s  6Qd> 
denly,the  face  becomes  distorted,  the  pulse  small,  the  extremities  cool, 
and  death  usually  occurs  in  from  twenty-four  to  thirty -slat  hours,  'vvidi 
the  symptoms  that  we  have  described  (Vol.  L)  as  indlcatire  of  peri* 
tonitis  from  perforation  of  the  bi:>wel.  The  most  certain  point  i«  tlw 
diagnosis  of  perforation  of  the  intestine  is  the  escape  of  air  into  tiie 
pcrit/>neal  cavity,  which  Is  shown  by  the  liver  being  prrssed  away  fnjtn 
the  alxlominal  wall  and  a  consequent  disappeamuco  of  the  livcrdul- 
ness.  If  this  symptom  be  absent,  there  is  at  least  a  possibility  tlul 
the  poritonitia  Li  not  due  to  ]>erfctration  of  the  intestine. 

Intestinal  ha?morrhages,  occurring  in  the  first  weeks  nf  t \'phua, from 
eroaion  of  the  vesseb  on  the  detachment  of  the  slough,  or  fn>m  rnptmv 
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af  the  overfilled  capillaries  in  the  spongy  elerations  of  the  mucous 
membrane  over  the  plaques  above  described,  if  abundant,  often  betray 
tbemaelves  before  the  a{)pearance  of  blood  in  the  dejections,  by  the 
collapse  of  the  patient,  which  is  accompanied  by  a  sudden  full  of  his 
temperature,  and  occasionaUy  by  a  clearing  of  the  intellect.  The  loss 
of  blood  is  often  very  considerable,  but  patients  rarely  die  as  a  direct 
result  of  the  haemorrhage;  the  bleeding  usixally  ceases,  the  typhus 
punues  its  oourse,  but  the  strength  of  the  patient  does  not  carry  him 
through,  and  most  patients  die,  sooner  or  later,  after  the  haemorrhage, 
firom  the  exhaustion  that  is  completed  by  the  fever  and  diarrhoea. 

Hie  abundant  hsemorrhages  from  the  nose  during  the  second  and 
third  weeks-  are  £ar  less  dangerous  than  the  intestinal  hfcmorrhages ; 
they  are  due  to  an  acute  hsemorrhagic  diathesis,  which  frequently 
occurs  from  excessive  debiUty.  They  may  be  so  severe  as  to  require 
the  tampon,  they  exhaust  the  patient,  and  at  least  retard  convalescence. 
In  women  there  is  often  haemorrhage  from  the  genitals  also,  which  does 
not  always  occur  at  the  menstrual  period.  Although  tlte  loss  of  blood 
is  not  great,  those  haemorrhages  which  are  greeted  by  the  laity  as 
bvorable  signs  are  usually  mali  ominis. 

If  we  bear  in  mind  that  most  typhus  patients  recover  very  slowly 
even  when  the  intestinal  ulcers  heal,  the  fever  disappears,  and  the  ap- 
petite returns  immediately  after  the  disease  has  run  its  course,  and  do 
not  fully  regain  their  strength  for  five  or  six  weeks,  it  is  not  difficult 
to  understand  that  retarded  healing  of  the  intestinal  idcers^  and  the 
oootinuance  of  even  a  moderate  fever  by  the  bowel-disease,  should  in- 
crease the  danger  to  the  patient.  In  these  cases  we  find  the  typhus 
proper  followed  for  weeks  by  symptoms  of  an  asthenic  fever,  or  of  a 
fever  in  debilitated  and  aiuemic  {persons.  The  intellect  remains  cloud- 
ed, although  the  Wolent  delirium  usually  disappears ;  the  patient  be- 
comes weaker,  and  slips  down  in  bed  more  frequently  than  before. 
The  tongue  does  not  again  become  moist,  or  else  becomes  dry  again, 
the  bronchitic  symj)t<)ins  disappear,  but  the  hyjwstases  extend ;  en- 
largement of  the  spleen  and  roseola  spots  can  no  longer  be  found,  but 
the  meteorism  and  diarrhoea  continue  more  or  less  marked.  The  be<l- 
sore  over  the  sacrum  spreads,  increases  in  depth,  and  may  cause  fright- 
ful destruction.  Bed-sores  also  develop  over  the  trochanters,  elbows, 
and  on  the  knees  also,  if  the  patients  be  kid  on  the  belly.  Petechiie 
and  ecchymoses  fonn  at  different  parts  of  tlie  body,  especially  where 
there  has  been  any  temporary  pressure.  Emaciation  becomes  exces- 
sive; the  pallid  skin  is  constantly  bathed  in  jierspiration.  The  raible 
mucous  membranes  also  become  pale  and  bloodless.  There  is  often 
slight  oedema  of  the  lower  extremities,  or  excessive  oedema  of  one  leg 
firom  thrombosis  of  the  femoral  voin.     Many  jmtients  die  in  the  sixth 
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or  seventh  weelt^  or  even  later,  of  this  slow  fonn  of  tvphoiA    lu  oti«s 
oniea  the  duirrfaoeft  cesses,  the  mtcstinal  ulcers  Leal  j  but  the  bed«xn 
Induofi  fatal  exbaustioa;  at  least,  we  not  unfrequeotlr  find  liorpdev 
struction  of  the  soft  parta  and  exposure  of  the  bones,  and  rcoentlj^ 
healed  intestinal  uleers,  as  the  only  jfOft-mr^rtem  appearanoes  in  ana 
that  have  proved  fatal  late  in  the  disease.    The  pneumonias,  pi 
suppurations  of  the  parotid,  diphtheritic  inflatnmations  of  the  i 
nephritis,  and  other  sequehe  of  typhoid  above  mentioned,  show  theoi* 
selves,  just  as  in  other  debilitated  persons,  bj  objec^ve  rathet  thaahr 
Eubjt^ivc  syrnptoras.     Chills,  and  renewed  increase  of  the  bodilj  t«n- 
peniture,  should  exeitc  the  suspicion  of  one  of  these  consecutire  dlseuo 
and  induce  a  more  careful  examination.     Repeated  ehills,  very  h^ 
temjXTature,  f|uick  collapse,  generally  depend  on  pyaemia,  iiiduoed  !^ 
&t;8orptiun  of  iehor  from  the  bed-sores.    The  ooeurrence  of  severe  |^^H 
in  the  Inr^Tix,  hoarseness,  aphonia,  and  the  ragns  of  acute  huri^PH 
obstruction,  indicate  pcriehondritis  laryngeal  which  is  causod  bf  Iv- 
phous  Lir^Tigeal  ulcers  penelrating  deeply,  but  also  oocurs  ndcften- 
dently  of  this  us  a  sequel  of  t\-phus. 

Lastly,  we  must  mention  that  Id  some  cases  i^erforatioa  of  ihe  in- 
testine occurs  in  the  fifth  or  sixth  week,  not  only  while  the  patiest  h 
debilitated  by  the  fever,  induced  by  sluggish  ulcers,  but  even  wliiir 
convalescence  is  going  on  perfectly  well.  Far  moiti  rarely  hmno^ 
rhages  occur  at  this  time,  from  slowly-healing  ulcers. 

Recovery  is  the  most  frequent  termination  of  t\-phoid  fcver;  it 
takes  place  in  about  three-fourths  of  all  cases ;  but  some  efiiilemios  air 
fiir  more  malignant,  while  in  others  the  mortality  is  much  less.  In 
most  filial  csiAcs  death  occurs  in  the  second  or  thiid  week  of  the  dis- 
ea»t%  that  is,  at  ita  height ;  but  wc  have  already  stated  that,  what 
the  course  is  very  rapid,  the  disease  may  prove  fatal  in  the  first  wc^k, 
and,  in  protracte<l  cases,  not  till  the  fifth  or  sixth  week,  or  even  kt«f. 
Tlie  differejjt  causes  of  death  have  boon  sufliciently  dest^rilicd 
sjjcakiug  of  the  symptoms  and  course. 

Sometimes  t^-phoid  ends  in  incomplete  recovery  ;  &l^(ju  '  1 

disturbances  of  innen'ation,  neuralgias,  partial  paralyses,  , 
thesias,  or  mental  distiu-bances,  remain;  occasionally  typhus  IravMt 
tttlM*s  and  a  lasting  anjenua  and  hydrtemia,  which  arc  not  thorougUj 
understood.  Tlic  material  changes  on  which  these  disturbances  of  in 
nervation  depend  have  not  been  discovered  on  poHt-morteni  cxamini 
lion.  Tlie  supposition,  that  the  remaining  sicknt^ss  and  the  deficieot 
fonnation  of  blood  depend  on  destruction  of  the  intestinal  glands  and 
inip<TmcabiIity  of  the  mesenteric  glands,  is  incorrect^  Pulmonan*  cea- 
sumption  not  unfrcqucntly  develops  during  convalescence  from  severe 
t\7>boid  fever. 
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■  Ts£ATUK^'T.-^P^ophylaxls  requires  that,  ia  Urge  cities,  where 
■rpfaoid  fever  is  endomic,  there  should  be  sanitary  police  rules  to  pre- 
Bnt  the  soil  from  Ijeeoniiiig  soaktvl  with  putrid  decomposing  materials, 
mi  Iat4?,  many  attoiopts  have  been  made,  hy  draiiiap^e  in  cities,  to  n> 
kove  the  moisture  of  the  soil,  which  greatly  fuvors  the  deeoinix^sitiou 
B  animal  substances,  and,  consequently,  Hie  ocrnm^mv  of  typhus  and 
Hk>lera  germs.  Should  the  drainage  succeed,  and  should  it  decrease 
Hie  nuniher  of  typhus  and  cholera  cases,  as  the  dr)iug  up  of  swamps 
braetimes  does  that  of  iutermitlent  fever,  the  still  youthful  science  of 
fciriene  n-ould  1>oast  of  a  brilliant  triumph.  Some  physicians  still 
Bvubt  the  contagiousness  of  at>iIomina1  typhus,  ur,  at  least,  consider  it 
H  not  proveiL  lint  such  views  must  not  he  brought  to  the  bedside 
H  the  patient ;  here  the  fact,  tliat  the  non-c*ontagiousness  has  not 
Been  provcfi,  must  make  us  act  as  if  its  contagiousness  had  been  de- 
Ikonstrated.  The  sick  should  be  isolated  from  the  well,  and  oidy 
Hose  attendants  required  in  cariiig  for  the  patients  should  be  allowed 
ft  his  vicinity.  It  is  just  as  important  that  oil  healthy  personal,  who 
Itn  be  sirred,  should  be  removed  from  the  locality  where  tlie  infection 
Vone  or  more  j)ersotis  has  occurred.  1  have  learned  of  one  very  sor- 
ft^vful  instaUL-e  in  Rhcinland  during  the  past  few  years,  where,  ap* 
MTcntly,  from  the  neglect  of  this  precaution,  almost  all  the  membera 
■f  one  fiimily,  one  after  another,  dietl  of  abdominal  typhus.  Lastly 
Hip  must  take  care  that  the  dejections  of  patients  be  not  tlirowii  into 
Hrivies  used  by  other  persons.  We  know  no  prophylactic  remeilies 
Hat  protect  from  infection  by  t^^hoid. 

H  Wlien  abdominal  typhus  has  once  begun,  we  may,  under  some  cir- 
BBHtances,  attempt  to  cut  bhort  its  course.  It  is  now  generally  recu^ 
^BH  that  this  caimot  be  done  by  emetics  or  venesection,  which,  for  a 
Hue,  were  recommended  for  this  purpose ;  in  fiici,  these  measures  al» 
Host  always  hare  an  injurious  influence  ou  the  course  of  the  disease, 
^nly  when  there  is  uutligested  food  in  the  stomach,  should  we  ^ve  a 
dose  of  ipecac  ;  in  all  other  ciu»e8  we  must  remain  inmiovable  to  the 
^nseless  and  often  annoying  requests  of  tlie  laity  fur  the  adminiatra- 
Bim  of  aji  emetic.  The  case  ia  \-ery  tlifferent  with  a  few  large  dose? 
H  calomel.  After  the  accurate  observations  of  Wtl/iderlic/ty  we  can 
Hftrcely  doubt  tliat  by  this  remedy  we  may,  in  some  few  cases,  cut 
Hort  the  disease  (according  to  WHnderlich,  one  or  two  five-grain 
Bm  ftM  enougli),  and  that  in  the  great  majority  of  cases  where  this 
HBPIt  is  given  during  the  first  week,  and  before  the  occurrence  of 
Huch  diarrlicea,  the  coursii  of  the  disease  is  rendered  milder  and  shorter, 
ne  experience  of  Pftuffer'A  clinic,  as  well  as  my  own,  perfectly  agrees 
Hth  Wa/t</eritc?i\  We  shall  not  attempt  to  say  whether  the  calo- 
Hel  lias  a  favorable  influence  on  the  typhous  intestinal  disease,  by  op- 
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(X>sing  tlie  sloughing  and  ulceration,  and  whether,  cons*^ueotlr,  *« 
cwa  only  expect  benefit  from  it  in  the  first  weeks  of  tbo  dtseotse,  wh«i 
these  rlmnges  have  not  yet  taken  place.  Wilhbrand  has  lnte!r  w> 
omtncndtHl  i^Hline  as  a  s|>ecilic  in  l^-phoid,  and  the  results  jtublished 
by  him,  lihtermeinteTy  and  others,  urge  us  to  make  more  trials  with 
the  preparations  of  iodine  in  this  disease,  ahhough  the  tn-atment  is 
not  a  new  one.  WUUhraiid  dissolves  six  grains  of  iodine  and  tirrin 
of  iodide  of  potassium  in  one  drachm  of  crater,  and  gives  t!uf  e  or  W 
ih^>ps  of  this  solution  hi  a  wineglassful  of  wator  every  two  hours.  It 
is  said  that,  oven  after  one,  two,  or  three  days  of  this  treatmeat,  then 
is  a  decidctl  remission  of  tlie  tem|>eraturc;  sorcle^  do  not  <  ■  1.' 

gums,  or  tlicy  disa]>pear  early ;  the  fever  ceases  iu  an  imu 
time. 

In  most  cases  of  typhus,  ilie  indications  are  to  protect  the  patitsiu 
from  all  injurious  influences,  to  combat  dangerous  symptoms;,  and  Co 
mnintiiin  the  stren^h  of  the  jmtient  by  diPietio  rules.     In  the  fii« 
phic<_%  where\er  eircnmatances  permit,  we  shouKl  see  that  the  act 
room  \ie  not  too  small,  and  be  very  careful  to  have  it  well  ventUatoL 
Frt'sh,  [jure  air  is  very  necessary  for  all  typhus  patients,  and  they  di> 
not  cateli  cold  nearly  so  readily  as  the  laity  imagiue.     The  tempei** 
ture  of  the  room  should  be  regulated  l>y  the  thermometer,  and  should 
be  kept  as  nearly  as  possible  at  GO*  to  C5°.     In  Xorth  Germany  iheic 
is  a  belief  that  a  vessel  of  water  imder  the  bed  prevents  bed-soreis.    If 
it  do  not  fullll  the  expected  end,  this  i)rat.'ti(*c  is  probably  useful  io 
maintauiiug  a  certain  degree  of  moisture  in  the  room.    We  should  also 
attend  carefully  to  the  patienfa  bed.    The  coverings  should  not  be  too 
heavy,  and  the  sheet  should  have  no  rreasca  in  it.     Tlio  IhxI  and  body 
linen  should  \>e  changed  as  often  as  soiled.     We  should  not  neglt^t  to 
see  that  the  body  of  the  patient  is  kept  acrupidously  clean  througlF 
out  tlie  attack.     Even  amoug  the  neatest  ]K*rsons  this  is  not  super- 
Quous,  for  tliey  are  often  pr(»judiced,  or  else  ffar  to  injure  thv  patient 
by  exposure,  or  do  not  carefully  inspect  the  parts  about  the  anus  and 
sexual  organs,  so  as  to  cleanse  them  from  any  excrctious.     Neglect 
of  this   precaution   frequently  cannot  be   subsequently  made  ^ood. 
The  most  insignificant  erythema   on    the   nates,  whiiii  might  Lave 
been   avoided,  may   prove  very  dangerous   late   in   the   disease,  br 
forming  the   commenoemont  of  an   extensive  bed-sore.      If  the  pa- 
tient l>c  too  weak  to  clean  his  own  mouth,  we  should  have  it  wasbeJ 
nut  regularly  with  a  Uncn  rag  wet  with  cold  water,  t)r,  still  better, 
with  cold  soda-water.      Particular  care  shouKl  l»e   paid  to  washing 
off  the  sticky  mucus  ehnging  to  the  teeth  and  gimis,  before  it  iXritys- 
and  dcconipo8*?8.     Even  when  the  patient  is  in  a  state  of  stupor,  he 
usually  shows  some  signs  of  pleasiire  and  gratitude  after  this  prucecvl 
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best  article  of  drink  is  pure  spriiig-watcp  or  s<xla-w; 
vere  diarrhoea,  we  may  give  oat  or  Imrlcy  water.  All  addi- 
of  fruit-juices,  vt?getal>I«  acids,  toasted  bread,  etc.,  to  the  drinks, 
become  objectiona!>lo  to  the  patient.  The  patient  must  drink 
ly,  in  order  to  replace  the  lose  of  water  induced  by  the  copious 
iplration.  If,  during  the  advanced  stages  of  typhoid,  they  do  not 
for  drink,  because  they  do  cot  perceive  the  want  of  it,  it  should  be 
to  iheni.  Badly-instructed  or  tiioughtless  nurses  ain  a  great 
linst  this  rule.  Shall  wc  give  the  juitient  nourishment,  or 
m  on  aljsolutc  diet?  Views  vary  greatly  on  this  point.  Most 
German  and  French  ])hysicians  consider  the  athniniatration  of  meat- 
faroths,  eggs,  and  other  nutritious  substances  in  fevers  generally,  as 
^kdedly  injurious,  that  they  regard  "  fevendiet  *'  and  water-soup 
n^tical.  Fruni  England,  there  is  an  accusation  ag^iinst  the  Germao 
lysicians  particularly,  that  tlicir  dietetic  ndes  cut  off  from  the  patient^ 
supply  of  nmto-rial  by  which  tlic  consumed  portions  of  the  It 
it  be  replaced,  and  thut,  consequently,  the  mortality  is  greater 
ny  than  in  England,  because  the  patients  are  starved,  as  it 
Tliere  is  some  truth  iu  this  assertion.  I  have  no  hesitation  in 
that  the  aggravation  of  a  fever  by  giving  the  patient  m 
and  meat,  has  not  been  proved  by  actual  observation,  and  I 
»ve  that  much  injury  may  Yte  done  by  blind  faith  in  the  correctness 
of  tliis  hyjjothcsis.     There  is  no  doubt  that  in  every  fever  the  ccn- 

tiption  of  the  constituents  of  the  body  is  greatly  increased,  and  that 
sort  of  ex(*rcise  will  use  up  the  body  so  rapidly  as  a  fever  d<x?s. 
While  continued  bodily  exertion  is  nsnally  borne  with  impunity,  l)e- 
cauec  the  increasefl  consumption  is  hidden  by  increased  supply,  nu^st 
cases  of  fevcT  are  due  to  insiifficient  material  being  furnished  f<ir 
rejilaccment  of  tlmt  used  up.     Regarding  typhoid  fever,  partieu- 
\  we  fiml  tlmt  in  this  disease  the  bodily  temperature  is  alxjve  the 
iiorDial  for  several  weeks,  and  the  consumption  of  tissue,  by  which  tliis 

tnfication  is  induced,  ia  greatly  increased.     We  see  that  in 
t  favorable  cases,  during  convalescence,  the  greatly  debilitated 
tients,  who  have  often  lost  ten   to  twenty  pounds  in  weight,  recover 
slowly;  and  we  must  agree,  that  these  facta  urge  us  tci  give 
it,  milk,  eggs,  etc.,  rather  tlian  water-soup,  until  it  shall  be  provi 
such  diet  inoreases  the  fever.     But,  on  the  other  hand,  it  can 
apparently  benefit  the  patient  if  we  give  him  tliis  nourishment,  and 
jot  able  to  assimilate  it ;  on  the  contrary,  it  would  hurt  hira  to 
stomach  with  food  that  will  not  be  digested,  but  will  decompose 
eauf^e  irritation  of  the  gnstrio  and  intesthial  mucous  membrane. 
We  have  before  seen  that  dyspepaia  is  a  constant  accompaniment  of 
revert.    If  wc  d(»  not  attend  to  tliis  fact  iu  regulating  the  diet 
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earefidir,  to  tliat  its  hriHSrial  aad  tooAiog  effeote  tnajr  ooi  beio- 
M^ed  by  Ckeliii%«e  ■whorwi  by  tbe  act  itaelt  &i  a  t&Od,  t«gu]if 
oamm  ti  tjrpboidv  we  need  give  ao  iw  ift-aai' ;  but  prol)ablf  tbe  eU 
latfciiptioB  of  (fiivte  tbbiiai  waUr  («qaa  mjruaaiat.  3  i j,  ai|ua  do- 
tilL  f  ▼>  deL  ad  vilr.  aip^  talifc  nMwgifiil  cTcry  two  boors),  or  of  mO' 
riasir  acid  m  nwJiagfc  (and.  BoriaC.  eooc^  3  as,  nmciL  aalep  S 13,  IT^ 


ciia|X  ^  >  Ulikjfwfai  n>aT  two  boon)  ia  at  least  of  paUiativ«  mt 
lioe;  and,  aa  dfeeie  afe  few  paticnta  tbat  can  be  treated  eotir^j  witb- 
oat  aMBriaff,  we  ahoold  pieaeribe  tbe  above  mixture,  and  it  iVmwiw 
lii9  laefcjuaut  orer  rthcr  bmvo  active  preaeriptioQa*  We  may  aln 
Uaar  the  old  enalam  of  givii^  Ae  mnriatic  woA  m  a  weak  infiiMB 
Mi  ipeesc  (gr.  ruj  to  f  tJ),  instead  of  m  mmple  tntrilage,.  dtmnj^  tbe 
»«!o:)od  weefc,  if  tbe  dianbcea  and  broodutic  ariBptoms  tacresse,  aad 
io  a  weak  decoctwo  of  Pkemriau  baik  dariag  tbe  thiid  week. 

Hie  above  treatneot  aaswen  for  raoat  rairm ;  but  thcro  are  taaaj 
otben  which  reqnbe  a  diffetent  ptooednie,  and  in  w)iich  threatenlag 
dan^^  am  only  be  aTctted  by  energetic  treatment.  In  abdomnal 
in  cxanthenatie  typhus  and  other  iofectious  diaeu  jieatcst 

\^rrr  w  frn«n  the  aerenty  of  die  ferer.    Bat  again>  hare  a 

mrwt  cfTu'^fnt  remedy.  Tbe  danger  from  tbe  ferer  is  a  double  one. 
On  the  ODO  hand,  the  increase  of  bodily  warmth  above  a  csertain  point 
tnchino  paralysis  of  the  heart  and  renders  life  impossible ;  on  the  other 
Iiiintl,  oontintied  increase  of  the  produotion  of  heat,  or,  whai  is  the 
»amo  thing,  protmoted  increased  transfbnnation  of  tissue,  on  which  tbv 
fererish  ov^r-heating  depends,  induces  consumption  of  the  body  of  the 
patient.  In  fi'fvpra  of  prc^x>rtioaately  short  duration,  as  in  the  unite 
exaotheiiwUi,  exuiittiLHiuitio  and  aLKloinuial  typhus,  the  dan<r^r  from 
i/i  crease  of  (he.  bodibj  temperatiAre  ia,  of  oour8e,niorB  to  be  feared  than 
tluit  a(j[3oni]mnyiug  the  iriertcMed  prmluotion  of  heat.  But,  in  combat- 
ting the  fcirmer,  we  should  not  lose  sight  of  the  latter,  or  else  we  may 
injure  the  ])atient  instead  of  boneBtiitg  him.     Without  fear  of  being 


misunderstooil^  I  may  give  this  waraing  before  urgently  ailvising  the 
abstraction  of  heat  in  treating  either  exnnthematic  or  abdonuDal  t^'- 
phus ;  because,  so  far  as  I  know,  the  hyflrothempoutic  treattnent  of 
I  typhoid  fever  was  first  introduce*!  and  carefully  cbserved  in  rny  clinic, 
I  Uatil  within  a  few  years,  when  the  bodily  tempernture  bad  risen  to  a 
^^Agi?rous  height,  and  there  was  ocoision  to  lower  it,  I  have  had  the 
^^ktieut*  \vmiti)ed  in  culd,  wet  sheets,  and  the  proceeding  repeated  at 
intemils  of  ten  to  twenty  minutes,  untU  the  desired  end  was  attained. 
After  antisfying  myst'lf  that  the  patients  wen;  unnecessarily  annoyed 
*>y  the  repeated  transportation  from  one  bed  to  another,  wlilch  was 
unavoidable  in  this  operation,  I  have  u3e<l  oold  baths  in  its  place,  and 
they  are  mucii  more  oouveniwt,  I  found  that  they  had  the  same  effect, 
and  were  better  borne  by  tlie  patient  than  was  Uie  repeated  envelop- 
ment of  the  Ixxly  in  wet  sheets.  But  I  eould  not  hide  from  m^-self 
thatjimmetliately  aftor  the  bath  even,  there  was  oocasional  exhaustion 
along  with  the  retardation  of  the  pulse-,  sinking  of  the  temperature, 
and  clearing  of  the  intellect.  This  exhaustion  usually  passed  off 
quickly,  and  tlie  disease  finally  terminated  in  recovery ;  but,  along  with 
8ueh  oases,  others  occurred  wlu;re  the  exlmustion  continued  longer  after 
the  bftths,  and  where  early  death  made  me  doubt  if  I  had  actually 
benefited  the  patient,  or  if,  while  removing  one  danger,  I  had  not  in- 
duced another.  Perhaps  this  anxiety  was  o\'  1,  but,  after  the 
careful  obeervatious  made  at  my  clinio  by  X  -  ^•^  and  Jmrner- 
ffiann  as  to  the  amount  of  heat  passing  from  the  patient  into  the 
water,  the  possibility  of  this  danger  cannot  be  denied.  It  is  true  we 
reduce  the  torn[>erattire  of  the  bmly  by  cold  sheets  and  cold  baths,  but 
ftdM  at  the  same  time  increase  the  production  f>f  hent.  If  this  were 
r  not  so,  the  patient  would  be  cooled  much  more.  I  think  it  would  be 
pro{>er  to  oomjjore  the  action  of  au  euergetio  abstraction  of  hout  to 
that  of  excessive  exerc-ise ;  then  it  will  be  asked  if  it  \i&  advisable  to 
anbjeot  an  already  exhausted  patient  to  this  action.  Tlio  question,  is 
it  not  |xvssible,  by  hydrotherapeutio  means,  to  reduce  the  temperature 
of  the  body  without  exhausting  the  patients  by  an  excessive  increase 
of  the  production  of  heat?  whiofi  I  consider  a  very  important  one,  has 
been  eolvetl  by  Ohemier  and  esjwcially  by  Zic/ftssefi.  I  consider  the  dis- 
co\*ery,  that  a  far  less  energetic  and  less  sudden  abstraction  of  heat  than 
was  accomplished  by  the  methods  formerly  employed  by  myself  and 
others  will  reduce  the  temperature  ofatyjihotd  pitient  two  degrees 
or  more,  is  a  very  important  advance  in  the  therapeusis  of  the  disease. 
I  hare  not  observed  the  alK)ve-raentioued  state  of  exhaustion,  which 
formerly  alarmed  me,  since  I  have  ceased  to  wrap  patients  in  cold,  wet 
slieets,  or  place  them  in  cold  Itaths,  but  have  employed  the  following 
plan,  recommended  and  tried  by  Zienuacn  :  As  often  as  his  tempera- 
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ture  rUes  abore  104°,  the  patient  is  placed  in  a  bath,  whose  t4»ropera- 
turc  is  about  10^  below  that  of  his  body,  or  about  94*.  \Vhile  the 
Ixxly  and  lluiba  arc  gontly  rubbed,  we  add  cold  water  gradually  till  the 
temiH.' rot  lire  of  tlie  bath  is  reduced  to  about  G8^.  The  |>atJout  ia  to 
remain  about  twenty  or  thirty  minutes  in  the  bath,  till  he  is  alighlly 
chilled,  and  then  to  be  placed  quickly  in  a  warm  bed.  At  6r&t,  four  or 
five  batli**  daily  are  nccessaiy,  subeequeutly  two  or  three.  The  method 
of  Zianssen  has  one  gi*eat  advantage,  that  in  private  practice  there  im 
no  great  objection  ma<le  to  it  The  laity  consider  it  much  less  objeo 
tionoble  to  place  a  patient  in  a  lukewarm  bath  than  to  wrap  him  up  in 
wet  sheets,  or  to  pour  Cold  watw  over  him,  etc*  For  mo'leraling  the 
fever  iu  exunthciuatic  as  well  as  in  abdominal  ty]>hus,  next  to  tht*  al> 
straction  of  heat,  the  administration  of  quinine  deserves  most  con 
This  remedy  has  Ijccn  repeatetUy  recommended  in  al>lominal  typb 
and  almost  as  often  it  lias  been  given  up,  l)ecause  it  did  not  equal 
expectations  of  the  employers.  The  only  effect  of  quinine  on  the 
disease  is  to  moderate  the  fever.  If  the  temperature  of  a  lyphoiti  (ii^ 
tient  rise  alxivc  102'',  I  give  quinine,  but  of  late  do  not  give  such  large 
doses  as  formerly,  when  I  prcscrilxMl  ten-grain  doses  and  during  the 
day  gave  as  much  as  thirty  grains.  Now  I  usually  prescribe  one  or 
two  grains  at  a  dose,  in  solution  with  dilute  sulphuric  acid.  If  we  use 
quinine  at  the  same  time  with  the  abstraction  of  heat,  we  ar«  not 
obliged  to  repeat  the  latter  so  often,  which  is  a  decided  advuitage. 
M^fljidcrUrh  lias  recommended  digitalis  as  an  antipyretic  in  abdominal 
typhus,  and  the  results  claimed  by  this  trustworthy  oljserver,  in  coses 
with  frtHjuent  pulse  and  continued  high  temperature,  u>K^  "3  to 
furthiT  trialfe  of  this  remedy,  of  wliose  antipjiTctic  action,  in  the  treat- 
ment of  pUL'umonia  and  other  iiiflaimnatory  diseases,  we  have  already 
H|ioken. 

Next  to  the  fever,  the  most  dangerous  symptoms,  when  i-.\ien_sir«_', 
are  the  disturbances  of  the  respirator)'  organs,  the  bronchial  catarrh, 
h^■postasis,  and _rollapsc  of  the  lung;  but,  unfortunately,  we  are  fiir 
more  powerless  in  regard  to  these  dangers  titan  in  regard  to  that  in- 
duced by  the  fever.  Tlie  advice  of  most  authors  to  give  lukewann^ 
■Dfitoad  of  cu(jI  drinks,  wlieu  there  is  severe  bronchitis,  is  based  rather 
on  theorj'  than  prartioe  ;  when  feeling  tlie  burning  slcin  of  a  ty|»hoid 
patient,  no  one  wouhi  think  seriously  of  combating  tho  bronehitia  by 
wann  infusions.  In  severe  t\"phou8  bronchitis,  tho  most  customary 
prescriptions  are  wet  or  dry  cups,  warm  compresses,  sinapisms,  and 
blisters  to  the  chest,  and  I  he  intenial  administration  of  an  infusion 
of  ipecac,  (gr.  vij  to  3  vj),  or  uf  an  ijifusion  of  senega  (  3  ss  to  3  rj),  to 
which  may  subsequently  l>e  added  liquor  ammonia:  auisat  (3  ss —  3  j)* 
None  of  these  prescriptions  do  much  good,  though  the  occtisional  np- 
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plication  of  wet  and  dfy  cups  most  frequently  causes  tempoxBiy  alleyia* 
tirai,  and  in  most  cases  the  cutaneous  irritants  are  even  injurious.  If 
we  hear  extensive  moist  Mes  in  the  chest,  while  the  expectoration  is 
afrested,  we  may  give  a  few  doses  of  flores  benzol  (gr.  ij — ^iv),  and, 
if  they  fefl,  give  a  certain  emetic,  which  Avill  be  of  service  here,  and, 
avert  the  threatening  danger,  if  any  remedy  can.  To  prevent  the  ex- 
tendon  of  hypostasis,  we  may  attempt  to  preserve  the  patient  from 
ocxistantly  lying  on  the  back,  by  changing  him  from  one  side  to  the 
other ;  but,  unforttmately,  this  good  advice  cannot  always  be  carried 
out  continuously.  The  treatment  of  collapse  of  the  lung  and  of  pneu- 
monia is  the  same  as  that  of  the  bronchitis.  In  profuse  epistaxis,  we 
should  not  try  mineral  acids  and  cold  applications  too  long,  but  apply 
a  tampon  early. 

Among  the  intestinal  symptoms,  moderate  diarrhoea  requires  no 
especial  treatment.  If  the  evacuations  become  very  profuse,  we  may 
give  astringents,  especially  solutions  of  alum  ( 3  j  to  ?  vj),  or  of 
tannin  (3j — 3ss  to  5  vj),  with  an  addition  of  tinctura  opii  (3j — 
3  as).  For  the  tenesmus,  which  is  occasionally  very  annoying,  starch 
injections  containing  ten  to  twelve  drops  of  laudanum  are  almost  al- 
ways beneficial.  Where  there  is  much  meteorism,  we  may  attempt  to 
evacuate  the  gas  by  passing  a  stomach-tube  up  the  anus.  Constipa- 
tion is  to  be  overcome  by  injections,  or  by  castopoil.  In  intestinal 
luemorrhage,  we  should  apply  cold  or  ice  compresses  to  the  abdomen, 
and  renew  them  frequently,  at  the  same  time  giving  alum  internally 
in  the  form  of  serum  lactis  aluminatum.  In  perforation  of  the  intes- 
tines, we  should  also  employ  cold  compresses  to  the  abdomen,  but 
especially  should  give  opium  in  quickly-repeated  large  doses  (a  grain 
every  hour  or  two).  At  the  same  time,  the  patient  may  take  small 
quantities  of  ice-water,  or  small  portions  of  ice,  to  quench  his  thirst, 
but  should  have  no  food  at  all  for  several  days.  If  peritonitis  occur, 
independently  of  perforation  of  the  bowel,  cold  compresses  over  the 
abdomen  still  deserve  the  preference  to  leeches.  If  there  be  paralysis 
of  the  detrusor  vesicae,  which,  to  the  great  injury  of  the  patient,  is 
often  overlooked  by  inexperienced  and  careless  physicians,  the  bladder 
should  be  evacuated  at  least  twice  daily  by  the  catheter. 

It  has  already  been  stated  that  scrupulous  cleanliness  greatly  aids 
in  preventing  bed-sores.  On  the  first  appearance  of  erj'thema,  we 
should  protect  the  reddened  spot  from  further  pressure  by  an  air-cushion, 
and  wash  it  several  times  daily  with  lead-water,  dilute  brandy,  or  with 
red  wine.  Eroded  spots  should  be  covered  with  lead  or  zinc  salve, 
or  with  ungt.  tannicura  (ungt.  contra  decubitum  AuteureitUii),  and 
lightly  touched  with  nitrate  of  silver.  If  there  be  a  deep  loss  of  sub- 
stance, with  unhealthy  base,  it  should  be  treated,  according  to  the 
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rules  of  surgcrj,  with  eataplusms,  stimul&ting  salves,  red  precipitate^ 
or  nitrate  of  silver. 

If,  in  spite  of  all  our  care,  the  strength  c»f  the  palit'nt  sink  moi^ 
and  mure,  if  tlie  pulse  beconio  stnall,  the  collapse  and  ]>roatrAtiun 
dangerous,  we  should  boldly  give  strong  vriues,  such  as  madeira,  port, 
etc.,  or  strong  beer  (lyeuffcr).  No  analeptic  or  roborant  medioino  i;i 
the  pharmacopcraa  has  an  effect  equal  to  that  of  a  strong  wine.  The 
fear  of  iucreaMug  the  fever  by  aclministering  alcoholic  liquors  is  un- 
grounded ;  and  it  is  besL  not  to  wait  for  great  exhaustion  before  gir- 
ing  wine,  but,  in  all  cases  M-here  the  patients  begin  to  grow  iroftk 
to^vard  the  end  of  the  second  or  oomraenceTnent  of  the  third  week,  to 
give  them  half  a  pint  of  light  wine  daily. 

Lastly,  during  convalescence,  the  diet  of  the  patient  should  be 
most  carefully  watched.  The  number  who  die  during  convaJt 
from  typhoid  (j'^er^  &om  the  fault  of  the  physician,  because  be 
neglected  to  euy  exactly  wliat  and  how  much  they  may  eat,  or  &um 
their  own,  because  they  have  not  followed  the  rules  laid  down  for 
them.  Is  proportionately  large.  It  is  best  to  let  the  patient  eat  tn- 
queutly,  but  only  a  little  food  at  a  time,  so  that  the  slight  aiuotiut  uf 
gastric  juice  secreted  by  the  convalescents  may  suffice  for  its  com- 
plete digestion.  All  indigestible  food,  which  forms  large  amouuts  of 
fieces,  should  be  strictly  forbidden,  An  apparently  insignificant  indi- 
gestion, a  moderate  diarrhoea,  or  slight  vomiting,  should  I>e  regarded 
as  a  veiy  dangerous  occurrence,  because  it  may  induce  perforation  of 
an  ulcer  tliat  has  not  yet  cicatrized. 


CHAPTER    IX. 


FKUBIS    RGCURRKNS — RELATSING   FEVER. 


Etiologt. — Relapsing  fever  is  among  the  acute  infections  about 
whose  propagation  by  ctmtagiou  there  is  uo  duubt;  but  wo  hesitate  to 
proclaim  this  as  a  pi/rfi/i/  coutagiotta  disease,  such  as  the  acute  exan- 
themata, measles,  scarlaiinn,  and  small-pox,  which  never  occur  in  a 
person  who  had  not  been  infected  by  a  measles,  scarlatina,  or  small- 
|K)X  patieut.  There  are  certain  |>oints  in  favor  of  the  view  that  the 
infecting  substance,  which  iuduces  relupsiug  fever,  is  not  only  pro- 
duced in  the  body  of  the  patient,  but  that  it  may  be  produced  outside 
of  the  human  body.  The  mere  fact,  that  certain  regions,  whose  teliurio 
conditions  give  rise  to  a  pure  miasm,  malaria,  are  also  subject  to  ep^ 
demies  of  relajjsing  fever,  can  hardly  bo  made  to  agree  with  the  ex- 
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tension  of  the  disease  by  contagion  alone;  tins  is  still  more  true  of 
the  fact  tauglit  by  experience,  tiiat,  in  placea  wbcre  relapsing  fever 
Lbb  not  been  seen  for  years,  if  a  fiiniine  occur,  and,  from  lock  of  proper 
food,  people  are  obligrtl  to  eat  bad  or  Bj>oiled  provisions,  the  disease 
will  not  iinfrequenlly  break  out.  On  the  other  hand,  there  are  grave 
objections  to  this  double  mode  of  origin  and  extension.  The  same 
reasons  that  satibfied  ns  that  the  contagion  i-n  other  infectious  dis- 
eases coQfists  in  low  orgimismB,  are  jiibt  as  valid  iu  rclai»sing  fever; 
and,  although  vre  ciinnot  say  it  is  impossible,  wc  are  still  very  averse 
to  supposing  that  organisms  which  reproduce  themselves  iu  the  b^nan 
body  may  also  develop  and  increase  outside  of  it  under  such  different 
eondilious. 

The  grcjit  resemblance,  in  the  mode  of  extension  of  relapsing  fever 
and  in  its  symptoms  to  the  forms  of  typhus  already  treated  of.  canoot 
c«cape  notice.  On  the  other  hand,  there  are  some  points  indicating  a 
difference  between  relapsing  and  typhus  fevers,  and  a  certain  n?latiuii- 
ship  to  intermittent  fevers.  Tliis  circumstance,  as  well  as  the  fact 
that  there  is  no  case  known  where  a  patient  with  typhoid  or  typhus 
fever  has  communicated  relapsing  fever  to  another  person,  and  vice 
verscty  has  decided  the  best  authorities  to  rank  febris  recurrens  as 
»  third  form  of  typhus  after  abdominal  [typhoid]  and  esanthematio 
[typhus]  typhus  fever.  Now,  if,  after  typhoid  and  typhus  fevers  had 
long  reigned,  relapsing  fever  occurred  with  them  or  in  their  place, 
this  might  probiibly  be  simply  due  to  a  modification  of  the  low  organ- 
isms fonning  the  contagion  of  typhoid  or  t_\-phus  fever,  induced  by  the 
vicinity  of  a  marsh  or  the  effect  of  bad  food ;  in  other  words,  to  tlie 
development  of  a  new  species  allied  to  but  differing  from  the  former 
oneSi 

I  believe  generally  tliat  the  history  of  epidemics  strongly  supports 
the  correctness  of  Darmn's  the<iry  of  the  origin  of  new  species.  For 
my  part,  I  have  no  doubt  that-,  in  the  course  of  centuries,  new  infec- 
tious diseases  have  developed  and  taken  the  place  of  others  that  for* 
m&\y  prevailed.  In  the  writings  of  the  ancients  wo  find  wonderfully- 
surate  descriptions,  even  of  forms  of  disease,  whose  recognition  and 
dintioctton  offered  the  greatest  difficulties.  Tl»ore  can  be  no  doubt 
that  the  regular  and  easily-recognized  combination  of  symptoms  ohar^ 

prizing  meaiiles,  scarlatina,  t^-phoid  fever,  etc.,  would  not  have  e»- 
^6aped  tlie  sharp  observation  of  Hippocrates^  if  it  had  existed  then  as 
it  does  now  about  the  native  place  of  the  great  Asklepiad.* 

If  the  correctness  of  this  hyxiothesis  be  accepted,  and  the  depen- 

*  But  in  tiio  wrilingfl  of  ETippocnttes  there  ij  ooe  place  which  lecms  to  indiotte 
tbftl  fcbria  recDireos  occunvd  even  Iq  h'u  daj. 
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deoee  of  ooatagious  iliseascs  on  an  infectum  of  the  body  from  km  op 
gaoi&nis  be  regarded  as  certalDy  ibe  appearance  of  new  inloctioiis  £» 
oases  must  seem  a  proof  of  the  development  of  nevr  qiecies  of  otfftia 
beings.  Should  not  the  varied  malignitjr  shown  hy  epidemics  of  Utt 
&ainn  dise&se  at  dlSerent  tim<s,  and  certain  peculiarities  of  tlie  nafr 
vidua)  ei>idemic&,  be  mo&t  simply  referred  to  sli^kl  Btodificatiooi,  aitd 
the  gradual  passage  of  certain  phases  of  infectioiB  discBBe  in  oi^ 
forms  as  exUu^tct  modifications  of  the  low  or^gBnuns? 

The  susceptibility  (o  reUifjsing  fever  seems  renr  geoerml,  and  il 
baa  often  been  noticed  that  almost  every  dweller  in  ereo  Large  Ihmmi 
exposed  to  the  contagion  was  attacked  by  the  disease.  No  age  eft' 
capes  the  affection ;  but  moat  cases  are  among  the  yoon^  and  middle 
n^cd.  The  predisposing  influence  of  bod  dwellings  and  iosufficieDt 
food  is  not  to  bo  luist^iketi.  Poor  people  furnish  eo  large  a  cooKiA- 
gent  of  the  cases  of  Fclapsin^  fever  that  this  cannot  be  explained  soteKr 
by  their  numcricid  jireponderauee  over  the  well-to-do  Haasea.  Plpfr 
pic  in  good  cin:-UTn.st.*inoC3  have  no  immunity  from  thia  discaeeyaiBl 
nurses  and  physicrans  attending  patients  with  it  are  not  unfre«|tM3iS3^ 
infected.  One  occurrence  of  relapsing  fever  does  not  ecem  to  nsiBOtft 
the  liability  to  it,  as  it  docs  in  other  forms  of  typliuSL 

ANATOMICAL  Ai'pEARANCEH. — The  Fcsult  of  autopeics  made  in  epi- 
demics of  fcbris  reeurrcna  of  different  intensity  and  maJigiuty,togcUKT 
with  symptoms  obser^'ctl  during  life,  just  ifies  the  followiaig  concluskms: 
The  infection  of  the  organism  by  contagion  not  only  iuductis  hij;K 
fever  miming  a  peculiar  course,  but  also  pathological  changes  io  nrv 
ous  organs,  especially  in  the  spleen,  liver,  and  kidneys.  Usually  then 
pathological  chunp^s  consist  only  of  disturbances  of  the  circulatinn 
and  in  such  changes  of  structure  as  may  be  readily  removed.  But  ta 
m.'diguant  epidemics  more  extensive  structural  changes  develop  in  the 
above  organs,  Ix-aritig  partly  the  character  of  parenchymatous,  partly 
of  suppurative  inllammatiou.  The  disturlmnoes  of  nutrition  due  to 
relapsing  fever  have  not  a  si>eeific  character,  and  do  not  differ  from 
those  induced  by  other  injurious  influence's. 

The  corpses  long  retain  a  rigor  mortis  wbich  occasionally  begins 
very  citrly.  The  skin  is  usually  light  yellow,  sometimes  t^'pically 
jaundiced.  At  the  de|x?ndcnt  parts  of  the  boily  there  is  extensive 
pont-morttm  hypostatic  congestion. 

The  muscles  are  not  so  dark  as  in  other  forms  of  tyjihus.  On  mi- 
erosoopical  examination  a  more  or  less  extensive  degeneration  of  the 
muscular  fd)rill:c  will  be  found  ;  they  appear  cloudy^  indistinctly  trao^ 
vcrsely  striated,  filled  with  molecular  fine  granules,  which  disnppoar 
on  the  addition  of  acetic  acid,  while  the  filaments  become  pale,  and 
jhow  neither  transverse  nor  longitudinal  strin?  {KUttner).     Tliis  <)egrn 
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mtioQ  is  not  oonfined  to,  or  even  chiefly  lucatea  in  muscles,  which, 
luring  life,  were  the  seat  of  severe  pain,  but,  when  found  at  all,  usu 
lUy  extends  to  all  the  muscles  of  the  body. 

In  recent  cases  the  blood  is  dark  cherry-red,  and  contains  but  few 
ifafmous  dots.  In  protracted  cases  the  blood  is  watery  and  without  a 
noe  of  coagulation. 

When  death  occurs  at  the  height  of  the  disease,  the  brain  and 
oemnges  are  vascular  and  dry,  the  ventricles  empty.  If  death  does 
tot  result  till  the  later  stages  of  the  disease,  the  meninges  are  slightly 
njeoted,  the  brain  itself  bloodless  and  pale,  the  subarachnoid  spaces 
ind  lateral  ventricles  containing  quantities  of  serous  fluid. 

Some  observers  {Kremiansky)  found  haBmorrhagic  pachymeningi- 
18  veiy  often,  partly  in  its  commencing  stage,  partly  as  an  extensive 
tsematoma  of  the  dura  mater. 

Hie  bronchial  mucous  membrane  presents  no  constant  changes ; 
he  lungs  are  more  or  less  congested,  especially  at  the  dependent 
laits;  in  protracted  cases  they  sometimes  contain  haemorrhagio  in- 
ardions  or  extensive  pneumonic  infiltrations. 

Hhe  heart  is  flabby,  pale,  and  liable.  On  microscopical  examina- 
ion,  jKiUtner  found  it  inBltrated  with  an  albuminous  or  fibrous  mass. 
f  the  disease  has  lasted  long,  the  walls  of  the  heart  arc  occasionally 
ouoh  thinned. 

AA  a  rule,  the  gastric  and  intestinal  mucous  membrane  is  reddened 
ly  injection  and  ecchymosis.  The  intestinal  glands  are  sometimes 
mlarged,  but  never  sloughing.  The  ductus  choledochus  is  occasion- 
jly  closed,  by  swelling  of  its  mucous  membrane,  and  obstructing 
oasses  of  mucus.  In  such  cases  the  contents  of  the  intestine  are  but 
ittle  colored,  while  the  gall-bladder  is  distended. 

The  liver  is  considerably  enlarged,  apparently  from  the  increased 
mount  of  blood  in  it.  According  to  KUttner^  it  sometimes  has  a  mai^ 
»Ied  appearance,  distinct,  yellowish-white,  wax-like  spots  appearing  in 
he  normal  parenchyma ;  when  far  advanced,  these  resemble  nodules 
tf  medullary  cancer.  At  such  points  the  individual  acini  are  not  reo- 
ignizable.  The  liver-cells  have  lost  their  polygonal  form ;  the  nuclei 
re  perceived  with  difficulty,  and  filled  with  homogeneous  contents. 
n  cases  beginning  with  icterus,  and  proving  fatal  in  the  first  attack 
bilious  typhoid),  the  same  author  foimd  the  liver  smaller,  the  paren- 
hyma  jaundiced,  much  relaxed,  and  broken  down.  There  were  the 
ame  microscopical  appearances  as  in  acute  yellow  atrophy  of  the 
iver. 

The  spleen  also  is  enlarged ;  it  may  attain  five  or  six  times  its 
lormal  size  and  weigh  four  pounds  or  more;  its  parenchyma  is  only 
txceptionally  as  soft  and  fluid  as  in  the  first  stages  of  the  other  forms 
85 


608 


ACUTE  THFRcrrors  nisEASis. 


af  typhus ;  usually  it  is  hiird  and  friable,  and  on  section  the  Ms3- 
pigltian  bodies  project  as  gra3rish-white  or  jaundiced  points  the  mzc  of 
a  pia'a  head,  OccasioD&Uy  in  the  spleen  wc  find  ycllowish-whilG  foci, 
roundish  or  irregular  in  shape,  from  the  size  of  a  hemp^eed  to  that 
of  a  hazel-uut,  at  first  quite  firm,  but  Utcr  brealoDg  down  into  piu. 
KiUtfier  considers  these  as  ruptures  in  the  cavernous  veuous  mesbes 
of  the  spleen,  \^-hiuh  subsequently,  as  in  i^hlebitis  after  venous  tliTOQi- 
bosis,  induce  iufiammation,  suppuration,  and  putrefaction  of  the 
around. 

The  kidneys  also  are  enlarged,  sometimes  to  double  their  Dormol 
size;  this  is  due  solely  to  swelling  of  the  cortical  structure.  It  u 
diilicult  to  detach  the  capsule,  and,  when  this  is  done  forcibly^  souUl 
portious  of  the  renal  tihsue  reiuaia  adherent  to  iu  Ou  microscopica] 
examination  we  find  the  epithelium  of  the  uriaifcrous  tubules  aw( 
and  filled  with  fine  molecules;  in  the  later  stages  the  epithelial 
have  becu  destroyed,  and  the  tubules  arc  filled  with  fine  granuUrd^ 
tritus.  Harely  there  are  numerous  small  abscesses  scattered  through 
the  kidneys,  • 

SvatErroMS  a'sd  Course. — ^Tlie  length  of  the  period  of  ineubatiou 
is  not  yet  accurately  determined.  Many  patients  feel  perfectly  well 
from  the  inception  of  contagion  till  the  outbreak  of  the  disease,  while 
others  complain,  a  few  days  before  the  actual  commonccmeat  of  the 
malady,  of  ill-defined  and  uncharacteristic  disturbances  of  -  tbeir 
general  health,  of  great  weariness,  pain  and  heaviness  in  the  head, 
increased  thirst,  and  occasionally  of  migratory  pain  in  tlie  extrem* 
ities. 

Wliether  the  above  prodromata  have  occurred  or  not^  the 
itself  almost  unexceptionally  begins  %vith  a  chill  of  variable  du 
and  intensity,  followed  by  a  persistent  feeling  of  great  beat, 

With  the  commencement  of  the  fever  the  patients  become 
weuk,  compliin  of  pain  in  the  head,  especially  in  the  forehead,  often 
also  of  dizziness  and  tinnitus,  and  of  severe  muscular  pains  almoct 
characteristic  of  the  disease,  which  affect  chiefly  the  neck  and  limbe, 
and  are  among  the  most  annoying  symptoms  of  the  disease.  A  sli^t 
amount  of  psychical  excitement,  usually  present  at  first,  genendly 
passes  off.  The  feeling  of  illness  is  unmistakable,  the  patients  8hov^ 
ing  no  interest  in  their  surroundings.  Delirium  and  deep  sopor  are 
exceptional,  even  where  the  fever  is  veiy  high,  which  is  a  strong  argi> 
ment  against  the  exclusive  deixnidence  of  psychit^al  disturbances,  in 
acute  infectious  diseases,  on  the  height  of  the  bodily  tcmperaturr- 
At  first,  the  face  is  slightly  flushed,  the  skin  liot  and  dry,  rarely  is  H 
covered  with  slight  perspiration.  We  must  beware  of  regarding  this 
moisture  of  the  skin  at  the  height  of  the  disease  as  a  favorable  sigu 
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(I  have  already  stated  that,  of  two  patients  with  e^iiial  bodily  temper- 
ature, the  one  whose  skin  is  moist  is  the  more  feverish.)  There  is 
t  thirst,  but  no  appetite,  although  the  patients  do  not  obstinately 
fuse  food.  The  tongue  is  broatl,  rounded  anteriorly,  and  bears  the 
print  of  the  teeth  along  its  sides;  it  Itns  a  thick,  white  coating,  the 
ges  and  point  are  red.  Even  where  the  fever  is  high  the  tongue 
ually  remains  moist,  and  is  scarcely  ever  covered  by  the  dry,  black 
atiiig  visible  on  the  small  pointed  tongue,  and  on  the  teeth,  and 
a,  in  typhoid  fever. 

The  pharynx  also  is  affected  by  catarrh,  usually  mild,  but  some- 
es  very  intense,  charaeteri2ed  by  more  or  less  insertion  of  the  mu* 
us  membrane  and  secretion  of  a  tough  mucus.  In  some  cases  bil- 
s  vomiting  occurs  at  the  commencement.  As  a  rule,  there  is  con- 
stipation ;  far  more  rarely,  diarrhoea,  perhaps  from  excessive  drinking. 
The  respirations  are  increasfxi  in  proportion  to  the  fever,  and,  -ivithout 
y  complication  of  the  lungs  or  bronchial  tubes^  may  attain  to  thirty 
forty,  or  even  more,  in  a  minute.  There  mny  be  symptoms  of  bron- 
chial catarrh  or  not.  Tlie  abdomen  is  neither  distended  nor  depressed ; 
e  regions  of  the  liver  and  spleen  are  sensitive  to  pressure,  and  some- 
es  spontaneously  painful.  Physical  examination  early  shows  con- 
erable  enlargement  of  the  liver  and  spleen.  Not  unfrequently  the 
er  extends  almost  to  the  ravel  and  far  into  the  left  h^-pochon- 
lura.  The  latter  is  also  perceptible  to  the  touch  when  it  extends 
yond  the  angles  of  tlie  ribs. 
According  to  tlie  careful  researches  of  Ob^fmitjer,  in  most  cases 
the  urine  shows  tlie  peculiarities  of  parenchymatous  nephritis.  Be- 
es more  or  less  albumen,  blood-corpuscles  and  dark  epithelial  cyl- 
ders  wew  found  in  about  two-thirds  of  his  patients;  later  in  the 
course  of  the  disease  the  cylinders  were  covered  witli  granular  epi- 
thelial detritus,  and  finally  perfectly  pale  cylinders  were  passed.  As 
a  nde,  during  the  fever  the  amount  of  urine  passed  is  diminished;  its 
specific  gravity  is  101?  to  1020. 

A  slight  degree  of  icterus,  sometimes  accompanying  the  above 
ptoms  and  depending  on  catarrh  of  the  ductus  choledochns,  is 
readily  recognized  to  Ixj  hepatogenous  by  the  diminished  color  of  the 
fieces  ?ind  the  discovery  of  bile-acids  in  the  urine,  and  is  to  be  distin- 
guished from  the  icterus  hereafter  described,  which  is  probably  hicma- 
nous  and  renders  the  disease  malignant. 

From  the  above  description  it  is  e\idtnit  that,  apart  from  the  se- 
re muscular  pains,  the  patient's  symptoms  resemble  those  accompa- 
ing  intense  fever;  and  in  fact  we  may  regard  the  fever  as  the  most 
niinent  and  characteristic  symptom  of  this  disease.   Tliis  fever  shows 
t  only  the  peculiarities  to  which  the  disease  owes  its  name,  but  it 
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10:^%  asd  ia  •ocne  cmcs  109%  or  an 
oftW  <>itcMe%  sad  at  wbkb  aMojr  fcyiid  tlie 
inpaavible.  Hua,  liisa  i jpfaoid  fisrec^  kaa  a 
Tanalioo  W  nmaOjr  mboad  one  iIi^um'j  ^ms 
Ukemonuogaaderefung.  TVe  puke  alao !«  taore 
(ercr  Uma  io  aloiofi  anj  ocImt  diseftae^  la  waAj  cnry  ghc  it  i$M» 
u>  1 10  or  1^0,  wH  imfroqaoBil^  to  UO  or  130  and  eraa  to  150 
(icr  niioutCi  wilhoot  baiqg^  iD  iUdf  qItctj  ctH  uaptMU  IWl 
of  the  puke  earffcspoada  &rleM  ilaaa  in  other  discaaea  lotfe 
iMaperaturvt.  Aa  a  nil«|  tlie  pulse  k  at  fiist  haxd  and 
paieala  of  tiie  ■"**^"?*^  ooaia  of  the  i^wMfJn,  it  baooaaa  aoft^ 
ii^,  and  aot  onfrDqueDtl/  dicroiic  With  ilight  Bodtfoatiaa*  te^ 
eaue  goca  on  thoa  £r>r  £rotn  fire  to  aereo,  lardjr 
twelve  dajra ;  thea  there  is  a  sudden  change  Aficra 
of  all  the  fijinptoiiiB,  in  which  the  bodOjr  tcmpnal 
hij^ir^t  pf^'nt,  the  prriph'^rul  nrtcrics  pulsate  ftronglf',  and 
efiutaxLs  otU:n  oocura  ;  the  prcriotulj-drr  skin  breaks  into  a 
pmpimtiuu,  auJ  ihens  U  uxx  alleriatkm  of  all  the  synptonuL 
ding  to  Obtrm^ieff  tho  Juraliun  of  deCerTesoenoe  is  nsuallj^' 
nino  Ijoutb,  during  wriucli  time  the  bodjr  ooida  off  about  9%  ao  thil|  V 
before  the  crisis  the  U^mperature  was  10G.-i%  afterwaxd  H  wQl  be 
90.8^,  or  less  than  normal.  I  have  no  doubt  tliat  the  exoeasm  ks 
lif  wiirmth,  oaused  bj  the  eraporution  of  the  per^pintion,  oootnbttlM 
mftti-riiill y  Io  this  rapid  fall  of  temperature.  Dunng  a  critical 
tlif;  UA'tlvc  How  of  bhxid  fnim  the  ioteriur  of  the  bod/  to  the 
will  almuttt  ei^iu&Uze  over  the  IxkI/  the  loss  of  warmth  that  is  indoold 
bv  ova]>omtiau  of  tbe  }M<r&pirution.  Such  a  sweating  mui<  indaot 
cooling;,  such  an  could  not  be  attained  in  the  same  length  of  lime  hf 
any  hydropathio  procedure.  It  does  not  leascu  the  loas  of  beat  hf 
oonijurtion  and  nidiution  ;  and  to  this  is  added  the  great  loss  doe  to 
e\'a]>iirutiun  iif  llio  pt'nsjiiration,  I  would  call  attention  to  the  im- 
rncnso  ainouut  of  beat  withdrawn  by  evaporation  of  the  abumlaDl 
pCTftpiration  during  a  Turlcish  bath ;  for  there,  in  spite  of  the  sa^ 
rouudiug  air  l>cing  40°  or  more  warmer  than  the  body,  and  the  con- 
tinued heating  from  within,  there  is  do  considerable  eleratioo  of  it« 
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ire.  I  should  like  to  know  if  such  a  rapid  defervescence  of 
ihe  (evLT  is  soon  iu  cases  wLltc,  iustoad  of  swoftting,  there  is  critical 
diarrfacca. 

Id  the  days  following  the  crisis,  the  bodily  teniperature,  wliich  hod 
almost  always  fullea  below  the  normal,  rises  one  to  two  degrees. 
The  pulse  varies  from  48  to  50  beats  a  miinite,  the  api>ctile  returns, 
the  tongtie  cleans  off,  the  muscular  pains  subside,  the  patients  feel 
.      stronger,  and  many  of  them  wish  to  leave  their  beds. 
I  But  only  in  rare  cases,  where  the  disease  is  incorrectly  ternuHi  re- 

I  lapsing,  does  this  very  agreeable  condition  (which,  to  the  uninitiated, 
must  seem  a  commontdng  convalescence)  actually  form  the  liefrinning 
j  of  recovery.  In  moat  casea,  in  from  six  to  eight  days,  rarely  less,  or 
!  from  twelve  to  fourteen,  there  is  a  new  attack,  closely  resembling'  tlie 
lirst.  Tills  second  attat-k  also  usually  hcg-ins  with  a  chill  of  variable 
duration  and  intensity;  the  8ub5w»quont  feeling  of  heat,  debility,  de- 
pression, and  thirst,  attains  about  the  same  dcf^rec  as  in  the  first  stage 
of  the  disease.  Tlie  muscular  pains  also  recur,  but  are  less  severe ; 
the  tongue,  which  had  cleared  off,  is  again  eoatetl,  the  appetite  is 
lessened.  The  spleen  and  liver,  which  during  the  interval  had  some- 
what decreased  in  size,  again  swell,  and  occaMonally  become  even 
larger  than  in  the  first  attack.  During  this  second  paroxysm^  the 
Ixxlily  temperature  rises  just  as  Itigh  as,  m  many  cases  higher  than, 

I  in  the  first,  but  the  pulse  is  usually  less  trequent, 
I  The  second  attack  is  conunonly  shorter  than  the  first,  lasting  only 
piree  or  four  days.  The  crisis  terminating  it  has  about  the  same  syrap- 
iDms  na  that  closing  the  first  attack.  Tlie  discRse  generally  ends  with 
the  second  attack.  Far  more  rarely  it  is  followed  by  a  thinl,  fourth, 
^^r  even  fifth,  which  have  esScntinlly  the  same  symptoms, 
^^ft  By  far  the  most  common  termination  is  in  recovery;  the  very 
^Hnght  mortality,  which  in  most  epidemi<%  is  only  two  or  three  per 
pVent,,  and  rarely  higher  than  six  or  eight  per  cent.,  is  in  great  con- 
trast to  the  severity  of  the  symptoms,  especially  to  the  temperature. 
the  disease  prove  fatal,  death  results  either  during  the  attack,  from 
pseand  general  paralysis,  or  more  rarely  during  the  interval,  from 
ion,  or  lastly  as  a  result  of  secondary  diseases  and  complications, 
ff  wliich  pneumonia  is  the  most  important, 
Pastau^  as  well  as  Oherr/ny^r^  has  given  us  valuable  investigations 
to  the  weight  of  tin*  IkmIv  in  relapsing  fever.  Tliese  show  that 
ng  tlie  disease  the  body  loses  from  a  tenth  to  a  fifth  of  its  weight, 
that  tiiis  amnot  be  solely  referred  to  the  diminished  supply  of 
triment.  Exact  invt»stigations  prove  again  the  correctness  of  the 
trine  lliat  increase*!  Inmsformation  of  the  constituents  of  the  body 
the  roost  important  part,  in  the  elevation  of  temperature  during 
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fever.  It  is  very  interesling'  to  me  to  Had  Uiat  Oberm^a 
that  th«^re  is  a  ateady  decreiiae  of  the  weight  of  the  body  duriug  the 
nttJick,  but  that  it  ia  far  greater  and  more  rapid  on  the  critical  dayfc 
These  observations  agree  perfectly  wnth  those  which  were  nmde  in 
my  clinic  by  Dr.  SUiner  even  before  the  Leyden  investigations,  ooil 
which  led  to  the  following  conclusions :  Where  the  bodily  teiDpen- 
ture  is  only  moderately  increased,  the  loss  of  weight  may  be  losa  thaa 
that  obsorped  during  the  same  length  of  time  in  healthy  persons.  TTm 
is  becatise  during  fever  the  function  of  the  pcTspiratory  glands,  m 
well  OS  of  other  secretory  organs,  is  suspended,  and  the  loss  of  bodily 
weight  from  evaporation  depends  chiefly  on  e^Tiporation  of  the  p«* 
spiralion.  But,  if  the  bodily  temperature  rise  to  IQii^  or  104^,  the 
of  weight  is  always  greater  than  in  heathy  persons  ander 
stances  as  nearly  as  possible  the  same.  Wlien  the  temperature 
body  is  so  high,  even  if  the  secretion  from  the  sweat-glands  be  entirely 
arrested,  more  fluid  is  evaporated  from  the  mucous  membrane  of  the 
respiratory  passages  than  is  usually  evaporated  from  the  surface  of  the 
bixly  aud  the  air-passages  together  of  persons  with  normally -acting 
BWi?at-glands.  The  most  rapid  decrease  of  bodily  weight  occnire  Etthc 
defervescence  of  the  fever,  for  then  the  sweat-glands  again  act^  while 
the  still-elevated  temperature  is  accompanied  by  accelerated  evapora* 
tion.  I  believe  in  the  correctness  of  the  idea  that,  at  the  heig-ht  of  the 
fever,  there  is  only  a  relative  retention  of  water  in  the  b«3*.ly,  but  do 
uot  think  it  necessar)*  to  refer  this  retention  to  diminished  action  of 
the  swettt-glttuds. 

Under  certain  influences  still  uidcnown,  possibly  merely  ns  a  re- 
sult of  the  action  of  a  particularly  intense  contagion,  relapsing  feter 
assumes  a  very  malignant  character.  The  appearance  of  the 
is  especially  modified  by  excessive  ]>articipation  of  the  biliaiy 
tus,  and  in  most  cases  death  appears  with  severe  aymptomsw 
eint/er  describes  this  malignant  form  of  relapsing  fever,  fn^m  his  ol 
%-ations  made  in  tlie  East,  and  terms  it  bihous  typhoid-  The  St.  Pet«»* 
burg  epidemic  of  1864  to  1866,  where,  besides  simple  recurrent 
there  were  numerous  cases  of  bilious  tj'phoid,  especially  at  its 
meucement,  fully  confinned  Ghiesinffer^s  description  of  the 
as  well  OS  his  opinion  that  it  was  a  severe  form  of  recurrent  ferer. 

At  first  the  symptoms  vary  little  from  those  of  simple  jyjcurreitl 
fever,  except  that  there  are  more  depression  and  headache,  and  gr«ttcr 
mentid  sluggishness,  bilious  vomiting  is  more  frequent,  and  the 
tongue  shows  a  tendency  to  dryness,  while  in  simple  recurrent  ferer 
it  is  apt  to  remain  moist  during  the  whole  course  of  the  disease. 
Usually,  lifter  a  few  days  there  is  diarrhoea,  with  evacuation  of  bilious 
looking  masses;  or  else  the  passages  have  a  dysenteric  appeiuaiiee 
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Iflen  also  there  is  bronchial  catarrh  of  rariuble  iutensiiy ;  an*j  gen- 
erallj  from  the  fourth  to  the  sixth  day  of  the  dlseasi^',  after  the  liver 
and  spleen  have  swollen  considerably,  and  Ijoconie  painful,  there  is 
severe  ictcnia  without  discoloration  of  the  fieces.  About  this  time  the 
prostration  of  the  patients  is  very  great ;  they  are  perfectly  apathetic 
and  somnolent  or  delirious.  Tlie  tongiie  is  dry  and  crusted,  pulse 
alow,  the  hot  skin  loses  its  turgescence ;  and,  in  this  state,  many  die 
with  the  symptoms  of  sudden  collapse. 

In  others,  at  about  the  stime  tirno  as  in  simple  recurrent  fever, 
is  a  more  or  less  complete  crisis,  followed  by  a  rapid  improve- 

icnt  of  all  the  s^inptoms.  The  patients  seem  to  be  convalescing, 
tiL  a  relapse  occurs  with  the  furmer  symptoms,  and  they  generally 
soon  succumb, 

t  Finally,  in  other  cases  there  is  no  crisis,  and  in  the  second  week, 
oept  for  the  intense  icterus,  we  are  reminded  of  severe  and  protracted 
BBof  other  fonns  of  typhus.  According  to  Griesinr^er^s  description, 
Irperiod  of  the  disease  is  characterized  by  more  or  less  profound 
sopor,  delirium,  great  sensitiveness  of  the  abdomen,  involuntary  pas- 
sages of  dark,  thin  fiecea,  or  markedly  dysenterio  dejections,  or  ooea- 
sional  large  evacuations  of  clotted  blood,  diflficulty  of  swallowing, 
croupous  coating  on  the  pharynx,  bronchitis,  extensive  lobular  pneu- 
monia, occasional  pericarditis,  petechia  and  miliaria  of  the  sldn,  and 
irregular  chills.  It  almost  always  terminates  with  slight  con■\^^lsion8, 
somotimcs  by  sudden  collapse,  internal  hfemorrhages  (rupture  of  the 
^spleen),  or  secondary  disease  of  the  thoracic  organs.  Ilfu*ely,  tl»e 
itient  recovers  cither  with  a  rapid  change,  or  slowly  and  irregularly 
^ — ^the  latter  is  especially  the  case  if  there  has  been  extensive  disease 
of  the  thoracic  or  abdominal  organs,  such  as  pneumonic  infiltration  or 
dj-senten'. 

Trkatment.— The  prophylactic  rules  for  preventing  the  spread 
of  or  protecting  one's  self  against  relapsing  fever  appear  at  once  from 
what  we  have  said  of  its  etiology.  Improvement  of  the  condition  of 
poor  people,  care  for  healthy  nourishment,  and  roomy  dwellings,  ne- 
cessary as  they  are  for  prophylaxis,  will  probably  never  be  fully  car^ 
ried  out,  as  it  is  so  much  easier  to  separate  the  healthy  from  the  sick, 
as  is  required  by  the  contagiousness  of  the  malady, 

Tlie  slight  mortality  contraindicates  an  energetic  treatment  of  the 
disease.  Thus  far  attemi>ts  to  cut  short  the  process  and  prevent 
relapses  by  quinine  have  failed.  In  the  same  way  digitalis  did  no 
eapecial  good  in  the  Berlin  epidemic. 

By  cold  baths,  in  recurrent  fever  also,  we  may  almost  always  lower 
the  temperature  from  one  to  five  degrees ;  but  this  usually  continues 
only  a  short  time,  the  bodily  temperature  soon  rising  again  to  its 
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preWoiifi  Kcigtt  or  even  hig'luir  (^OlnrtfuJ^^r).  1  Uave  rc^»(*ftt©(Uvi^i 
tlmt  I  t*iM3:jidcr  euergeda  ubstmutitui  of  heat  hy  cold  l«tUi«  t^fiitiiiilijw 
n>io  rwiuedy*  If  tbe  liigli  toinpcraturt?  in  fecurTOH*  wtm;  nmcmrpaiiia] 
by  givat  datigtjr  ty  life,  uf  i-^mrac  Wi:  sliwuld  Iinvit  imj  lii;jiili*lioa  in  isjuj, 
biitiii^  the  exbiiustiod  of  tlur  IjocU'^  frxnu  tU<*  iiioreusfiJ  pnnlucLMiD  of 
heat,  by  tliy  cnorgetit;  and  ciMitiiiurd  u^c  uf  ould  biitbs;  but,  mjut,  in 
spite*  of  tlio  bjgh  teiupemtiiro,  relupftin^  fovcr  has  a  lowr  luorUility^ 
(Hnux'ly  thrt'Ci  per  cent,  of  tUo  pnticiit*  dyitig,  F  iltj  imt  ooiiaidnf  (xii,j 
balks  iudiciited  in  llits  disc^iisr.  It  will  Ik'  w^^U  to  limit  uuntcivi'*  t,j 
gponguig  thi.*  Wtdy  wilU  void  IoIumw,  and,  if  tbe  ccrobmJ  *vmjiiiimiljc 
Bi'\'«rt\  U*  tb*^  appliriitkm  uf  i<:«  to  'lie?  head.  At  tijo  sariie  tiuiciy,, 
Bhduld  litkmd  itiost  carefully  tf>  ll  ticiJt^s  cbnitdiii*'.-*?*  urjd  ntipjilyof 
frosli  air,  and  ititrnuilly  p;ivc  (Ji)iiie  mini*rji!  urids,  O^farmejrr  vfixtta> 
mcndB  thi.'  udniiiii^tnitioiL  of  biimm-juioit  wliL'ti  ibt."  kidueys  arv!  lutK^ 
afTinitt-Hl,  W**  rtbould  oiirfrfulty  gives  tlie  palienLn  Tit>iin*hrriciit  <»ji|y 
and,  if  tluMti  b(*  luuob  deljility,  pivsuribu  soiiio  wiiitv  Ki»rri  tby  teiw 
dency  to  diarrhcoaj  Iticy  should  not  driuk  much  wutor,  JJuritig^yju. 
vnloscentv,  iron  Aiid  ijuiiiiivc  may  bo  givrii, 

Grit*»in<j<ir  nrromtiKimlfi  btr^*  doses  of  (jiitninM  (jL^r,  x-xxjt  djitlj\ 
iti  bilious  (yphind-  Ht*  KJiyw  it  ist  jtjst  im  u-M-ful  bun'  t%h  in  iutiimtiitunl 
f«V(?rj  bwl  it  iFi  well  not  to  bf*;^iu  tlio  quiiiiiif"  tmjiimLHifc  fill  afU;ril4u 
adrniriistnilioti  of  a  miUl  purff^tivo  of  stdls,  oil,  or  crcuui  of  tartjir,  at 
the  ootumencemetit  of  the  dij^t'ase. 


CHAPTER    X. 

BPIDEHIC   DIPHTHERITIS — MALIOXANT   PHABrN'OmS — ANOINl 
MALIGNA — 0IPHTHEBIA. 

Etiology. — Epidemic  dipbtheritis  belongs  among  the  infectioa- 
diseases,  and  even  among  those  that  are  most  typically  contagiout^ 
The  miasmatic  origin  of  the  disease  is  doubtful,  at  least  in  our  ooun-j 
try,  where  it  has  only  occurred  during  the  past  ten  years,  and  has  ap- 
peared almost  exclusively  as  more  or  less  extensive  epidemics  whick 
occasionally  spread  around  fix>m  one  place  to  another.  The  contagioa 
is  contained  in  the  false  membrane  and  shreds  of  tissue  detached  fronr 
the  fauces,  and  in  the  air  breathed  out  by  the  patient.  Physicians  are 
in  great  danger  of  being  infected  by  the  morbid  products  coughed  out 
by  the  patient  when  they  are  painting  or  cauterizing  his  throat,  or  pei* 
ibrming  a  tracheotomy.  Science  has  to  mourn  the  loss  of  a  series  o9 
excellent  physicians  and  observers  who  fell  victims  to  diphtheria  whO* 
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m  the  line  of  their  duty.  The  numerous  cases  of  infection  of  persoim 
who  have  been  in  the  same  room  with  diphtheritic  patients,  without 
oaming  in  their  immediate  vicinity,  prove  that  the  air  e^uilod  by  tho 
patient,  wliich  does  not  contain  ghre-ds  of  exudatiou  or  tissue,  is  s  ve- 
icle  for  the  fonlag-iou.  FurtJier  obser\ation  muat  decide,  if,  besides 
above  vehicles  for  the  poison,  there  be  still  others ;  how  tenacious 
cction  is ;  whether  persons  who  do  not  themselves  take  Uie  dis- 
may carry  it  to  third  parties,  etc.  The  predisposition  to  diphtho- 
riu  is  mmiislakftbly  very  extensive.  The  greater  frequenry  of  the  dis- 
ease among  children  than  adults  does  uot  seem  to  me  due  to  greater 
isposition  of  the  former,  but  to  their  being  more  exposed  to  infeo- 
than  adults  arc. 
AxATOMTCAL  i\j*i»EARAycES. — Jiist  as  in  other  infections  diseases, 
diphtheritis  also  ocrtAin  organs  are  chiefly  subjected  to  the  disturb- 
oes  of  nutrition,  and  (to  employ  our  former  mode  of  expression) 
phtheritis  is  constantly  localized  in  the  fauces,  less  constantly  in  tho 
p[)er  portion  of  the  air-passages,  in  the  kidneys,  Bpleen,  and  in  some 
ery  oljscnre  nmnner  in  the  nervous  system,  Tlie  disturlionnes  of  nu- 
in  the  above  organs  do  not  anatomically  correspond.  In  the 
ynx  we  find  the  form  of  diphtheritic  mflammation  to  wliich  the 
isease  owes  its  name,  and  which  we  have  often  deacribed  The 
toes,  and  espcidally  tlie  tonsils  and  soft  palate,  are  covered  with 
Lvish-white  pseudomcmljrane,  which  is  not  easily  removed,  and 
rhich  leaves  an  ulcerated  loss  of  substance,  when  it  Bnally  breaks 
into  a  disct»]ored  fetid  mass,  and  falls  off.  Tlie  diphtheritic 
imenibranes,  or,  to  speak  more  precisely,  the  diphtlieriUc  sloughs, 
[t  from  superficittl  gangrene  of  the  mucous  memlirane,  which  again 
!pends  on  compression  of  its  nutrient  vessels  by  an  interstitial  fibrin- 
exudation,  or  from  swelling  of  the  tissue-elements,  which  are  filled 
with  a  cloudy  suljstance.  If  the  lar)'nx  and  trachea  participate  in  the 
disease,  the  croupous,  not  the  diphtheritic,  form  of  inflammatioD  of  the 
maoous  membrane  occurs ;  that  is,  the  surface  of  the  mucous  memhoane 

^  coverefl  with  a  more  or  less  tough  and  consistent  false  membrane, 

^hrhich  nmy  readily  be  removed,  and  leaves  no  loss  of  substance  after 
^Bls  removiiL  This  circumstance  has  induced  some  physicians  to  idcn- 
^Bify  primary  genuine  croup,  which  is  due  to  catching  cold,  etc.,  with 
^Kroupnus  hin-ngitis  csiuscd  by  infection  with  diphtheritic  contagion. 
HK  oonsid'T  this  a  false  view.  Tlie  division  of  diseases,  according  to  the 
pathologico-anatomical  changes  tliey  induce,  is  only  a  make-shift.  In 
all  cases  where,  as  in  genuine  and  diphtheritic  croup,  we  tind  that  two 
anatomically  similar  disturbances  of  nutrition  depend  on  very  tlitrcrcnt 
Luses,  we  should  consider  tiiem  as  distinct.  A  8malI-j>ox  pustule 
iy  very  much  resemble  one  induced  by  rubbing  antimonial  ointment 
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into  the  skin ;  n  pemphigus  bleb  may  resemble  a  blister  imluoed  by 
a  ci  mini  scribed  burn,  but  no  one  would  assert  that  theae  scaroely-dts* 
tingiiisbable  disturbanoes  of  nutrition  wpre  duo  to  the  same 
The  prpvioualy-described  parenchymatous  degeneration  of  the  kidn< 
is  found  m  about  half  of  the  cuscs.  The  spleen  is  usually  otilargod 
and  soft.  The  anatomical  changes  of  the  nerve  centres,  or  peripbend 
nerves,  on  which  diphtheritic  paralyses  depend,  have  not  yet  been  di» 
cm'ered.  We  know  as  little  about  the  anomalies  of  the  blood  in  dipb- 
theritis  as  in  other  infectious  tUseases. 

Symttoms  A7n>  CouBSB. — The  diseue  almost  alvrays  begins  with 
apparently  insignificant  and  harmless  symptoms.  In  some  cases  the 
general  health  is  disturbed  a  few  days  before  the  disease  breaks  oat; 
the  appetite  is  less ;  the  patients  complain  of  dulness,  depression,  ano 
chilliness.  More  rarely  the  disease  begins  with  a  severe  dull,  ac 
compaiued  by  nauscia  and  vomiting.  At  the  same  time  the  patient 
complains  of  difTicuIty  of  swallowing;  but  in  most  cases  this  is  no 
greater  than  it  xisually  is,  in  simple  catarrhal  angina.  If  the  fauces  be 
not  yet  covered  with  false  membrane,  but  only  somewhat  redde-ned 
and  swollen,  at  this  stage  we  can  only  suspect  or  recognize  the  disease, 
when  we  know  that  diplitheritis  is  epidemic,  or  that  persons  about  the 
|)aticnt  have  or  have  had  the  disease.  A  very  suspicious,  and  usually 
a  very  early,  symptom  is  a  hard  swelling  of  the  lymphatic  glands  lying 
at  the  bifurcation  of  the  carotid  artery,  wliich,  as  Luschka  esj>ecialljr 
insists  on,  are  directly  connected  with  the  lymphatic  vessels  of  the  soft 
palate.  Not  unfrequently  the  persons  about  the  patient  have  their 
attention  first  called  to  the  disease  by  swelling  of  these  glands,  thf 
complaints  of  slight  difficulty  of  swallowing  having  passed  unnoticcfL 
It  is  fiir  more  common  for  us  to  find  more  or  less  extensive  grayish- 
white  patches  in  the  fauces  at  our  6rst  examination,  than  to  havo  the 
opportunity  of  examining  the  throat  at  tlie  commencement  of  dipbtbe* 
ritis,  before  the  formation  of  false  membranes  has  begun.  And  then 
wc  can  have  no  doubt  a1>out  the  dangerous  and  malicious  foe  with  which 
wo  have  to  deal.  Even  in  cases  where  the  disease  has  begun  without  a 
chill,  where  the  fever  is  slight,  or  entirely  absent,  where  the  general 
health  is  excellent,  so  that  the  patient  can  hardly  be  kept  in  be<i,  even 
where  the  difficulty  of  swallowing  is  ver^'  iusigniiicaut,  and  where  the 
deposits  are  very  slight,  arc  thrown  off*  witliout  putrescence,  and  leave 
a  scarcely-perceptible  loss  of  substance,  we  are  not  at  all  sure  that 
the  diseaae  ^vill  nm  a  favorable  couree,  that  the  dangerous  aividents, 
of  whicli  we  shall  hereafter  speak,  will  not  occur,  and  that  there  wiU 
be  no  paralysis  during  convalescence.  Tlic  fact,  which  I  have  frfr 
qucntly  observed,  that  albuminuria  occurs  during  the  above  cases, 
which  run  their  cx^urse  without  fever,  shows  that  the  parenohvmal 
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degeueration  of  tlie  kidneys  in  diphtberitis  is  not  due  to  excessive  in 
crease  of  the  bodily  temperature,  but  is  a  direct  result  of  the  infectioo 
with  diphtheritic  poison. 

If  the  diBease  has  begun  violently,  if  a  ohill  and  repeated  vomit* 
have  been  tlie  first  symptom?,  the  subsefiuent  course  of  the  dis- 
also  is  usually  more  seveie.  It  is  true,  the  difficulty  of  svrallow- 
iag  generally  remains  moderate,  and  the  fever  does  not  become  very 
high,  but  the  patient  grows  pale,  the  eyes  become  dull,  the  pulse 
small,  and  usually  frtx^uent,  rarely  retarded;  the  patients  arc  very 
slug^h  and  apathetic.  In  many  cases  the  putrefaction  of  the  false 
membrane  causes  a  penetratinff,  foul  breatii.  If  the  nasal  mucous 
membrane  participate  in  the  disease,  a  discolored,  fetid  fluid  flows 
from  the  retldcned  and  eroded  nostrils.  The  swelling  of  the  cervical 
glands  becf>mes  more  marked ;  the  enlarged  glands  are  very  hard  and 
resistant,  but  have  uo  tendency  to  suppurate.  In  about  lialf  the  cases, 
exoiniuatiou  of  the  urine  shows  the  presence  of  a  oonsiderable  amount 
of  albumen.  Even,  after  a  few  days,  death  may  occur  from  general 
paralysis,  while  tlie  intellect  remains  clear.  Some  patients,  whose 
state  had  not  excited  any  anxiety,  and  whose  general  condition  was 
prei'iously  very  satisfactory  even,  die  unexpectedly  with  the  symptoms 
of  genenii  coUiifKse,  without  our  being  able  to  find  any  ex]}lanatioa  for 
the  occurrence.  Sometimes  also  attacks  of  deep  syncope  occur,  and 
pass  over,  till  finally  a  new  attack  ends  in  death.     Even  the  last- 

tioned  severe  cases  may  terminate  favorably,  Tlien  the  false 
branes  are  detached,  and  no  new  ones  are  formed ;  the  remaining 
ulcers  clean  up  and  cicatrice.  At  the  same  lime  the  diiliculty  of 
awaliowiug  disappears,  the  glandular  enlargement  subsides,  the  de- 
pression of  the  patient  disappears,  and,  if  there  be  no  sequeloe,  perfect 
coni-ulesccnce  follows  in  two  or  three  weeks;  but  it  is  usually  a  long 
time  before  the  patients  recover  entirely. 

The  disease,  as  above  desoribed,  is  greatly  modified  when  the 
diphtheritic  inflammation  of  the  fauces  is  accompanied  by  croupous  in- 
flammation of  the  lar>'nx  and  truchea ;  for  then  the  above  symptoms 
are  complicated  with  hoanieness,  aphonia,  excessive  dyspnoea,  and 
other  smiptoms  described  when  speaking  of  genuine  croupous  lar^ii- 
gitis.  This  complication  occurs  in  the  mild,  as  well  as  in  the  severe 
eases.  Fre<jueutly,  examination  of  the  fauces  and  the  epidemic  occur* 
fence  of  diphtheria  alone  enable  us  to  decide  to  which  form  of  croup- 
ous laryngitis  the  case  belongs.  Even  such  cases  mar  end  in  re- 
covery;  but  most  of  the  patients  die,  some  with  the  sjTnptoms  of  col- 
lapse, some  with  those  of  insufficient  respiration,  and  poisoning  of  the 
blood  with  carbonic  acid. 

Even  when  the  disease  apparently  ends  in  recovery,  it  b  often  fol 
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lawTwJ  by  paralysiB.  The  not  unfrequent  oocmrence  of  diphtlicritiQ 
paralyses  aftCT  very  mild  caftnf^  as  well  as  tbe  curious  (tut  that  Xht^y 
never  follow  the  disease  ittiniediately,  but  come  on  from  two  to  four 
weeks  after  its  disappearance,  suiEeiently  explains  why  the  coDoecdoD 
between  the  paralyses  and  the  diphtheriiis  so  long  escaped  reoogni' 
tion.  Paraly^s  of  the  soft  palate  and  pharynx  us  the  most  frcrfuent 
fonn  of  diphtheritic  paralysis,  and  generally  precedes  the  other  funiJ5; 
when  the  soft  palate  is  paralyzed,  the  patients  have  a  nasal  voice ;  on  at- 
tempting to  swallow  fluids,  they  enter  the  nose.  Jf  the  phaiyux  also 
palsied,  the  act  of  swallowing  is  greatly  impaired,  and  we  are 
times  obliged  to  nourish  the  patient  through  a  stoniach-tube.  Th» 
paralysis  of  the  muscles  near  the  seat  of  diplitheritic  inflainmatioa  is 
most  frequently  aeoompaiued  by  that  of  the  muscles  of  the  eye,  hj 
wbich  the  power  of  accommodation  is  lost,  and  the  patienta  begin  to 
squint.  The  extremities  also,  especially  the  feet,  are  occasionally  at- 
tacked by  more  or  less  complete  ['Hiralysia.  In  a  ver}'  small  epidniiic 
I  saw  two  cases  of  total  paralysis  of  all  the  extremities.  The  pmguo- 
sis  of  diphtheritic  paralysis  is  generally  £(ivorable;  almost  all  cusea  re- 
oover  sooner  or  later.  Tlje  various  attempt^  explanations  of  tht 
cases  are  unsatisfactory.  We  do  not  e\'en  certainly  know  wh«»l 
they  arc  of  peripheral  or  central  origin.  It  has  been  suggested  that 
the  paralyses  after  diphtheria  are  analogous  to  those  occasionally  ob- 
served after  other  severe  diseases,  especially  after  severe  typhus.  Hut 
this  suggestion  is  opposed  by  the  great  frequency  of  diphtheritic  pand- 
ysis  compared  to  that  after  other  diseases,  as  well  as  by  the  nmrkcd 
disproportion  between  the  intensity  of  the  malady  and  the  consequent 
paralyses,  distinguishing  diphtheritic  paralyses  finom  thnse  remaining 
after  other  diseases. 

TB£ATsrE5T. — Prophylaxis  requires  that  the  physician  should  pn> 
T-ect  himself  from  contact  with  the  false  membrane  and  shreds  of  tift^ue 
that  arc  coughed  up,  and  that  he  should  warn  the  atU'ndrttits  on  the 
patient  of  the  danger  of  this  contact.  "When  circumstances  prrmi 
ihose  who  have  nothing  to  do  with  the  care  of  the  p:«il'-i«t  vh..uld  krc*p' 
out  of  the  sick-room. 

The  recommendations  of  the  varied  internal  and  cxtcruiii  rcme< 
that  are  said  to  have  proved  eflicacioiis  against  diphlheritis,  have  usiK^ 
ally  originated  in  the  last  stages  of  epidemics,  at  whicli  time  the  coses 
are  usually  milder,  and  recoveries  more  frct^uent,  even  without  tmift< 
ment.  Almost  all  physicians,  experienced  in  the  treatment  of  di| 
theria,  agree  that,  in  severe  attacks,  the  most  prized  remedies  nxvr  |)cp 
fcctly  useless.  In  recent  cases  I  deem  it  advisable  to  remove  the  faleu 
membrane  carefully,  and  touch  the  dried  bu^es  with  nitrate  of  silver, 
concentrated  muriatic  add,  or  liquor  fenri  sesquichlont.,  but  not  to  n> 
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peat  this  operation  more  than  once  or  twice  daily,  and  not  to  continue 
it  too  long;  Bewdes  this,  as  long  as  the  mucous  membrane  is  still 
rery  red  and  swollen,  I  let  the  patient  swallow  small  pieces  of  ice 
slowly,  and  prescribe  a  solution  of  chlorate  of  potash  ( 3  i  to  |  vi), 
with  directions  to  take  a  tablespoonfiil  in  the  mouth  cFeiy  two  hoiirs, 
and  to  keep  it  in  contact  with  the  pharyngeal  tissues  for  some  time 
befijce  swallowing  it.  I  have  no  personal  experience  abomt  the  local 
application  of  d&lorine-water,  or  the  solutions  of  sulphite  of  soda 
( 3  i  to  the  I  j),  or  of  permanganate  of  potash,  which  are  said  not 
only  to  remove  the  fetid  odor,  but  also  to  arrest  the  putrefaction.  On 
aooonnt  of  the  threatening  collapse,  we  must  avoid  all  debilitating 
treatment,  especially  abstraction  of  blood ;  on  the  contrary,  we  should, 
from  the  first,  attend  to  keeping  up  the  strength  of  the  patient  by 
tonics,  quinine,  and  iron,  and  by  wine  and  nutritious  diet.  If  collapse 
oocur,  we  should  give  analeptics,  camphor,  musk,  and  particularly 
plenty  of  starong  wine.  Croupoiis  laryngitis  coming  on  during  the 
disease  requires  about  the  same  treatment  that  we  advised  in  the  first 
volume  for  idiopathic  croupous  laryngitis ;  only  I  do  not  employ  ab- 
straction of  blood  or  calomel  even  in  recent  cases.  Tracheotomy 
should  not  be  deferred  too  long,  if  we  hope  to  have  it  succeed,  which 
it  rarely  does. 

Short,  cold  ablutions,  cold  douches,  and  sea-bathing,  have  obtained 
&e  most  confidence  in  diphtheritic  paralysis.  The  induced  and  con- 
stant currents  have  also  been  advised.  I  have  subjected  many  cases 
to  longK»ntinued  treatment  by  electricity  without  benefit.  In  one 
case,  where  the  patient  was  paralyzed  in  all  her  extremities,  and  was 
treated  at  my  clinic  by  electricity,  without  benefit,  for  four  weeks,  she 
completely  recovered,  Avithout  any  treatment,  a  short  time  after  be- 
ing dismissed  &om  the  hospitaL 
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BnoLOOT. — ^Intermittent  fever  results  from  infection  of  the  body 
with  a  poisonous  substance,  called  marsh  miasm,  or  malaria.  Malaria 
is  not  a  product  of  decomposition  (see  below),  but  the  decomposition 
of  vegetable  substance  has  an  unmistakable  influence  on  the  develop- 
ment or  excessive  increase  of  this  |>oison.  I  shall  only  adduce  the  fol- 
ovring  drcumstanoes  in  support  of  this  &ct:    Malarial  fevers  are 
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chiefly  in  marshy  regions,  and  in  sudi  places  the  number  o( 
persons  affected  increases  or  decreases  acoording  as  otroumstaooes  &rar 
or  do  not  favor  the  doorjmposition  of  dead  vegetable  matter  In  llie 
marshes.  If  it  grow  very  cold,  so  that  the  marshes  freeaee  up,  the  in- 
termittent fever  ceases.  The  same  thing  occurs  when,  in  drv  seasons, 
the  marshes  eatirely  dry  up,  or  il,  in  very  wet  seasons,  a  thick  Uyer 
of  water  j)rotect8  the  mouldering  bottom  of  the  marsh  from  the  action 
of  the  8UU  and  air.  Ou  the  other  hand,  in  marshy  regions,  hot  seasonfl, 
if  not  too  dry,  so  that  the  8un*s  rays  can  act  freely*  on  the  exposed  but 
still  moist  bottom  of  the  marsh,  are  characterized  by  the  great  preva- 
lence of  intermittent  fever.  It  is  uncertain  whether  the  decomposi- 
tion of  certain  vegetables,  or  a  peculiar  quality  of  the  water,  favors  the 
development  of  malaria  more  than  other  causes.  A  mixture  of  sea- 
watcj  with  spring  and  rain  water — which  occurs  In  marslies  near  the 
ocean,  from  high  tides  or  heavy  winds  forcing  the  sea-water  into  the 
marshes — so-oallod  brackish  water,  appears  to  be  peculiarly  injurioiis, 
because  many  fresl»-water  plants,  as  well  as  many  marine  plants,  con- 
tained in  the  mixture,  cannot  thrive  in  it,  and  consequently  die  and 
decompose.  Malarial  fever  is  endemic  in  low  lauds  near  river^  which 
are  flooded  yearly,  just  as  in  nuirshy  regions.  No  especial  exj>la.nation  is 
necessary  to  show  that  this  flooding  also  causes  the  death  of  quantities 
of  vegetable  matter,  which  subsequently  decomposes  when  exposed  to 
great  heat.  Intermittent  fever  occurs  where  land  has  laui  for  a  long  time 
uncultivated,  and  is  then  broken  and  tilled  again,  from  the  same  causes 
as  it  does  in  marshy  regions ;  for  here,  too,  quantities  of  dead  vfge- 
table  matter  are  brought  up  and  undergo  decomposition.  LAStly,  in 
some  cases  where  intermittent  fever  occurs  under  apparently  op|>osite 
circumstances,  tliat  is,  when  it  is  very  dry,  it  has  been  shown  that 
the  soil  was  rich  in  subsoil  water,  and  that,  imder  a  dry,  porotis  sur^ 
faoe,  parched  by  the  sunnner  heat,  there  Mere  subterraneous  swamper 
These  common  peculiarities,  which  apjiear  in  most  of  the  regions  where 
malarial  fever  prevails,  do  not,  however,  as  was  before  said,  justify  m 
in  concluding  that  malaria  is  a  chemical  body,  an  organic  or  inorganic^ 
a  solid  or  gaseous  product,  formed  by  the  decomposition  of  vegetable 
substances.  Oo  the  contrary,  the  non-occurrence  of  intermittent  fever, 
in  some  typically  swampy  places,  and  its  appearance  in  some  places 
where  extensive  or  specific  ]nitrefaotion  would  be  most  unlikely  to 
take  plaoe,  seem  to  indicate  that  while  the  conditions  peculiar  to 
swamps,  marshes,  etc.,  favor  the  development  of  malaria,  they  are  not 
a  sine  f/ua  now,  nor  tlo  they  alone  suflfice  to  induce  the  disease.  This 
new  is  even  more  strikingly  supported  by  the  observations  that  all 
the  persons  drinking  water  from  a  oertain  swamp  were  taken  sick  with 
mtermittent  fever,  as  these  observations  oontrasi  with  a  laige  nu 
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of  othera,  ^here  the  water  of  other  marsbes  waa  drunk  without  thig 
ect.  If  the  morbific  power  were  simply  the  product  of  chemical  de- 
mposition,  this  exclusiveneas  would  be  entirely  ineiplicable.  I  have 
hesitation  in  saying  decidedly  that  marsh  miasm — malaiia — ^must 
insist  of  low  vegetable  organisms,  whose  development  is  eliieily  diie 
the  putrefaction  of  vegetable  substanoeSL  It  is  true  these  low 
have  not  actually  been  observed.  No  one  has  seen  ^^  mala- 
ria spores,"  but  the  iacts  above  mentioned,  as  well  as  many  other 
causes,  urge  us  to  believe  that  the  poison  exhaled  by  marshes,  as  well 
as  that  given  off  by  a  patient  with  measles,  is  an  organic  living  sul> 
ce.  Tliere  is,  however,  an  important  difference  between  the  raias* 
vivum,  which  is  the  specific  cause  of  intermittent  fever,  and  the 
^ntagium  viv^m  by  which  the  acute  eKanthemato,  exauthemntic  ty- 
us,  and  other  infectious  diseases,  s|)read.  'I'he  latter  reproduces 
elf  in  organisms  infected  widi  it ;  malaria,  on  the  other  hand,  is  not 
produced  in  the  body  of  a  patient  with  intermittent  fever.  There  is 
I  soil  in  the  human  body  favorable  to  its  development  or  increase, 
termittent  fever  is  never  introduced  into  other  places  by  patients 
have  caught  it  in  a  swampy  regioiu  While  a  short  residence  in  a 
ous  district  is  often  enough  to  give  intermittent  fever,  one  may 
share  the  same  ward  with  a  large  number  of  intermittent  patients  in  a 
hospital,  at  some  distance  from  such  a  place,  without  danger.  Hence, 
distinction  to  the  "  contagious  "  diseases,  malarial  fever  is  termed 
miasmatic  contagious  "  or  "  purely  miasmatic." 

There  are  extensive  sections  of  covmtry  where  the  circumstances 

r  the  formation  of  malaria  exiit  everywhere,  in  all  parts  of  which  in- 

rmitt^ut  fever  occurs ;  but  there  are  also  small  circumscril>ed  mala- 

foci,  where  numerous  cases  of  intermittent  arc  seea  every  spring 

d  summer,  while  the  whole  surrounding  country  remains  free.     In 

ese  last-mentioned  circumscribed  malarial  foci,  in  towns  lying  near 

arshes,  in  certiun  sections  or  streets  of  cities,  where  intermittent  fever 

endemic,  sonje  very  interesting  observations  have  been  made  al>out 

e  extension  of  malaria:  among  other  things,  it  has  been  shown  that, 

from  i(a  point  of  origin,  mlasnt  spreads  more  nejidily  in  a  horizontal 

tliau  in  a  vertical  direction,  it  is  often  arrested  by  insignificant  obstar 

des,  such  as  groves,  stone  walls,  etc,  and  rarely  passes  the  boundaries 

thus  formed,  unless  the  wind  be  in  a  particular  direction. 

Tlie  extensive  epidemics  of  intermittent  ftjver  which  occasionally 
ppcar  arc  very  remarkable.     During  such  epidemics,  while  the  cases 
unusually  frequent  in  places  where  the  disease  is  endemic,  they 
o  occur  in  places  where  either  no  cases  or  only  sporadic  ones  had 
been  SL-en  for  years.     These  epidemics  do  not  always  come  in  very 
^t,  moifit  seasons,  so  tliat  they  might  be  referred  to  the  drcimistanoes 
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being  very  &vorab]e  to  deoompositioQ  of  vegetoble  sub6taIlael^  and 
hence  uncommonly  fiivorablc  for  the  development  of  malaria,  aud  Un 
its  spread  from  places  where  it  always  exists  to  others  tlmt  are  geu- 
erolly  free  from  it;  but  they  appciu-  to  be  due  to  other  unknuUD 
causes,  which  also  favor  the  development  of  malaria,  or  to  an  extcnflioo 
of  the  disease  from  its  point  of  origin  to  distant  places  by  currents  of 
We  do  not  know  why,  but  great  epidemics  of  intermittent  have 
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often  precctied  epidemics  of  Asiatic  cbolexa.  In  hot  oounLrica,  cholera 
and  intermittent,  and,  still  oftener,  dysentery  and  iiit«^rmJH<'ut  (see 
next  chapter)  frequently  pre^'ail  at  the  same  time. 

The  sporadic  occurrence  of  intermittent  is  most  curious.  Tl 
oases  where  persons  affected  with  malaria  move  from  places  where 
hiria  is  prcA'aleut,  and  continue  to  present  the  symptoms  of  infection 
for  a  time  after  settling  in  th?ir  new  home,  are  not  to  be  counted  as 
sporadic.  But,  both  iu  city  and  country,  cases  occur  where  the  pereoos 
could  not  have  been  infected  elsewhere.  There  is  no  explanation  fiir 
these  cases,  except  tlie  supposition  of  very  limited  foci,  which  nre 
harmless  for  persons  outaide  of  them,  or  of  a  very  diluted  uiiasui,  ivhicJi 
only  afftxita  a  few  persons  who  are  peculiarly  dLspost?d.  There  is  not 
the  least  ground  for  the  supposition  that,  under  some  circuinstano:% 
intermittent  may  result  from  other  causes  than  from  infection  with 
malaria. 

Every  age,  both  sexes,  and  all  constitutions,  have  a  {KtHlispoeitioQ 
to  intermittent  fever,  and  the  greater  or  less  tendency  to  the  diseOMj^^f 
in  various  persons,  does  not  depend  on  the  oonstitutional  differences  to^B 
which  it  has  been  referred,  but  to  other  only  partially  understood  in- 
dividual peculiarities.     Exhausting  exercises,  and  other  i1- '   " 
influences,  errors  of  diet,  and  particularly  catching  cold,  in'  i  ■ 

predisposition  so  much,  that  persons,  who  have  long  been  expoood  to 
malaria  with  inipunitj,  are  not  affected  by  it  till  one  of  these  cftosfs 
has  acted  on  tljcm.  Tlie  Siime  explanation  must  answer  for  those 
oases  %vhere  persons  who  have  escaped  the  disease  in  mahirious  places 
are  attacked  by  it  after  leaving  them.  Then  the  infection  has  evi- 
dently ttiken  place  earlier,  but  has  not  shown  its  effects  in  the  person 
who  was  little  disposed  to  the  disease,  and  has  not  caused  injurious 
results  till  the  necessary  predisposition  was  induced  by  other  Doxioitt 
agi^nts.  Among  the  influences  that  increase  the  predisposition  to 
intermittent,  the  most  evident  is  one  or  more  previous  attacks  of  the 
disease,  which  is  just  tlie  opposite  of  the  case  in  the  acute  exanfhe- 
nuita  and  typhxis.  There  is  only  an  accommodation  of  the  orgariisra 
to  the  poison  to  the  extent  that  persons  who  have  been  exposed  to 
it  for  some  time  have  a  chronic  disease  with  enlargement  of  the 
•pleen,  without  fever,  instead   of  having  intermittent  fever.     The 
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goograpbical  cxUrnsiou  of  intermittent  fever  is  immense ;  in  the  torrid 
zones  the  disease  is  especially  frequent,  and  it  prevails  in  most  places 
that  are  not  veiy  drj' :  in  the  temperute  zunus  it  chiefly  affects  certain 
more  or  less  extensive  districts ;  in  the  frigid  zones  it  does  not  occur. 
For  furtlicr  information,  wc  refer  to  G-riesingtr^a  work  and  to  the  very 
ex))austive  treatise  of  IHrsch  on  the  geog^phy  of  intermittent  fever. 
AyATOMJCAL  ArpEARAXCES. — Autopsies  of  persons  who  have  died 
of  simple  intermittent  fever  are  rare.  They  show  no  characteristic 
changes  beyond  those  tliat  wo  have  already  described  (VoL  I.,  Dis- 
eases of  the  Spleen),  If  simple  intennittent  fever  depends  on  infection 
with  malaria,  the  anomalies  of  the  blood  dependent  on  the  infection 
have  so  far  escaped  chemical  and  microscopical  examination.  The  im» 
verishment  of  the  blood  in  red  corpuscles  and  albumen,  which  always 
from  long-continued  intermittent,  depends  on  consumption  from 
fcver,  and  perhaps  also  on  degeneration  of  the  spleen.  On 
autopsy  of  persons  who  have  f.lie<l  of  peniicions  intermittent,  we  often 
d  signs  of  melamcmia  and  occasionally  remains  of  inflammation, 
sions  of  blood,  or  excessive  hypenemia  in  different  organs, 
Stjcttoms  and  Coubsk. — I.  iSijnplc  LUcnnittent  JFever. — ^The  pe- 
riod of  incubation  of  the  malarial  infection  is  not  exactly  knowu«  It 
is  probable  that,  at  most,  two  weeks  may  pass  from  exposure  to  the 
miasm  till  the  first  symptoms  appear;  in  some  cases  the  latter  seem 
to  follow  the  former  immediately. 

Before  the  intermittent  character  of  the  disease,  to  wbicli  it  owes 
its  name,  becomes  very  e\*ident,  before  attacks  of  fever  (paroxysms) 
and  intervals  of  exemption  from  fever  (apyrexios)  alternate,  the  infco- 
n  with  malarial  poison  not  unfrequently  evinces  itself  by  a  con- 
ued,  only  more  or  less  remitting  and  exacerbating,  disturbance  of 
e  general  health  and  various  functions.     This  constitutional  disturb- 
ce,  which  is  called  the  prodromal  stage  of  intermittent,  has  no  char- 
teristic  peculiarities,  and  can  only  be  rightly  interpreted  and  distin- 
hed  from  the  prodromal  stage  of  other  iiifectious  dise^ises  by  bea> 
g  in  mind  the  endemic  and  epidemic  circumstjincea.     After  the  pro- 
dromal symptoms  have  lasted  several  days,  or  in  other  cases  without 
eir  appearance,  the  first  fever  paroxysm  occurs. 

A  paroxysm  of  intermittent  fever  consists  of  three  stages:   chill, 

ver,  and  sweating.     Tlic  chill  begins  with  a  fit  of  weakness,  and 

at  fuintness;  the  ])atiei)ts  gape,  and  stn?tcli  their  limbs.     These 

mptoms  are  soon  aocoinj>anied  by  a  subjective  sensation  of  cold,  at 

t  consisting  of  cold  sl>ivcrings  over  the  skin ;  afterward,  of  continued 

illiness,  so  that  tlie  patient  wants  to  wrap  up  as  warmly  as  possible. 

SVhen  the  chill  increases,  the  limbs   tremble  involuntarily,  the  lijM 

quiver,  the  teeth  chatter,  and  the  wholo  body  is  often  shaken  aroimd 
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look  wax^r,  hMtv  no  fc^Bng^  mad  60  not  Ueed  tf 

of  the  cstseaniliea  «sid  bodjr  bss  tbe 

(«ttkk  saMtioa).     TIm  pal«e  k  very 

oetioa  of  orfne  k  ubokUj  inoreoed;  tbe 

of  lov  specifie  grmrkj,     Phjsaoal 

WKecurfit  of  the  vplcien.    While  tbo 

doriog  the  dtOl  <xme$  the  peripherf  of  the  bodf  to 

flkore  th«  iempentiffe  oC  the  ewTOtaMfiag 

sererml  diijpeis,  the  teuyeiatuie  of  the  hfaod 

impidly.    TUs  me»  whkh 
two  or  three  de|preeSy  end,  hi  serete  niift,  stfll  wkskl     The  elvrt 
ejviptooit  sfe  iDoatl/  to  be  sfcribed  to  mwgnndtr  eootncuoB  cf  tk 
■Htedee  of  the  elda  sod  peripbeml  arleiiee  dsiD^  the  eoU  tttf^ 
The  huaedHete  fccidte  of  thk  tpftam  ere  the  goaae^cds  the  aad^ 
herd  paleo,  end  thr  deedneoe  of  the  fingei^    The  eoBtm^aoa  of  tk 
OBMdei  of   the  «kia  and   peripheral   blood-TeaKle  eeeosdarilj  » 
dooea  the  appercnt  diminution  ia  siae,  the  diyaese  and  palBd  i^ 
peaxnnoc  of  tlic  itkin,  the  orjUoctkm  of  blood  in  the  rehia,  aaal  the 
iall  of  tccDpernture  oti  the  sur&oe  of  the  bodr.     The  tkaQy  feefag 
of  the  patient  is  too  dedded  to  be  roferred  exchntveljr  to  the  btt 
of  t^rmpr-mturr  of  the  peripherr;   on   the  other  hand,  the  oaati» 
ued  uoolmMU  of  th<*  riiHbci?,  even  under  thidc  featherbeds  (which  k 
pectiliArly  rptiiarkahU-,   t>crausc   the   bodj  gives  off  but   little  hett 
to  the  parts  around),  k  ctirtjuoly  due  to  the  &ct  that,  dutiog  the 
dull,  there  k  lf*wi  warmth  supplied  to  the  surface,  on  aooount  of  the 
diiiunk)iiHl  Mippiy  of  bloxi     Lastljr,  the  disturbanoe  of  the  peripbetal 
oirculution  intreasf^tt  the  lateral  pressure  in  the  vessek  of  the  tntemal 
Di|^na,    But,  aa  we  do  not  know  whether  the  spasm  of  the  musdes  of 
the  vewicis  m  limited  to  ttr        '  '       '   < rtcries, and  docs  n<f  '  tc 

the  internal  one»,  it  k  <!<  u  r  the  headache,  opi-  .i> 

oclcrated  re«pirution,  vomiting,  increased  secretion  of  urine,  swelling;  of 
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Bpleeii,  Ota,  can  be  referred  to  oollateral  fluxioa  to  the  orgaus  irapli* 
kted  in  these  eymptoras.  At  oil  events,  aa  we  have  before  said,  col- 
Lteral  fluxion  to  the  spleen  is  not  the  sole  cause  of  enlargemeDt  of 
liat  orgun.  The  cold  stage  lasts  from  half  an  hour  to  three  hours ;  in 
ic  1ir6t  paroxysms,  it  is  usually  shorter  aud  less  severe  than  suljse- 
qucntly ;  oiid  its  intensity  and  duration  generally  decrease  again  if  the 
disonse  last  a  Irmg  time.  The  hot  stage  does  not  begin  suddenly,  but 
gradually;  at  first  tJie  chill  is  only  interrupted  by  temporary  flashes 
of  heat,  and  a  permanent  feeling  of  warmth  only  comes  on  by  de- 
grees. The  headache  becomes  more  severe ;  the  patients  grow  rest- 
leas,  and  not  unfrequently  slightly  delirious  or  somewhat  stupid;  tlie 
;ling  of  oppression  on  Uie  chest  increases,  while  the  breathing  almost 
[ways  becomes  deeper,  freer,  and  slower.  Tliirst  is  greatly  increaseil. 
The  appearance  of  the  patient  changes.  Tlie  size  of  the  body  ap- 
^^Mirently  increases,  the  color  returns  to  the  skiii,  the  pale,  Hrid  look, 
^^bc  gxx>se-flcsh,  the  cyanotic  hue  of  the  lips  and  ends  of  the  fingers 
^^BUappear;  the  face  becomes  flushed,  and  herpetic  vesicles  often  oome 
pKut  on  the  lips;  the  previously  small  pulse  grows  full  and  strong,  the 
carotids  throb,  the  iiriao  becomes  more  saturated,  and  the  onlargu- 
lent  of  the  S]ilecn  incpoasos,  Lj  tho  hot  stage,  tlie  bodily  temperature 
increased  at  the  periphery  also;  at  the  commencement  of  this  stage, 
le  temperature  of  the  blood  reaches  its  highest  point,  and  remains 
lere  till  toward  its  termination,  when  it  gradually  begins  to  fall.  All 
lese  symptoms  show  that  the  spasm  in  the  muscles  of  tlie  bkin  aud 
^sseIs  has  disappeared  and  given  place  to  a  subpariilytic  staU:.  Tlie 
ilaxutlou  of  the  cutaneous  tissue  and  of  the  walls  of  the  vessels  suf- 
iDtly  explains  the  increased  entrance  of  blood  into  the  previously 
less  tissues,  aud  their  consequently  Increased  color  and  wannth. 
The  severe  headache,  the  oppression  of  the  chest,  which  are  often 
aocompauied  by  catarrhal  symptoms,  aud  finally  tho  continued  enlarge- 
»at  of  the  spleen,  render  it  very  probable  that  tho  arteries  of  the 
1,  bronchi,  and  spleen,  arc  in  the  same  condition  as  those  of  the 
iriphery.  Tlie  duration  of  the  hot  stage  varies ;  sometimes  it  is  only 
few  hours,  in  severe  cases  the  dry  heat  continues  six,  eight,  or  even 
'elve  hours  before  a  pleasant  perspiration  breaks  out  on  the  skin, 
le  sweating  stage  begins  with  moisture  in  the  ann[tits  and  on  the  fore- 
d ;  but  soon  tho  perspiration,  at  first  moderate,  but  later  very  copi- 
extends  all  over  the  body-  The  patients  feel  greatly  relieve*!,  the 
he  remits  and  gradually  disappears,  tho  mind  bcoomea  dear,  the 
oppceasioo  passes  off,  the  deptb  and  frequence  of  the  respiration  be- 
come normal,  the  thirst  is  less  annoying,  the  pulse  is  full,  soft,  aud 
frequent.  Tlie  dark  urine  generally  deposits  rich  sediments  of 
ttes;  this  depends  on  the  great  concentration  resulting  from  the  loss 
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of  uuter  bv  evaporation  and  sweatiDg ;  it  does  not  ooctir  L  t&e  patieati 
replace  tlic  loss  of  water  by  drinking  fireely.  During"  t)ie  sweating 
stage,  tbe  bodily  tcrapentture  gradualJy  fulls,  and  tovrani  its  end  be* 
oomc^  nearly  nommL  \Vlien  tbe  paroxysm  ia  ovcTj  and  tbe  apyrexb 
begins,  most  patients  fall  into  a  deep  filcep,  from  wbich  they  awake 
murb  fatigued  and  dull,  it  is  true,  but  feeling  relatively  welL  Wbes 
all  the  stages  of  the  paroxysm  are  well  marked,  the  disease  is  called 
an  intermittens  completa ;  if  one  or  other  stage  (aHa  or  is  indistinct,  it 
is  called  incompleta.  In  raro  cases,  tbe  stages  of  the  fever  are  said 
not  to  follow  the  regular  order ;  for  instance,  tbe  cold  stage  closes  tlw 
paroxysm  instead  of  opening  it  (t^-pus  inversus). 

After  (he  tirst  paroxysms  of  intermittent,  tbe  apyrcxia  is  mdy 
**  pure.^^  Ttie  patients  have  no  fever,  it  is  true ;  in  some  cmsea  the 
tfniperature  is  even  low  and  the  j>ulse  slow ;  but  the  appetite  ift 
often  poor;  the  tongue  coatetl,  digestion  disturbed;  the  patients  are 
sensitive  to  changes  of  temp>cratiuv,  and  complain  of  on  indefinite  feel- 
ing of  illness.  After  a  few  paroxysms  tbe  disturbances  usually  sub* 
side,  and  during  the  ftp\Texia  the  only  symptoms  we  notice  are 
steadily-increasing  debility  and  more  evident  impoverishment  of  Uie 
blood.  If  intennitteut  fever  is  very  protracted,  the  apyrexias  often 
become  impure  again,  and  the  intermittent  type  approaches  the  remit- 
tent (fobris  intermittens  subcontinua). 

According  to  the  rhythm  in  wbich  the  j)aroxysms  follow  each  other, 
we  distinguish  intermittens  quotirliana,  tertiana,  and  quartana.  In  tbtf 
quotidian,  tbe  poroxvsms  recur  in  nearly  or  exactly  twenty -fuur  hours j 
in  tbe  tertian,  in  twice  twejity-four  hours;  in  the  quartan,  in  thito 
times  twenty-four  hours  after  tbe  commencement  of  the  last  one.  Il 
is  less  certain  if  there  1k5  also  a  five,  six,  or  seven  day  rh^-thm,  or  if 
tbe  intervals  be  even  longer.  The  most  frequent  varieties  ane  the 
tertian  and  qtiotidian.  If  tbe  paroxysms  recur  at  an  earlier  hour  ibsn 
it  did  tbe  last  feverHlftV,  the  disease  is  called  afUicijjatinff^  in  tbo  oppo 
site  case  it  is  called  retarding.  By  continuod  anticipation  or  retards* 
tion,  the  rb>'tbm  of  the  fever  may  change,  and  a  tertiim  may  become  a 
cjuotidian,  or  the  reverse.  If  a  paroxysm  last  almost  till  tbe  ccoh 
menoemerit  of  the  next  one,  we  have  a  fd>rU  intetmiUtuB  8tUfinfr<tn$, 
When  the  apyrexia  of  a  quotidian,  tertian,  or  quartan  iutcnmttcnt  ii 
interruptetl  by  a  weak,  short  paroxysm,  wliicb  often  occurs  at  a  ditTei^ 
ent  lime  of  day,  it  is  called  fnbrU  intermitteiia  dujdicata^  In  y«*> 
tidiana  dupllcata  there  are  two  attacks  eaeb  day,  ono  severe,  the 
other  mild ;  in  tertiana  duplicata  there  ia  one  attack  each  day,  but 
one  day  it  is  mild,  the  next  weak,  etc. ;  in  quartan  duplicata,  fiarox- 
ysms  occiir  on  two  successive  days,  while  the  third  day  remains  free. 
Intermittent  fever  never  begins  double ;  this  rhythm  usuallv  devclope 
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after  the  disease  has  lasted  a  long  time,  or  particularly  after  numerous 
relapses. 

The  course  of  intermittent  is  so  often  modified  by  tbe  administra- 
tion of  medicines,  especially  of  quinine,  that  few  physicians  have 
actually  observed  a  case  left  to  itself,  or,  as  is  generally  said,  tbe  nor- 
mal course  of  an  iuteruiittent.  On  this  point  also  we  are  indebted  to 
the  homoeopaths  for  some  important  information.  In  tbe  first  place, 
tltere  is  no  doubt  that  the  peculiar  fever  paroxysms  nud  apyrexias, 
which  charocteriie  infection  with  malaria,  almfjst  always  continue  for 
a  time,  even  if  the  patient  be  removed  from  further  action  of  tbe 
poison.  Among  other  cases,  I  know  of  a  young  sailor  who  suffered 
fhjm  intermittent  fever  in  Greifswald,  and  who  had  a  relapse  while  at 
sea,  four  weeks  after  bis  List  attack.  It  is  also  CM^riiiin  that,  when  a 
long  time  has  passed  since  the  action  of  the  poison,  the  symptoms  of 
malarial  poisoning  almost  always  disappear  without  medical  aid.  To 
avoid  illusion,  we  must  bear  in  mind  that  it  is  not  only  those  who  fly 
hvm  the  malarious  region  after  acfjuiiing  intermittent  fever,  but  also 
those  who  remain  in  tbe  place  till  the  malaria  has  di&appeure<i,  that 
filially  escape  the  action  of  the  poison.  At  a  time  when  no  new  cases 
are  observed  in  a  place  wbicli  baa  been  visited  by  intermittent,  it 
would  be  foolish  to  regard  tlic  final  cure  of  a  case,  which  had  previous- 
ly been  treated  ineffectually,  as  a  proof  of  the  peculiar  efficacy  of  the 
remedy  last  used.  As  the  prevalence  of  the  malaria  among  us  only 
lasts  a  few  months,  the  number  of  spontaneous  cures  is  certainly  much 
greater  than  is  usually  sujiposed. 

Another  question  is,  wliether,  from  continued  action  of  the  jxtison, 
the  organism  becomes  so  blunted  to  its  injurious  influence,  that  the 
symptoms  of  intoxication  cease.  At  all  events,  such  cases  are  rare^ 
and  it  is  more  frequent  to  find  those  where  continued  action  of  tbe 
malaria  bus  only  modified  tite  symptoms  of  intoxication,  so  as  to 
change  a  pure  intermittent  into  an  iutemiittens  subcontinua,  or 
duvnic  malarial  ilh)css  ^vithout  fever.  As  was  slated,  when  speak- 
ing of  the  individual  paroxysms  and  apyrexias,  after  a  prodromal 
stage  but  little  characteristic^  most  cases  of  intermittent  begin  as 
tertiau  or  quartan  fevers,  the  apyrexias  being  at  first  imiierfect, 
but  becoming  ])ure  after  a  while.  A^^lcn  the  disease  has  lasted  even 
a  very  short  time,  the  patient  appoats  very  pale  and  cachectic,  and 
symptom  is  the  earlier  and  tlie  more  marked,  tbe  greater  the  en- 
eut  of  the  spleen.  If  the  spleen  remain  small,  from  rigidity  of 
capsule,  or  from  other  unknown  causes,  the  patient  does  not  have 
Ihis  peculiar  pule  and  sickly  appearance  until  later.  From  this  fact^ 
which  may  be  observed  in  most  cases,  as  well  as  from  the  second  fact, 
that  the  healthy  color  quickly  returns  when  we  can  rapidly  reduce  tbe 
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BUM?  of  U»e  spleen,  we  Imve  concluded  that  the  gT<?ttt  pallor  of  the 
patients  after  i\ie  Jtrat  attacks  of  intermittent  does  not  solelr.  and,  %i  mU 
event?,  does  not  exclusively,  depend  on  general  impoverbl'  'h 

l>lo»w1,  Imt  mostly  fill  ihe  lark  of  blood  in  the  skin,  which  mu*'  t?<i 

by  its  collection  in  the  spleen.  Wlulc  Jttnod^s  boot  is  applied  to  oop 
extremity,  there  is  great  hyjierwmia  of  that  limb,  and  coTi9ei}tieitf 
jiuftinia  of  the  rest  of  the  Ixxly ;  if  the  boot  be  removed,  the  aonntl 
distribution  of  blood  is  soon  reestablished.  AVe  do  not,  bowevw, 
mean  to  say  that  the  fever  of  intennitt^*nt  differs  from  other  fe^tra  to 
re^rd  to  the  consumption  of  the  body ;  on  the  contranr,  intermittent 
fever  would  )>e  one  of  the  most  dangerous  of  diseases,  if  those  mex- 
plicablc  pauses  did  not  occur  l;>et\Teen  the  parox)^sms>  during  Tchkh 
the  consumption  is  iuterruptedj  and  the  tissues  of  the  body  restored 
by  plentiful  supply  of  nourishment,  more  than  in  any  other  fercrish 
disease.  From  the  hi^h  temi>crature  (106°  Fahr.  or  more),  reached  in 
intenmittent  fever,  the  consumption  of  the  body  is  very  marked.  This 
is  endent,  not  only  from  the  increased  production  of  urea,  but  also 
from  the  emaciation  and  hydrremia  that  occur  in  protracted  csases. 
There  is  no  doubt  that  the  profhictton  of  luva  is  only  xncreased  daring 
the  paroxysm,  and  not  during  the  np\Texia  j  on  the  other  bond,  in  two 
cases  of  quartan  intermittent,  I  found  that  the  eaccretion  of  nrea  wm 
increased  during  the  apyrexia  also,  or,  in  other  Tvords,  that  ibi*  in* 
cri*ii5e«l  amount  of  urea  ]>roduced  during  the  paroxysm  was  not  all  ex» 
cpeted  till  some  time  during  the  folloTving  apyrexia.  If  the  paroxysms 
!>e  not  temporarily  or  j>ermancntly  arrested  by  the  adininistration  of 
quinine,  or  if  they  do  not  soon  cease  spontaneously,  the  hydnprnia  at 
lonja^h  l>ecome3  so  exressi\-e,  that  in  many  cases  more  or  less  dro|>sy  o<v 
curs,  -without  the  urine  being  diminished  in  quantity,  or  containing  albu- 
men. Tliis  dropsy  is  analogrjus  to  those  occurring  during  other  exfaaucV 
ing  diseases,  although  it  is  probable  that  the  organic  and  fuuetiocud 
disturbances  of  the  spleen  accompan^^ng  protracted  intermittent  fever 
add  to  the  degree  of  hydnrmia,  and  to  the  frequency  of  the  dropsy.  The 
k>ngcr  the  affection  lasts,  the  more  reason  there  is  to  fear  the  derd' 
opment  of  permanent  organic  change  in  the  spleen,  liver,  or  kidney*' 
this  usmilly  assumes  the  fonn  of  lardaceous  degeneration,  with  ooinct 
dent  deposit  of  pigment,  and  leads  to  incurable  disease.  Continued 
intermittent  fever  often  induces  chronic  parenchymatous  nephritis  aim, 
and,  in  other  cases,  a  lucmnrrlia^o  diathesis.  These  severe  scfpirltr 
of  simjilo  intermittent  fever  are  generally  prevented  by  proper  treat* 
ment ;  and,  even  where  intense  malaria  is  endemic,  under  careful  man- 
agement,  excessive  dropsy,  fatty  degeneration  of  the  abdominal  or 
gans,  and  cachexia,  rarely  occur.  It  is  true,  neither  quinine,  nor  any 
other  kno^vn  remedy,  is  so  certain  an  antidote  for  malarial  poison  as 
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to  cut  short  the  entire  disouAe ;  but,  for  the  must  iiopotiaiit  aad  dao* 
gerous  symptom^  Uie  fever,  quiiiiue  is  almost  infallible.  After  giving 
ptopet  doses  of  quinine,  tlic  patirnt  almost  always  es(^i]>o^  a  scries  of 
»xysms ;  and,  as  the  cjicbcxia  and  iinpoverisliment  uf  the  blood, 
I,  to  some  extent,  the  spleen-affection  also,  probably  depend  on  tho 
''er,  the  patientfi  not  only  do  not  grow  worse  during  the  odministra- 
)n  of  the  quinine,  but  they  improve  and  pick  up  even  if  the  disease 
not  entirely  extinct.  Although,  for  the  sake  of  brevity,  we  may 
iignate  aa  relapses  the  many  cases  where  paroxysms  reour  shortly 
Ler  stopping  the  quinine,  strictly  speaking,  it  is  incorrect ;  for  the 
where  these  so-called  relapses  occur,  even  after  inoviug  into  a 
^ion  free  of  malaria,  prove  that  the  disease  was  not  cured,  but  only 
of  its  syniptouis  removed.  The  homoeopaths  assert  that  under 
leir  treatnicnt  there  are  no  relapses :  there  is  some  truth  in  this  oa- 
sertion ;  for,  when  the  paroxysms  have  ceased  under  hoiiiceopathic 
^at^lent,  the  disease  is  certainly  all  gone.  The  fiict,  that,  after  the 
linistratioo  of  quiLine  in  sufficient  doses,  relapse  does  not  occur  in 
ly  cases,  rather  favors  the  view  that,  besides  its  palliative  action 
the  parf.»xysms,  this  metlicine  has  also  a  favorable  iuHueuce  on  the 
itire  disease  caused  by  the  malarial  infection  ;  but  it  is  also  possible 
that  iu  such  cases  the  ]iidllati\'e  action  continues  till  the  disease  passes 
ejxjntaneously.  When  the  action  of  quinine  is  only  palliative  (as 
is  in  the  majority  of  ciises),  usually  about  seven,  fourteen,  or  twenty- 
jwiroxysms  are  missed,  and  the  next  one  occurs  in  about  two,  three, 
four  weeks,  rarely  sooner.  According  to  my  own  observation,  the 
tion,  that  the  relapses  almost  regularly  take  place  the  fourteenth, 
rwenty-firsl,  or  twenty-eighth  day,  is  exaggerated  ;  I  have  far  more 
frcciucntly  seen  relapses  a  few  days  before  or  after  these  dates.  It  is 
not  at  all  rare  for  rehipses  to  oceur  three  or  four  times,  or  oftener,  and 
for  the  disease  to  run  on  interruptedly  for  montlis,  before  actually 
I  deem  it  proix^r  to  speak  of  the  mo<lificjition  of  the  course 
intermittent  fever  by  quinine  under  symptomatology,  because,  u 
have  already  said,  most  physicians  have  no  opportunity  of  ol> 
^  intennitteut  fever  without  this  modiEcation  of  its  course* 
Fuch  that  is  said  in  the  text-books  on  medicine,  about  the  course  of 
intermittent  fever,  certainly  does  not  refer  to  the  ilisease  when  left  to 
it^ell 

IL  Pernicious  Intermittent  J'lver. — Interuitttciit  fever  may  prove 
dangerous  to  cliiKlren,  to  the  a^ed,  and  to  very  debilitated  or  sickly 
persons,  without  being  of  unusual  intensity  or  duration,  or  having  any 

fnplications.  Cluldren  inclined  to  convulsions  not  unfrequently  have 
epileptiform  attack  during  the  cold  stage.,  as  they  also  have  in  the 
tiative  chill  of  inflammatory  diseases.     This  ia  not  usually  danger^ 
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ous,  but  occaMonally  it  passes  into  geiierul  paralysis,  ending  in  death 
In  very  old  or  broken-down  persons,  the  danger  from  a  simple  \m^ 
oxysm  lies  chiefly  in  the  threatened  exhaustion  of  the  still  remaining 
strength.  Siieh  ra«<»s,  which  only  take  on  an  acute  course  from  iucli* 
vidiial  f>eculiunlies  of  the  patient,  are  not  usually  called  pernicious. 

Some  cases  of  iiitennittent  acquire  a  pernicious  character,  from  the 
usual  symptoms  becoming  very  intense,  or  being  protracted  a  long 
time.  In  this  class  belong  the  cases  where  the  hyperaeniic  swclliug 
of  the  spleen  is  so  great  that  its  capsule  is  ruptured,  or  where  the 
chill  is  so  severe  as  to  cause  dangerous  obstruction  of  the  drculation, 
as  well  as  those  cases  where  the  paroxysms  do  not  cea&e  in  from  six 
to  ten  hours,  but  continue  for  twenty-four  hours,  or  longer,  and  leave 
the  patient  very  much  exhausted,  or  wliere  only  certain  atages  ccta- 
linue  beyond  the  usual  time.  It  seems  to  me  very  ]>robable  that  eome 
forms  of  the  so-called  peniicioua  fever  also  should  come  under  this 
head,  as- it  is  probable  that  they  are  not  complicated,  only  that  the 
cusfomaiy  symptoms  are  greatly  increased.  Even  in  simple  normal 
intermittent  there  is  an  increase  of  the  temperature,  such  as  is  ob- 
served in  scarcely  any  other  disease ;  and  the  short  time  that  this 
iiicrt^ase  lasts  is  the  only  reason  that  it  does  not  prove  dangerous  to 
the  patient  In  all  diseases  where  the  bodily  temjjerature  becomes 
excessive,  or  remains  high  for  a  long  while,  wc  have  the  s^inptoms  of 
great  adynamia,  and  finally  of  paralysis  of  the  heart,  and  these  are  the 
most  prominent  s^niptoms  of  pernicious  fever.  The  deep  stupor  of 
patients  with  fcbrU  intermittens  comatoaa^  as  well  as  the  delirium 
preceding  the  coma,  reminds  us  strongly  of  the  symptoms  iu  severe 
typhus,  malignant  measles,  and  other  infectious  diseases  accompanied 
by  high  fever,  "\\nien  these  cases  terminate  fatally,  we  do  not  gflw- 
emlly  find  any  anatomical  changes  in  the  brain.  In  fehris  alf/id<t  the 
heart's  action  grows  feebler,  the  pulse  smaller ;  the  blood  collects  in 
the  veins ;  there  is  cyanosis ;  the  temperature  of  the  periphery  closely 
approaches  that  of  the  surrounding  air,  because  the  loss  of  wanntb 
due  to  the  obstructed  circulation  is  not  replaced  by  a  supply  of  wnrm 
blood ;  the  patients  grow  oonl ;  in  short,,  we  have  the  R>*mptoms  of 
acute  paral^'sis  of  the  heart,,  which  may  even  result  from  the  int^^iisily 
of  the  fever  M-ilhout  complications.  There  is  no  doubt  that,  in  these 
severe  forms  of  intermittent  fever,  there  is  often  pigment  in  the  blood; 
but  the  coiucideuce  of  melana?mia  with  severity  of  intermittent  fevei 
does  not  justify  us  in  regarding  the  latter  as  a  result  of  the  former. 
On  autopsy  of  several  cases  of  intermittent  fever  that  dietl  with  severe 
brain-s\Tnptoms,  Frcrichs  found  melana^mia,  it  is  tnie,  but  he  found 
QO  pigment  in  the  capillaries  of  the  brain ;  and  I  have  observed  simi 
lar  cases. 


INTEUmTTEXT  FEVER. 


631 


Under  the  head  of  congestive,  pernicious  iutermittent^  in  the  Htrict 
lense,  we  must  class  those  cases  where  tlie  malignant  courae  of  the 
disease  b  caused  by  hvperasmia,  effusions  of  blood,  inHammations,  and, 
perhaps,  also  by  obetnictions  of  the  circulation  in  different  organs,  ii>> 
duoed  by  stoj)page  of  the  capillaries  with  iiigmeut.     Probably  these 
tfisturbonoes  of  nutrition  aud  circulation  in  the  central  organs  of  the 
nervous  systora  arc  the  origin  of  the  maniacal,  apoplectic,  epileptiform, 
and  tetanic  con\*ulsions,  which  CTcaaionally  complicate  the  paroxysms, 
and  have  led  to  the  designations  febris  intermittens  pemiciosa,  mani- 
acalis,  apoplecticu,  epileptica,  tetanica.     A  rather  frequent  but  rarely 
daxigerous  coraphcation  of  intermittent  fever  is  a  severe  bronchitis, 
^hieh  exacerbates  with  every  paroxysm  and  remits  with  each  apyrexia. 
Vbrcs  intermittentes  comitate  pneumoniacaj  and  pleuriticee,  or  cases 
►f  inteniiittent  liaemopt^'sis,  are  rare.    In  many  cases  of  congestive  in- 
rniitt^nt,  there  is  jaimdice.     Copious  watery  transudations  from  the 
Ltestinul  canal,  violent  vomiting,  and  profuse  diarrhoea,  uuiy  oause 
ickening  of  the  blood,  and  give  the  paroxysm  a  great  resemblance  to 
[the  alj^d  stage  of  cholera.     In  some  cases  there  are  also  profuse  inter- 
littent  intestinal  KTemorrhages.    (Among  fifty-one  cases  of  pernicious 
itermitteat,  observed  by  Freti^hSy  there  was  profuse  diarrhoea  seven- 
•n  times,  profuse  intestinal  kTsmorrhage  three  times.)     The  serous 
'^transudations  and  h»;morrhages  into  the  intestinal  canal  may  depend 
oa  acute  congestion  due  to  obstruction  of  the  hepatic  capillaries  by 
igment,  but  this  has  not  been  proved  in  all  ceases.    Lastly,  we  have  to 
kention  the  complications  of  intermittent  with  diseases  of  the  kidneys. 
ley  evince  themselves  by  albuminuria,  hiematuna,  and  in  severer  cases 
the  suppression  of  urine.     (In  the  fifty-one  cases  ot  F^rerichs,  alba- 
anuria  was  seen  twenty  times,  suppression  of  urine  five  times.) 
Pernicious  intermittent  fever  occurs  chiefly  in  tropical-fever  regions, 
is  tnie,  but  even  with  us,  in  places  where  intense  malaria  prevails, 
is  not  rare,  and  individual  cases  are  seen  in  every  large  epidemic  of 
ttermittent  fever.     The  malignant  character  either  appears  at  the 
Dtart,  or  does  not  manifest  itself  till  the  second  or  third  ]5arox3rsm,  or 
even  later.    After  malignant  congestive  symptoms  have  appeared,  the 
apyrcxias  are  often  so  imperfect  that  the  diagnosis  is  very  diflicult  or 
evtitt  impossible.    In  the  epidemics  observed  by  ^rerfc^*,  most  patients 
;re  setit  into  the  hospital  with  the  diagnosis  of  a  typhus. 

IIL  Concealed  Intermittent  Fever. — AVTille,  as  a  rule,  intermittent 
rer  results  from  infection  with  malaria,  we  not  unfrequently  see  ex- 
(ptional  cases  where,  instead  of  fcver^paroxysras,  there  is  neuralgia, 
ic  attacks  of  neuralgia  being  separated  by  regular  intermissions,  cop- 
►ponding  to  the  apjrrexias  of  a  simple  intermittent.  These  deviations 
»ra  the  rule  are  inexplicable,  it  is  true,  but  this  is  also  true  of  regular 


632 


ACUTE  IXFECTIOCS  DISEASES. 


situple  intermittent  fever,  which  wo  do  not  in  the  least  unt 
The  inlcmiittent  neuralgise  rosulting  from  maluria,  which  obie6y  bcu 
die  name  of  intermlttent<?s  larvaUe,  most  frefjupntly  aifert  the  siipn- 
orhilal,  more  rarely  other  branches  of  the  trigeminus  or  other  nerres^ 
Wo  may  omit  a  description  of  the  attacks,  as  they  are  about  the  same 
as  those  of  neuralgic  attacks  £rom  other  causes.  They  are  acoDi 
nicd  by  a  slight  elevation  of  temperature,  pej'ceptible  by  the  thei 
eter.  In  rare  cases,  other  anomalies  of  excitement  of  the  oerel 
spinal  and  vaso-motor  nerves  appear  to  result  from  maluria.  Anw 
these  are  intermittent  ana?sthesia,  paralysis,  spasms,  psychical  dis- 
turbances, and  hypenemia  or  cedcma  of  different  organs. 

Tbeatment, — Prophylaxis  requires  that  the  State  should  attempt 
to  rem(j\'e  by  suuiUiry  laws  (whicli  do  not  come  in  our  province)  the 
injurious  influences  which  notoriously  fiivor  the  development  of  niala- 
ria ;  that  it  should  dmin  the  marshes  iu  whose  vicinity  intermittent 
fever  is  endemic,  and  should  protect  by  dikes  those  lands  that  are 
overflowed  yearly.  Moreover,  persons  obhged  to  reside  temporarily  or 
permanently  in  malarial  regions  should  observe  certain  rules,  which 
afford  more  protection  than  any  prophylactic  modidnes.  ITaitSfJJca^ 
who  has  apparently  had  great  exi;)erience,  g^ves  very  precise  and  prao 
tical  rules  for  life  in  malarial  regions.  In  his  special  pathology  and 
therapeutics,  he  advises :  1,  on  going  to  a  dangerous  place,  to  assume  at 
once  the  peculiar  mo<le  of  life  of  the  inhuljiljinls ;  on  the  Weichsel  to 
drink  schnaps,  in  Banate  slivovitz,  in  Hungary  only  to  eat  melons  and 
pickles  with  plenty  of  popper,  in  Italy  to  drink  plenty  of  lemotsade 
and  black  coffee,  and  avoid  eating  at  nighty  also  to  drink  water  jire- 
pared  as  is  customary  at  different  places  ;  2,  to  suit  the  clotlnng  to  the 
temperature  of  the  time  of  day,  especially  to  prot^^ct  the  jktsoo  by 
wanner  clothes  against  the  c<x)l  eveuiog  air,  and  to  keep  the  windows 
closed  at  night ;  3,  to  seek  a  dwelling  high  and  drv'  above  the  marshes, 
etc. ;  4,  to  avoid  getting  wet  through,  errors  of  diet  and  other  excesses, 
BO  as  not  to  bring  on  any  other  disease  by  which  the  tendency  to  ma- 
laria will  l.K?  increased ;  5,  to  avoid  certain  things,  such  as  the  use  of 
vegetables,  milk,  and  bathing  in  rivers  or  the  sea,  especially  after  sun- 
dowa     Sleejiing  in  the  oi>en  air  seems  to  be  most  flnngerous. 

Treatment  of  the  paroxysm  may  almost  always  be  tUspcnsed  with, 
except  as  regards  directing  the  reginjen.  As  soon  as  tho  first  syinp' 
toma  of  chill  are  observed,  the  pntient  should  go  to  bed;  but  we 
should  warn  the  atteudants  against  piling  on  too  many  bed-clothes,  as 
they  do  not  warm  the  skin,  and  only  interfere  still  more  with  the  ci^ 
oulation  in  the  peripheral  parts,  and  with  the  impeded  respiration.  If 
the  chill  be  ver)'  seven*,  the  skin  may  be  rubbed  %vith  warm  woollco 
doths,  and  warm  bottles  placed  in  the  bed.     Hot  drinks  neither  n> 
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jere  the  feeling  of  chilUaess  nor  increase  the  temperature  in  the  pe^ 
riphemi  part5,  which  is  diminished  in  spite  of  the  iucreoaed  temperature 
of  the  blond ;  but  we  may  yield  to  the  generally  urgent  entreaties  of 
the  patient  for  warm  drink,  so  far  as  to  allow  him  a  few  cups  of  tea,  if 
iWe  are  certain  that  he  will  be  moderate.     If  there  be  severe  vomiting 
^during  the  cold  stage,  we  may  give  effen-escing  powder,  and,  if  this 
fiul,  a  few  drops  of  laudanum.     If  the  patient  beoomo  so  collapsed  as 
^Kto  alarm  us,  we  may  pive  anulejUics,  strong  cof6;c,  wine,  camphor, 
^Brtber,  and  oj)ium,  liave  the  patient  rubbed,  and  apply  sinapisms.     la 
^Hthe  lifit  stage  we  may  try  cooling  treatment,  light  covering,  plenty  of 
^^oold  drink  in  small  quantities ;  where  there  is  severe  congestion  of  the 
brain,  use  cold  water  or  iee-oompressea  to  the  head,  and  sornutimed 
^Uoeal  blood-letting.     Venesection  is  only  to  be  practised  in  the  most 
^Birgent  cases,  as  it  rarely  does  good,  and  may  cause  dangerous  collapse; 
^Bn  its  place,  in  attacks  of  pernicious  fever,  besides  local  blood-letting 
^^and  derivatives,  the  use  of  opium  has  proved  the  most  eflScieut  treat- 
ment.    The  sweating  stage  must  be  awaited  in  bed.     Esjjecia!  treal- 
ment  to  increase  the  sweating  is  unnecessaiy,  as  there  is  no  adviuitagc 
>ra  ita  being  very  profuse.     Tlie  patients  should  not  change  their 
iderclothes  till  this  stage  has  terminated.    The  treatment  during  the 
(pyrexia  aims  at  preventing  the  return  of  paroxysms  by  the  admiois- 
itioa  of  quinine,  unless  there  be  some  peculiar  objection  to  giving 
it  medicine.     The  formerly  common  idea,  that  it  was  advantageou:: 
>r  the  patient  to  have  a  certain  number  of  paroxysms,  and  that  the 
!ver  should  not  be  arrested  till  after  the  third,  fifth,  or  even  seventli 
:k,  was  based  on  false  premises.     The  sooner  he  is  fireed  of  hia 
)xysms  the  better  for  him,     A  morbid  state  of  the  gastric  mucous 
lembraue,  however,  which  occasionally  occurs  after  the  first  paroxysm 
intermittent,   contraindicntes   the   administration   of  sulphate   of 
line,  and,  in  mild  ctascs  at  least,  this  morbid  state  should  be  re- 
loved  before  ordering  tlie  irritiiting  salt.     In  treating  intermittent 
rver,  the  diagnosis  of  gastric  catarrh,  or  foul  stomach,  is  not  made 
fry  exactly,  and  emetics  are  used  too  freely;  some  physicians  begin 
le  treatment  with  an  emetic,  as  a  matter  of  course ;  others  prescribe 
mriate  of  ammonia  till  the  tongue  is  thickly  coated,  and  then  give  an 
letic  to  prepare  the  patient  for  quinine.     Unless  certain  indicationa, 
lat  we  have  given  for  the  administration  of  emetics  in  gastric  eatarrii, 
present,  we  consider  it  improper,  or  at  lejist  superfluous,  to  open 
le  treatment  of  intermittent  with  one.    But  if,  at  the  commencement 
of  the  fever,  the  patient  has  made  great  errors  of  diet,  esi)ecially  if, 
jt  before  the  paroxysu),  he  has  filled  his  stomach  with  food  which 
remained  undigested,  and  by  decomposing  has  irritated  the  gastrio 
icous  membrane,  there  is  just  cause  for  gi"ng  an  emetic,     *We  have 
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already  described  the  difference  between  gaBtrio  catarrh  due  to  iai 
gestion  and  the  sligot  dyspepsia  acoompanying  most  ferera  wluch  re- 
quires no  emetic,  aud  does  not  prevent  our  giving  quinine.  Pftnjftik 
recutnineudaLiou,  to  give  quiaine  in  one  large  dose  instead  of  io  sereni 
smaller  one  sduriug  the  ap^Texia,  lias  veiy  rightly  beoome  popuUr. 
Usually,  in  adults,  one  dose  of  ten  grains  of  sidpbate  of  quiniue  suffices 
to  arrest  the  chills ;  in  children,  five  grains  suffice,  in  still  smaller  dol* 
dren,  two  or  three  grains  answer.  Another  slight  chill  often  occurs, 
aiid  the  attacks  then  cease.  It  is  best  to  give  this  dose  of  quitune 
some  hours  before  the  exj>ected  chill,  so  that  we  may  be  sure  of  its 
acting  during  the  ap^Texia,  Small  doses  should  only  be  jjreferred 
when  large  ones  are  vomited  by  the  patient ;  in  such  cases  we  may 
give  two  grains  every  two  hours,  till  twelve  or  fifteen  grains  have  been 
taken  during  the  apyrexia.  Qiainine  is  most  frequently  gii-en  in  pow- 
der or  pill  (quiniiB  sulphat,  gr.  s,  eit.  gentian,  q.  s,  ut,  f.  pill,  no.  iv). 
Solution  of  bisulphate  of  quinine  (quiiiiie  sulph.  gr.  x,  aqiue  melis. 
3  iij,  aciiL  sulphur,  dilut  3ss,  syrup.  3  ss)  is  said  to  be  particularly 
effective,  but  it  ifi  miplcasant  to  take,  especially  in  large  dosea.  If 
quinine  is  not  borne  by  the  storaacli,  it  may  be  given  by  injection,  as 
it  acts  just  as  well  by  the  rectum  (or  by  hypodermic  injection).  Other 
salts  of  quinine  have  no  advantage  over  the  sulphate  ;  qulnoidine  and 
tincture  of  qutnoidine  are  chea]x;r,  and  hence  may  be  preferably  uaal 
in  poor  practice  ;  of  the  latter  remedy  we  may  give  twelve  or  fifteeo 
drops  every  two  hours,  or  give  a  teaspoonful  a  short  time  before 
the  expected  chilL  Aooording  to  Wiinderlich^  this  is  quite  as  eflSca- 
cious  as  quinine.  If  the  patieul  has  escaped  one  chill  under  the  above 
treatment,  he  almost  always  escapes  a  second  aud  third,  or  eveu  a 
uiunbcr;  but  it  \&  advisable  to  continue  small  doses  of  (juiniue  for  a 
few  days  longer,  unless  the  spleen  lias  distinctly  and  steadily  de- 
creased in  size.  The  more  jx^rfcctly  the  S])leen  returns  to  its  norm*! 
bulk,  the  greater  is  the  probability  that  there  will  be  no  relapse.  I 
have  already  given  my  ideas  about  the  custom  of  repeating  the  qui- 
nine on  the  seventh,  fourteenth,  tweuty-first,  and  twenty-eighth  days. 
When  this  is  being  done,  the  cliill  often  occurs  on  tlie  day  just  pre- 
ceding the  one  when  the  medicine  was  to  l>e  given,  I  think  it  tnurh 
safer  to  tell  the  patient  that  he  will  probably  have  a  relapse  towanl 
the  end  of  the  second,  tliird,  or  fourth  week,  and  that  at  these  times  b« 
must  watch  carefully  for  any  premonitory  sjtTiiptoms,  and  on  the 
slightest  suspidou  of  a  ciiill  he  must  take  a  full  dose  of  quinine.  By 
careful  attention  to  the  ruilimentary  attacks  whicli  almost  always  pre 
^ede  perfect  relapses,  most  patients  of  moderate  intelligence  may  [in> 
)t  themselves  from  the  ktter.  The  belief,  that,  in  cases  of  relapse, 
le  jMitient  must  daily  take  an  ounce  of  tincture  of  Peruvian  Ixirk  in- 
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of  quinine,  is  antiquated.     Besides  the  adniinisti-atioD  of  quinine 

or  its  repetition,  wo  should  urge  the  patient  to  adopt  all  the   rules 

,0poken  of  under  prophylaxis.    When  the  circumstances  of  the  patients 

it,  "we  should  have  them  leave  the  affected  place  for  six  or  eight 

reeks.     'SYq  have  already  explained  that  this  does  not  render  the  ad- 

^rntion  of  quinine  superfluous. 

If  chronic  malarial  dyscrasia  develop,  besides  a  nutritious  and 

strengthen i I ig  diet,  the  patient  should  twice  a  day  take  half  a  glass  of 

k  and  wine  (tine,  cinchonie  5  N  tine,  oinnamom,  3  U  add.  sulpli. 

aromat.  3ij  toa  bottle  of  Rhine  wine),  or  three  or  four  teasjxjoufuls 

daily  of  tine,  dnchonae  conip.,  combined  with  large  doses  of  iron.     In 

most  cases  the  benefit  of  this  treatment  is  vexy  evident:  even  ad\'anocd 

Iropsy  usually  disapi>cara  in  a  short  time  without  any  diuretic  reme- 

ies ;  should  it  unexpectedly  fail,  we  ought  to  absolutely  insist  on  rs 

jmporary  change  of  residence,  even  if  it  be  very  inconvenient, 

Tlie  above  trvtttment  is  almost  always  suoeessful  in  simple  inter- 

itteut.     Experiments  with  substitutes  for  quinine,  such  as  salacio, 

riperin,  salt,  etc-,  have  led  to  negative  or  doubtful  results.     The  only 

I'brifuge,  except  Peruvluu  bark  and  its  preparations,  that  dcser\'es  oon- 

lence,  is  arsenic,  in  the  form  of  Fowler's  solution  (four  to  six  drops 

rtre  times  daily  during  the  apyrexia).     In  \-iew  of  the  far  more  cer- 

iu\  aud  safe  action  of  quinine,  I  consider  the  use  of  arsenic  as  only 

^Ufiablc  in  those  r&rc  cases  where  quinine  fails,  oven  in  large  doees. 

In  pernicious  int^nnittent,  our  first  object  is  to  prevent  the  occur- 

^Doe  of  the  next  attack.     ^VIliJe  carrying  out  the  treatment  required 

the  congestive  sj-mptoms  duHng  the  attack,  we  should  not  wait 

►r  a  complete  intenuission  before  gi\'ing  quinine ;  but,  as  soon  as  there 

is  the  slightest  abatement  of  the  symptoms,  we  should  give  large  doses 

quinine  (3j  to  3  ss.  or  more),  and,  if  the  patients  cannot  swallow, 

five  it  by  enema  [or,  bettor,  by  hypodermic  injection,  giving  about 

le-third  the  dose  by  the  mouth,  perfectly  dissolved]. 

In  the  concealed  form  of  intermittent,  quinine  is  almost  as  effics^ 

cious  as  in  the  simple  fonn  ;  but  even  here  its  action  appears  only  pal* 

^Bbativo  and  symptomatic,  as  it  does  not  prevent  relapses. 

Etiology. — Remittent  mnlanal  fevers  occur  ohiefly  in  the  tropics, 
it  ifl  true,  but  they  are  occasionally  observed  among  us  also,  in  places 
here  malanal  diseases  are  endenuc,  and  at  other  places  also  when 
^epidemics  of  intermittent  are  prevailiog.    Hence  I  cannot  dass  remit* 
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tent  malarial  fever  auion^  the  exotic  diseases  and  pass  it  by,  but  J 
shall  fuUow  tlio  excellent  description  of  Gri^ninjer  in  my  short  ao 
count  of  it,  us  I  haru  but  little  knowledge  of  the  affection  txum  per* 
Bomil  obscn'ation. 

The  dependence  of  remittent  fever  on  malarial  infection  is  shown. 
first,  by  its  exclusive  occurrence  in  places  •where  we  know,  from  the 
quality  of  the  soil  and  climate,  and  from  tlie  occurrence  of  numentus 
oases  of  intennitteut,  that  there  is  an  intense  malaria ;  secondly,  from 
the  many  cases  where  remittent  fever  becomes  intermittent  Wo  do 
not  know  whether  the  change  of  symptoms  be  due  to  a  modlficntioo 
of  die  poison,  and,  if  so,  in  what  this  modification  consists*  The  more 
severe  the  cases  of  intermittent,  the  more  frctiuent  are  the  remittent 
cases. 

AxATOMicAL  Ai'PKARAXcxii. — As  regards  the  melsnwmia,  the  po«t- 
viortcm  appearances  of  remittent  fever  ooTresi)oud  with  those  of  per- 
nicious intermittent.  At  least,  in  almost  all  places  where  remitteJit 
fever  is  endemic,  in  the  rare  cases  of  autopsy  it  has  been  noticed  that 
tlie  cortical  substance  of  the  brain  is  of  a  dark,  ashy  hue,  and  the 
sjjleen  and  liver  are  blackish.  Besides  these  changes,  which  are  not 
constanti  tntoes  of  more  or  less  severe  icterus  are  often  found,  some* 
times  with, again  without, obstruction  of  the  gall-ducts;  as  well  as  the 
remains  of  catarrhal  and  diphtheritic  inflammation  of  th'-   '  '  •'s, 

and,  more  rarely,  ba-morrhages  into  the  stonmcb,  hiemon I .  i:o 

tions  in  the  lungs,  or  lobular  pneumonia. 

Symptoms  and  Course. —  Griesinger  distinguishes  three  fortns  of 
remittent  fever.  AoctJrding  to  him,  the  first  and  mildtut  form  begins 
with  a  sndden  feeling  of  Bovere  illness,  high  fever,  and  foul  stomach. 
These  are  suou  accompanied  by  enlargement  of  the  spleen,  mild  jaiuh 
dice,  irregularity  of  the  bowels,  discoloration  of  the  fa?ocs,  and  herpci 
labialis.  The  depression  of  the  patient,  the  pain  in  th(»  head  and 
limbs,  the  dizziness,  noise  in  the  ears,  and  not  unfrequent  bronchitis, 
remuid  ua  of  a  conuneiicing  typhus;  but  from  the  fu^t  tlie  fever  ahourt 
a  detMdeil  remittent  character.  Irreguhu-  exacerbations,  which  subfl^^l 
qucntly  become  regular,  and  usually  have  a  quotidum  type,  are  W^^| 
lowed  by  distinct  rcmissicjns.  These  gradually  pass  into  perfect  intc^ 
missions,  the  patient  sweats  fr'cely,  and  feels  well;  the  rcmitteot 
becomes  a  simple  inlennittent.  In  other  cases,  even  witlumt  tliia 
change,  the  disease  terminates  in  recovery,  by  a  gradual  decrease  of 
the  sympttitns;  it  lasts  from  a  few  days  to  three  weeks. 

In  the  severer  form  the  fever  is  very  high,  the  remissions  are  well 
mai*ked  only  at  first ;  the  disease  reminds  us  of  a  severe  typhus ;  the 
patients  become  stupid  and  delirious ;  the  tongue  grows  dry,  and  the 
spleen  is  enlarged.     Generally,  also,  but  not  always,  there  is  icterus; 
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other  cases  are  complicated  with  pneumonia,  dysentery,  etc.,  and  still 
others  have  indications  of  the  so-called  pernicious  attacks.  The  dis- 
ease usually  lasts  from  eight  to  fourteen  days.  If  it  ends  in  recovery, 
it  usually  first  becomes  intermittent.  Death  may  occur  suddenly  with 
the  symptoms  of  a  pernicious  intermittent 

llie  severest  forms  run  their  course  with  the  symptoms  of  an  indis* 
tinct  and  irregular  exacerbating  and  remitting  fever  of  very  adynamic 
dhancter.  The  patients  collapse  quickly,  and  soon  iall  into  deep 
apathy.  There  are  also  various  but  not  constant  disturbances  of  fimc- 
tion  and  nutrition  in  almost  all  the  organs,  so  that  the  symptoms  of 
the  disease  vary  greatly.  Many  patients  become  jaundiced.  There  is 
often  epistaxis,  vomiting  of  blood,  and  luematuria ;  in  other  cases 
there  is  albuminuria,  or  suppression  of  urine ;  in  others,  symptoms  of 
cholera  or  dysentery ;  the  spleen  and  liver  enlarge  considerably,  and 
often  become  the  seats  of  inflammation  and  suppuration.  Inflamma- 
tory exudations  not  unfrequently  form  in  the  serous  membranes  and 
lungs  also,  and  in  the  skin  there  are  petechia,  bed-sores,  and  gangrene. 
Ddath  usually  occurs  in  this  stage,  with  coma  or  convulsions,  or  with 
the  symptoms  of  febris  algida. 

TBicATatgNT. — According  to  Griesinger^  in  the  milder  forms  of  re- 
mittent fever,  the  acute  affection  of  the  gastro-intestinal  mucous  men^ 
brane  should  be  combated  by  absolute  diet,  acids,  and,  if  requisite,  by 
emetics  and  laxative  medicines.  We  should  give  quinine  as  soon  as 
the  remissions  and  exacerbations  become  decided,  and  the  latter  begin 
with  a  chilL  Any  complications  should  be  treated  separately,  as 
quinine  alone  does  not  answer  for  them.  In  the  severer  and  severest 
forms,  the  most  important  indication  is  the  early  and  continued  use  of 
quinine  in  large  doses,  till  improvement  begins.  At  the  same  time, 
the  congestive  symptoms  are  to  be  treated  symptomaticaUy,  just  as  in 
pernicious  intermittent  fever. 
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CHAPTER  XIII. 


BDDOB  ANGUCrS. — SUETTE   KIUAIBS. — 8 WKAXING-SICKirSSS, — 
FRIESEL   FIEBBB. 

A  LARGE  number  of  authorities,  especially  the  Germans,  denj  the 
existence  of  sudor  anglicus  as  a  peculiar  disease.  Thus  ILibra  igoores 
the  well-known  fact  that  the  prevalence  of  this  malady  is  restricted 
Avithin  extremely  narrow  geographical  limits,  and  that,  between  the 

ious  epidemics  of  it  which  have  arisen  long  intervals  have  elapsed; 
^%0j  having  never  met  with  a  case  of  it  himself,  he  concludes  that  there 
is  no  such  disorder.  His  remarks  that  there  is  no  febrile  affectioa  In 
which  fever^vesicles  may  not  apjjear,  and  that  the  invasion  and  cftursc 
of  malaria  arc  never  accompanied  by  sj^iptoms  which  accord  with  those 
of  sudor  anglicus,  prove  nothing,  save  that  the  exanthema  is  not  patbo* 
gnomonic  of  this  disease,  and  by  no  means  disprove  the  fact  attested 
to  by  many  trustworthy  authorities,  that,  besides  typhus,  acute  ar- 
ticular rheumatism,  puerperal  fever,  and  many  other  febrile  com- 
plaints, there  also  exists  a  peculiar  sickness  charactenzcd  by  sweating 
and  a  miliary  cruptitm  more  profuse  than  is  often  observed  in  any 
other  disease. 

That  mctte  miliaire^  or  the  sxceating^ichnesSy  should  be  named 
after  one  of  its  prominent  symptoms,  is  quite  consistent  with  the  ordi- 
nary practice  in  the  case  of  a  disorder  not  referable  to  somo  simple 
putliological  state  of  a  special  organ. 

Etiologv. — Sudor  anglicus,  beyond  a  doubt,  is  an  infectious  dis- 
ease. Its  exclusively  epidemic  appcnrance,  its  independence  of  the 
action  of  the  weather,  and  other  assignable  antihygienic  influenor*, 
as  well  as  the  results  of  the  few  autopsies  which  have  beea  made, 
sufficiently  warrant  our  classing  it  with  typhus,  the  acute  exanthe- 
mata, and  other  disorders  whioh  we  believe  to  proceed  from  infection 
of  the  organism  by  a  specific  and  probably  organic  poison,  and  which 
diseases  are  certainly  more  numerous  and  varied  than  they  arc  said  to 
he  in  the  schools.  MTiether  the  specific  poison  of  the  sweating  sick* 
Tiess  be  reproduced  in  the  person  of  the  patient,  and  thence  be  tiunfr- 
mitted  to  others;  or,  in  other  words,  whether  it  bo  a  contngious  dis- 
ease, is  doubtftd.  All  inoculations  with  the  contents  of  the  miliaiy 
vesicles,  hitherto  made,  seem  to  have  afforded  negative  results.  This 
fact,  as  well  as  its  narrow  territorial  confines,  make  it  seem  more  prob- 
able that  sudor  anglicus  is  not  contagious,  but  that  it  proceeds  from  « 
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iasma^  that  is,  a  poison  which  originates  without  the  Lk^hIv,  and 
hioh  i»  not  repruduced  within  it. 

Regarding  the  geograpliical  range  of  sudor  anglicus,  anil  tlie  influ- 
ce  of  the  seasons,  and  otiier  caubutive  agi^nts  upon  its  epidemic  oo 
cuirencc,  Hir»ch^  who  has  made  it  the  subject  of  a  most  thorough 
orical,  geographical,  as  well  as  pathologictd  studv,  speaks  as  fol- 
"ws:  "But  few  diseases  have  so  limited  a  geographical  runge.  Jta 
home  is  in  Frauce,  southwest  Germanj',  and  Italy;  while  in  the  Neth- 
erlands, middle  and  northern  Germany,  and  latterly  in  Spain,  it  has 
only  been  met  with  in  occasional  epidemics.  In  other  parts  of  Europe, 
and  the  cmtinenta  of  either  hemisphere,  it  is  quite  unknown,"  Of  the 
jccorded  epidemics,  five-sixths  broke  out  in  the  spring  or  summer, 
autumn  they  were  rare,  in  winter  somewhat  more  freqiient,  but 
rer  very  extensive.  Tlie  appearance  of  sudor  aiiglicvis  does  not 
TO  to  depend  upon  an}*  particular  atmospheric  conditions,  and  arises 
often  in  mild  spring  weather  as  dtu'tng  hot  summer.  Most  fi?e- 
entlv  epidemics  broke  out  during  weather  chnrncterizeii  by  a 
erale  temperature  and  renuirkahly  moist  atmosphere.  Swampy 
und  seemed  less  favorable  to  its  development  than  a  dry,  sterile 
IL  In  contrast  with  many  other  infectious  disonlers,  sudor  anglicus 
less  frt?qucntly  seen  in  largo,  densely-populated  cities,  tJian  in  snmll 
rural  communities,  country  market-towns,  and  other  siniilar  localities. 
Of  the  older  physicians,  J^aurm^  and  m<.>re  recently  /Schonhmy  accuse 
the  water  in  wliicU  hemp  has  been  steeped,  of  favoring  the  develop- 
ment of  the  aweatitig-bickness. 

With  regard  to  the  conditions  in  life  which,  during  an  epidemic  of 

this  disonler,  have  been  found  to  predispose  to  it^  it  has  everywhere 

been  observed    that  vigorous  persons  of  middle  oge  are  peculiarly 

ble  to  1>e  attacke<l,  and  that  women,  especially  tliose  who  are  pi"eg^ 

nant,  or  in  child-l»ed,  or  suckling  their  cliildren,  are  more  prone  to  it 

llian  men  are.     In  other  respects  the  mode  of  life  seems  to  have  bo 

upon  the  predisposition  to  the  sweating  fever.     The  poor,  wb»j 

lly  nfford  the  greatest  number  of  victims  to  epidemics,  do  not 

ffer  from  sudor  anglicus  more  than  the  rich. 

AxATOMiCAL  ArpEARA^fCKS. — Nearly  all  authorities  s|>eak  of  the 

ly  appearance  and  rapid  progress  of  putrefaction  of  the  corpse. 

ere  are  no  fibrinous  clots  in  the  blood,  wliich  is  thin  and  dark  of 

lor.     Tlie  cerebral  veins  and  sinuses  are  full  of  blood,  and  the  serum 

the  ventricles  is  sometimes  increased  in  quantity.      The  mucous 

embrane  of  the  air^i>assages  appears  reddened.     Somewhat  rarely 

eumonic  infiltrution  is  found  in  the  limgs.     The  assertion  that  vesi- 

es  similar  to  those  of  the  skin  are  found  upon  llie  mucous  membrane 

of  the  intestine  as  yet  lacks  confirmation.     The  rpleen  is  swollen  and 
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fioft ;  tbe  \lvQT  filled  with  blood ;  the  genorol  appcaraooe  concepoodi 
with  that  usually  revealed  upon  the  autopsy  of  an  exAatbematooi 
palienU 

Sy^fTTuMS  un»  CoiTBSB. — la  a  few  iustarices  Uie  disease  is  pr^ 
ceded  by  languor,  headache,  soreness  of  Uie  limbs,  loss  of  ap|>ebte, 
iadi^stion,  and  otlier  premonitory  but  non-characteristic  syniptooub 

Much  more  coibmonly  the  disorder  breaks  out  suddenly,  wilhoat 
any  precursory  signs  whatever.  The  patient  goes  to  bed  feeling  pe^ 
fectjy  well,  and  awakes  In  the  ni^fat  bathed  in  sweat,  the  flow  of  which 
iu  a  few  cases  is  preceded  by  a  slight  dull.  He  eouiplains  of  a  painful 
aense  of  constriction  about  the  preoordiuin,  and  of  an  ind€?scribftble  le^ 
ror  and  restlessness.  The  countenance  is  reddened,  the  skin  hot,  palee 
frequent,  an<l  urine  s<*Jinty  and  concentnited  ;  strange  to  say,  thirst  i* 
not  always  much  augmented.  Most  patients  further  complain  of  bcai^ 
ache,  of  u  feeling  of  stiffness  and  tension  about  the  nucha ;  many  aluo 
suffer  from  mental  confusion,  dizzine-ss,  roaring  in  the  ears,  palpita* 
tiou  of  the  heart,  and  painful  spasms  of  the  extremitiea,  like  Uioee  of 
cholera.  Tliese  arc  accompanied  by  a  more  characteristic  symptom,* 
sense  of  numbness  and  pricking  of  the  skin,  particularly  in  the  fingcn 
and  over  the  regions  where  the  eruption  afterward  breaks  cml  most 
profusely.  The  sweating  is  so  copious  as  to  saturate  the  clothing  ud 
bedding,  and  sotnctimes  even  the  mattress.  A  )>eculiar  odor  liaa 
ascribed  to  this  perspiration  by  some,  who  compare  it  to  the 
rotten  straw  or  musty  vinegar;  but  more  pn^bably  the  odor  pi 
from  decomposition  of  the  sweat  which  soaks  tlie  bedding. 

At  the  eud  of  about  tlu^e  or  four  days,  tiie  eruption  appe&is, 
ceded  by  an  aggravation  of  all  the  above  symptoms,  but  partieularly 
by  an  increase  of  tlio  perspiration,  and  the  prickling  of  the  skin. 
Scattered  here  and  there  among  the  sj>ot3  of  the  erui)tinn,  solitanr 
Rudamina  appear — limpid  vesicles  filled  with  sweat,  beneath  which 
the  skin  seems  so  normal  that  one  might  mistake  them  for  drops  of 
water.*  The  greater  part  of  the  eruption,  however,  is  of  tlic  miliary 
form  and  should  rank  with  the  cc/ema?,  since  the  elevation  of  the 
p-uticle  is  not  the  result  of  mere  perspiration,  but  of  an  inflanimatoij 
effusion.  The  vesicles  at  first  are  tolerably  transparent,  but  soom  b^ 
come  pciirly  and  turbid  ;  and  according  as  they  are  or  are  not  surmund* 
ed  by  an  intensely  reddened  areola  they  are  described  as  mUiaria 
ntffra  or  miliaria  alba.  Sometimes  the  effusion  accompanying  tbp 
hypenemiu  of  the  sudoriparous  glands  in  miliaria  rubra  is  so  alight 
that  Uiore  are  apparently  no  distinct  vesicles, but  merely  solid  noilulOiS 

*  To  ^uu^  agamst  muoDdenitandiaB,  the  lerm  miliaria  crystalliiiA  •hoold  tM 
UnMd. 
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(eexema  papitlatum).  The  eruption  then  bears  a  great  resemblance 
to  measles.  WLen  the  effusion  is  very  profuse  beneath  the  cuticle 
the  vesicles  become  so  large  as  to  suggest  a  varicella. — The  first  ap- 
pearance of  the  exanthema  is  upon  the  sides  of  the  neck  and  the  upper 
part  and  front  of  the  chest.  Thence  it  spreads  to  the  belly,  back, 
arms,  and  legs ;  it  rarely  attacks  the  face  or  hairy  scalp.  The  erup- 
tion breaks  out  either  all  at  once,  the  whole  body  becoming  cov- 
ered with  vesicles  within  a  few  hours;  or  else  it  comes  out  in  crops, 
one  part  of  the  body  after  another  being  assailed.  The  latter  is  a  very 
common  form  of  the  eruption.  The  fresh  outcroppings  of  the  rash 
are  always  preceded  by  an  aggravation  of  the  other  symptoms,  espe- 
cially of  the  sweating  and  pricking  of  the  skin. 

Sometimes  there  is  no  eruption  at  all.  Such  instances  are  not 
to  be  regarded  as  analogous  to  the  rare  cases  of  scarlatina  with- 
out exanthema  and  of  abdominal  typhus  without  Intestinal  lesion. 
Here  the  rash  seems  to  depend  upon  mere  sweating;  and  the 
latter  is  the  real  pathognomonic  sign  of  sudor  anglicus.  Whether 
or  not  there  be  also  a  miliary  eruption  depends  a  good  deal  upon 
the  degree  of  susceptibility  of  the  skin  of  the  individual,  just  as  in 
cases  of  sun-burn  or  of  mercurial  inimction,  it  depends  in  part 
upon  the  activity  of  the  irritant  and  in  part  upon  the  sensitiveness 
of  the  skin  whether  or  not  an  eczema  solare  or  eczema  mercuriale 
shall  ensue. 

"WTien  the  disease  takes  a  favorable  type,  the  fever  and  other 
symptoms  assume  a  remittent  and  sometimes  even  an  intermittent 
form,  and  about  the  sixth  to  the  tenth  day  the  sweating  begins  to 
abate,  and  no  more  fresh  crops  of  the  vesicles  arise.  The  restlessness 
also  ceases,  as  well  as  the  headache,  prickling,  and  loss  of  appetite ; 
the  fever  subsides,  sleep  is  tranquil,  urine  copious,  the  vesicles  dry  up, 
and  convalescence  is  established;  during  which  the  macerated  and 
loosened  cuticle  exfoliates,  sometimes  in  large  sheets,  sometimes  in 
bran-like  scales. 

Occasionally  a  relapse  interrupts  convalescence,  and  runs  a  course 
like  that  of  the  original  seizure.  The  malady  may  thus  drag  on  for 
weeks,  and  greatly  exhaust  the  patient,  rendering  his  recovery  veiy 
slow. 

Wliile  in  many  epidemi<;s  the  favorable  type  is  so  much  the  rule, 
that  the  majority  or  even  all  patients  recover,  yet  there  are  others  in 
which  the  sudor  anglicus,  without  especial  complication,  makes  many 
victims.  It  may  terminate  fatally  at  any  period,  death  taking  place 
suddenly  and  without  warning,  either  with  sjTnptoms  of  excessive 
dyspncea,  or  else  of  cerebral  and  cardiac  palsy.  Sometimes  the  end 
is  preceded  by  a  cessation  of  the  sweating  and  a  fading  of  the  ezan* 
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thenia.    Tliis  lios  boon  accouDtcd  for  iipun  the  obeouro  bjrpothessof 
a  metastasis  of  the  disease  to  internal  org-ans. 

The  most  commoa  complications  of  &\vealtng-«ickuess  observed 
in  the  more  oocurateljr  described  epidemics  are  angina  and  a  diphthe- 
ritic stora^ititis,  generally  termed  aphthi^.  More  rarely  it  U  ouCBplt- 
nited  with  bronchitis  nnd  pneumonia.  In  a  few  of  the  epidemics 
dysentery  was  observed  instead  of  the  usually  obstinate?  eonstipation. 
When  of  very  protracted  duration,  or  unusual  intenaity,  then,  See 
other  tedious  and  very  severe  infectious  disorders,  it  develop*  a 
hsemorrliag'io  diathesia  with  abundant  epistaxLs  and  the  appearance 
of  petechia,  and  in  womeu  by  abnormal  bleedings  from  the  genttaK 

Unfortunately,  no  accnrttte  measurements  of  the  bodily  tempera- 
ture during  sudor  angliciis  have  as  yet  been  taken.  Tliis  circumstance 
greatly  embarrasses  our  estimate  of  the  physiological  value  of  the 
Bympt-oms.  How,  ft^r  instance^  is  the  peculiar  restlessoeas  to  b6  a^ 
counted  for?  Is  it  due  to  inspissation  of  the  blood  through  enonuoui 
Bwcatin^r,  and  ujwti  consequent  impediment  to  its  circulation  throng 
the  capillaries  of  the  lungs,  as  in  cholera,  with  which  sudor  angHoQB 
has  been  compared  ? — Or,  ia  the  calorification  so  much  lietgbtcoed 
during  the  fever  as  to  occasion  a  surcharge  of  carbonic  aoid  whidi 
cannot  be  neutralized  by  respiration?  Indeed,  we  are  forced  to  the 
inference  (owing  to  the  considerable  cooling  which  the  skin  tnusi 
suffer  through  evaporation  of  tlie  profuse  perspiration)  that  the  pn^ 
duetion  of  heat  is  much  more  active  in  sudor  anglicus  than  in  infir^ 
tious  diseases  ia  which  the  skin  remains  dry,  always  supposing  the 
temperature  of  the  diseases  to  be  equal.  Cooling  of  the  body  bj 
evaporation  of  the  sweat  may  protect  the  patient  from  the  perils  arift^ 
ing  from  too  high  a  temperature  of  the  blood,  but  not  from  its  over* 
charge  with  carbonic  acid — one  of  tlic  necessary  results  of  excesavc 
caloriHcatittn  ;  at  all  events,  this  would  account  for  the  apncea  of 
Bwcating-sickness,  Again,  does  the  supposed  danger  of  chocking  th€ 
sweating  depend  upon  the  fact  that,  without  the  cooling  eflect  of 
nipid  evaponitioQ  of  the  sweat,  the  temperature  will  reach  a  point  iit 
which  the  liniiu  and  heart  are  palsied?  Such  questions  must  }>e  dr 
ferred  until  our  knowledge  of  the  temperature  ia  sudor  anglicus  sbsD 
be  made  as  exact  as  that  of  typhus  and  other  disonlers. 

Treatment. — Until  we  shiill  have  more  thoroughly  investignt«ii 
the  conditions  upon  which  the  sweating-sickness  depends,  prophr 
lactic  measures  against  its  invasion  and  cxteusion  arc  out  of  (he 
question. 

At  the  outset  of  the  attack  an  emetic  is  urgently  rceommen<l«?d  hy 
many.  From  all  reports,  however,  it  is  by  no  means  clear  that  tlie 
disease  baa  ever  boon   cut  short    by  this   means;    and   wo  ahiQ 
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therefore  do  well  to  confine  its  exhibition  to  cases  "U'hich  commence 
vith  well-marked  gastric  disturbance.  Its  administration,  however, 
at  the  b^inning  of  a  sudor  anglicus,  during  which  tlie  bowels  are 
geoerally  confined  throughout,  is  not  so  hazardous  a  step  as  it  would 
be  at  the  commencement  of  a  typhoid  fever,  when  an  emetic  might 
seriously  aggravate  the  diarrhoea  which  always  sets  in. 

The  various  drugs  which  have  been  deemed  specifics  in  certain 
epidemics  have  invariably  failed  in  others,  and  quinine  alone  seems  to 
have  maintained  its  reputation  as  an  antipyretic  It  may  be  given  in 
doses  of  twelve  or  fifteen  grains  daily,  not  only  when  the  type  of  the 
malady  is  decidedly  remittent  or  intermittent,  but  even  when  the  type 
is  continued  and  the  temperature  exceeds  a  certain  height  The  fact 
that  the  danger  of  the  sweating-fever  is  greatly  dependent  upon  the 
height  of  the  temperature  has  already  forced  itself  upon  the  attention 
of  the  best  observers,  even  without  the  use  of  the  thermometer. 
When  there  is  no  occasion  to  use  quinine,  it  is  best  to  prescribe  acids, 
especially  muriatic  or  phosphoric  acids  properly  diluted. 

An  important  step  in  the  treatment  of  sudor  anglicus  dates  from 
the  time  when  the  practice  ceased  of  keeping  the  patients  immod- 
erately warm,  for  fear  that  the  sickness  should  "  strike  in,"  If  my 
opinion  be  correct,  namely,  that  the  production  of  heat  is  intensely 
active,  but  that  the  danger  of  an  overheating  of  the  body  is  averted 
by  evaporation  of  the  sweat,  then  it  is  plain  that  it  would  be  danger- 
ous to  envelop  the  patient  in  thick  blankets,  beneath  which  the  air  is 
so  saturated  with  moisture  as  to  impede  further  evaporation.  Light 
clothing  and  free  ventilation  are  imperatively  indicated.  At  the  same 
time  the  patient  must  not  be  set  in  a  draught,  lest  he  take  cold,  the 
danger  from  w*hich  is  greater  in  sudor  anglicus  than  in  kindred  affec- 
tions, owing  to  the  profuseness  of  the  perspiration. 


CHAPTER    XIV. 
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EnOLOGT. — It  is  possible,  and  even  probable  that,  where  cholera 
is  endemic,  it  results  from  miasm,  "Whether  this  miasm,  the  cholera 
germ,  develop  in  India,  on  diseased  rice  or  not,  and  whether  or  not 
the  disease  rage  in  India,  more  especially  in  ^'cars  when  circum- 
stances particularly  favor  the  increase  of  these  vegetable  germs,  among 
us,  it  is  not  indigenous ;  but  all  the  cholera  epidemics  occurring  among 
us  are  due  to  the  exotic  parasite  being  brought  to  us  by  cholera  pa- 
tients, and  finding  for  a  time  a  suitable  soil  and  favorable  circum- 
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stances  for  iricreusiiift^;  Mith  us  cbolera  is  DCver  inuusmatir.  (1  sh&U 
not  dwell  ou  the  question  whether  HuHier  auil  Kl<»bh,  who  huve  found 
numerous  fungi  in  the  dejections  of  cholera  patients,  hnvc  actiunj 
discovered  the  cholera  genu,  for  I  do  not  feel  competent  to  dedde  iU) 
Cliolera  is  not  contagious  in  the  strict  sense  of  the  word,  for  a  healtbT 
person  never  takes  cholera  from  contact  with  a  patient  having  tint 
diseofic.  (My  experience  in  the  first  cholera  epideiuic  that  I  »ir, 
where  I  wrapped  many  naked  patients  in  blankets,  and  often  lield 
them  in  my  amis  for  some  time,  made  me  a  decided  anti-ec:»nt«gionJsl, 
and  I  to*5k  this  ground  in  my  first  publication,  some  twentv  yean 
&inoe.)  But,  as  the  word  contagion  is  universally  used  in  the  ficnsr, 
that  diseases  which  are  transferred  from  sick  to  healthy  persons  are 
("ODtagious,  and  as  this  is  very  decidedly  the  case  in  cholera,  wc  mtut 
class  cholera  among  the  contagious  diseases.  TIic  vehicle  of  oooU- 
gion  is  not,  as  in  the  acute  exanthemata  and  exunthetuatic  t^-phus,tbe 
exhalation  from  the  skin  and  lungs,  but  the  dejections  of  cholera  pi- 
tieuts.  It  has  been  certainly  proved  that  fatal  cholera  epidemics  have 
brok(m  out  in  places  previously  free  from  it,  because  some  Iruvella, 
having  cholera  germs  in  his  intestin(?s,  has  used  a  privy,  or  tliat  the 
dejections  of  a  chcilora  patient  have  been  emptied  into  a  privy,  fre- 
qiienled  by  other  persons.  In  1848,  a  transport  of  recruits  from  Stet- 
tin, where  cholera  was  raging,  came  to  Magdeburg;  two  of  these  r^ 
cruits  sickcued  of  cholera  the  night  of  their  arrival.  They  were  iunuo' 
diately  taken  from  their  quarters  to  the  military  hospital,  which  wai 
Bfmie  distance  off,  without  coming  ia  contact  with  the  inhabitants,  A 
few  days  after,  the  cholera  broke  out  in  the  house,  and  in  tlw  street 
where  they  had  passe<l  the  night.  The  fatal  epidemic  did  not  s|»read 
to  the  rest  of  the  city  for  some  weeks.  In  large,  thjckly-populat«d 
cities,  where  there  arc  nimierous  cases  of  tlie  disease,  the  exlensii^  of 
an  epidemic  is  more  difficult  to  follow  than  it  is  in  small,  thinly-sottlrd 
towns  where  the  numlx-T  of  cases  is  limited.  A  small  epidemic  in  GreiC*' 
wald  gave  me  an  excellent  opportunity  for  obsen-ing  the  spread  of 
cholera.  In  almost  every  case  I  could  find  that  the  patient  had  used 
the  privy  of  some  house  cxmtaiuiog  cholera  patients,  or  one  whose  eeSB- 
pool  communicated  with  that  of  the  privy  of  affected  housM,  or  that 
they  had  used  a  privy  in  common  with  persons  fnun  these  house*  who 
had  diarrhoea.  Since  it  ha8  l>een  known  that  cholera  is  only  tr«n»* 
ferred  to  healthy  persons  through  the  dejections  of  cholera  patients,  o 
series  of  previously  enigmatical  and  apparently  contradictory  obsen* 
tions,  concerning  the  spread  of  the  disease,  have  been  satisfactorilr  <^ 
plained.     We  may  readily  undi^rsland  that  cholera  shoul''  ''roai 

place  to  place  more  nipidly  than  it  formerly  did,  since  in  ni  .^ol 

raiboads  and  steamboats  people  travel  more  quickly  than  ther  used  tr 
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da  It  is  no  longer  surprising  that  cholera  should  follow  the  routes  of 
tnvet,  that  it  should  spread  somctinica  with  tlic  wind,  sometimefl 
ngoinst  It;  sometimes  from  west  to  ciist,  again  fmm  east  to  westv 
The  long  leaps  that  cholera  epidemics  often  make  are  simply  due  to 

■  the  fact  that  travelling  cholera  patients  only  infect  those  places  where 
I       they  leave  their  dejetrtions,  while  all  intervening  places  escape.     If 
the  diolcra  germ  were  contained  in  the  dejections  of  those  patients 

Jooly  who  suffero<l  from  the  severest  form  of  the  disease  (cholera  af»- 
phyxia),  as  they  cannot  travel,  long  springs  of  cholera  epidemics  could 
only  ooeur  when  persons  infected  with  cholera  poison  travelled  during 
the  period  of  incubation,  and  tlie  disease  did  not  fully  develop  in  them 
till  they  had  reaclieil  some  |*hice  dLstant  from  their  previous  residence. 
But  besides  such  cases,  among  wliieh  are  the  cases  in  Magdeburg 
above  mentioned,  numemua  examples  show  that  a  person  s»iffcring 
[fipom  simple  choleraic  diarrha?a,  and  who  does  not  feel  very  sick  at  the 
l^me,  nor  even  become  so  later,  contains  the  germs  of  cholera,  so  that 
[he  may  infect  a  privy,  and  thus  start  an  epidemic. 

Against  the  view  that  cholera  was  spread  by  the  evacuations  of 
the  patients,  it  has  }wcn  nrge*^l  among  other  things  tliat  in  some  cases 
iOTia  who  had  swallowed  the  dejections  of  cholera  patients  escaped 
'tlie  disease,  and  that  attempts  to  give  animals  cholera,  by  introducing 
into  their  IxkIics  the  contents  of  the  intestiues  of  f)atients  w})o  had 
died  of  cholera,  or  the  evacuations  of  cholera  patients,  had  generally 
^B^iled.     Tlu'se  facta  cannot  be  deniecL     To  make  them  agree  witl» 
^■thosc  above  mentioned,  it  has  been  suggested  that  the  recent  dejeo- 
^BlioQS  of  cholera  patients  do  not  contain  the  cholera  germ  in  the  stage 
of  deveh)pment  uecessary  to  infection,  uor  in  the  necessary  amount,  but 
that  the  dejections  only  become  dangerous  vihen  the  germs  of  the  dis- 
ease arc  placed  under  circumstances  favorable  to  th«r  development 
and  increase,  by  admixture  with  decomposing  animal  sul>5tances.    This 
hypothesis  is  very  plausible,  and  has  lx?cn  geuerally  accepted,  as  it  is 
supported  by  numerous  facts  ;  for^  while,  according  to  the  observations 
of  Tfiicrscli,  recent  cholera  dejections  were  not  dangerous  for  animals, 
them  with  old  dejections  of  the  same  sort  iuduoed  cholera. 
Ixperience  has  taught  that  persons  who  wash  the  clothes  of  cholera 
Ltienls,  after  tliey  have  lain  for  some  time,  and  persons  who  change 
ic  bed-clothes  a  few  days  after  the  death  of  the  patient,  are  more  apt 
■to  be  infecteil  than  those  who  place  tlie  bed-pan  under  the  patient,  oi 
.replace  the  wet  sheets  by  dry  ones.     It  is  most  dangerous  for  the  per 
i>ns  in  n  hoase,  if  the  evacuations  of  a  cholera  patient  are  emptied 
ito  a  privy  fille<i  with  excrement,  into  a  cess-pool,  or  thrown  on  a 
f-hill.     At  sudi  places  the  cholera  germ  seems  to  find  circum- 
inces  most  favorable  to  its  development  and  increase. 
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When  cholem  Las  been  introduced  into  a  place,  it  sometiinea  ha[> 
pens  that  onlj  tho.se  pcraons  arc  attacked  wIkj  live  in  the  some  hausC| 
or  use  the  same  pri\-y.  It  has  even  be**n  oUsen-ed  that,  in  certaiij 
ciUea  where  cholera  has  been  repeatedly  introduced,  it  has  alw&ji 
l>een  limited  tu  these  huu&e  epidemics,  iiut^  iu  other  ca^cs,  the  d» 
ease  spreads  from  the  house  where  it  was  iutruduoed,  to  neighboring 
streets,  large  }»rtions  of  the  city,  or  even  over  the  whole  vicinit/. 
This  may  cither  hap|>en  every  time  the  cholera  visits  the  place,  or  only 
in  certain  epideinics,  while  in  others  this  extension  does  not  cocut, 
"We  are  indebted  to  P'Uttnkofftr  for  tlie  discovery  that  porosity  of  tha 
soil,  enabling  the  contents  of  the  privies  and  cess-pools  containing  the 
cholera  gt-rms  to  freely  permeate  and  soak  tlie  pvmjid  for  some  difr 
tanoe  around  with  this  dangerous  mixture,  favors  the  rapid  extcn^^^f 
of  the  disease,  while  the  opposite  quality  to  some  extent  prot^'ts  m|^4 
such  an  extension.  We  are  also  indebted  to  PttUrikoffer  for  llie  difr 
oovery  that  the  occasional  predisposition  of  a  pluce  to  an  extension  of 
cholera  depends  on  the  exureiiients  coutaiiung  the  genus,  and  pc^ 
mcating  the  soil,  being  exposed  to  circumstanoes  favorable  to  dccon^ 
position.  As  we  have  already  shown,  when  sjK^aUing  of  the  etiology 
of  t)*phus,  moistun*  of  the  soil  plays  a  ver}-  important  jiart  among 
these  circumstances,  but  it  is  not  the  only  one.  There  is  no  doubt 
that  the  conditions  for  decomposition  may  be  peculiarly  favorahlti 
when  a  very  moist  s«iil  suddenly  dries  to  a  certain  extent;  and  it  caa- 
not  Ix^  denied  tlmt  the  sudden  fiJl  of  tl»e  water  of  the  Sfiil  may  prove 
very  diujgerous  for  the  spread  of  cholera.  The  opposing  facts,  whidi 
have  also  been  proved,  show  that  tlie  number  of  cholera  cases  may  ii>- 
crease  indeix^ndeutly  of  the  sudden  fall  of  the  water  Ja  the  soil,  aud 
that  it  is  onf!-sided  to  re'gj^rd  the  full  of  the  watef  as  tlic  sole  cause  for 
favoring  deoomjxisition  of  tlie  excretory  matters,  mittglod  with  cholera 
germs,  which  have  soaked  through  the  soiL 

The  cholera  poison  is  rarely  taken  into  the  syst^uu  by  drinking 
water  containing  it^  As  a  rule,  it  undoubtedly  enters  the  nose  and 
mouth  with  the  air,  and  is  swallowed  with  the  saliva.  Using  iufwrted 
privies  is  no  dangerous,  because  they  are  the  favorite  lurking-plaoea 
for  cholera  germs,  and  the  gases  arising  always  contain  dust-like  par* 
tides.  Tlie  iMistm  passes  fiom  the  privy  into  the  atmospliere  of  the 
house,  and  we  must  agree  with  Miermer  in  constdering  the  dwelUugt 
liS  more  liable  than  tlie  iuliubitants  to  iufeot.  Next  to  the  soaking  of 
tne  infecting  substance  through  the  soil,  the  disease  apjiears  tu  spread 
from  one  house  to  another,  ciiiefly  through  the  gutters  and  drains. 

The  susceptibility  to  cholera  pcisou  is  very  extensive  No  age, 
sex,  or  constitution,  escapes  it  When  the  cholera  [X)ison  sprends  ovei 
the  whole  city,  almost  every  one  suffers  from  it;  even  those  not  ft( 
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footed  with  the  severer  forms  luire  some  troubles,  apparently  depend- 
\ag  on  tb«)  weuker  lu-iiou  of  the  poison.  CerUi.ia  mllueoccs  appear  to 
increase  tlie  predisposition  to  the  severer  forms  of  the  disease,  or  to 
diminish  Oie  resisting  p<^>wer  of  the  organism  to  the  action  of  the  poi- 
son. Chief  among  these  arc  errors  of  diet,  emetics,  and  laiutivea, 
Cfttclung  cold,  and  other  debilitating  influences.  It  is  true,  foolish 
people  seek  to  excuse  their  excesses  at  the  time  of  cholera  epidemics 
by  sajing  that  the  mode  of  living  can  have  no  effeet  in  inducing  cliolera, 
beuaust*  |>*TSon3  who  lead  the  most  proper  lives  arc  attaekcd  by  and 
dk  of  the  severest  forma  of  t>ie  disease.  Even  if  this  reasoning  was 
naeaDt  in  earnest,  it  does  not  rei|uiro  refutation.  Whoever  is  exposed 
to  a  poibtjn,  whose  action  kills  many  i>ersons,  while  others  recover 
from  it,  is  foolish  to  subject  himself  to  iLJurious  influences  whicih  lessen 
bis  cbatices  of  recovery,  even  if  the  avoidance  of  these  injiu-ious  inilu-> 
ences  gives  no  guaranty  for  a  (avontble  tcnninatioiu  Tlie  number  of 
cholem  patients  Uiken  into  the  Paris  hospitjUs  is  said  to  be  one-eighth 
greater  on  Monday  tbau  any  other  day.  In  t  he  Magdeburg  epidemics, 
the  commencement  of  a  fair,  which  gave  opportunity  for  excesses  of  all 
^floris,  has  re jjcatedly  been  olwerved  to  hare  a  very  un&vorable  influence 
^itk  the  number  of  cases  and  tleaths. 

For  the  numerous  important  historical  and  geographical  data  that 
have  been  collected  concerning  cholera,  since  1830,  when  it  tirst  ap- 
peared in  Europe,  I  must  refer  to  special  works  where  t!ie  princijHil 
epidemics  are  fully  described ;  for  imperfect  extncts  from  them  would 
be  imsatisfactory. 

Ajtatomicax  Appkabances. — Bodies  of  patients  who  have  died 
of  cholera  remain  warm  a  long  time ;  a  postmortem  increase  of  the 
bodily  temperature  has  sometimes  been  oljserx'ed.  A  second  pecu- 
limity  of  these  bodies  is  the  occasional  contraction  of  certain  muscles 
after  death,  by  which  the  extremities,  espedaJly  the  Angers,  are  moved, 
and  ehatige  the  position  they  had  just  after  death.  Tlie  movements 
of  the  fingers  that  1  have  actually  seen,  and  the  changed  position  in 
which  I  have  fomid  the  bodies  a  few  hours  after  leaving  them,  have 
always  made  a  very  disagreeable  impression  on  me. 

If  de^th  baa  occurred  at  the  height  of  the  disease,  the  appearance 
of  the  body  is  cbaracteristic.  We  usually  find  it  in  a  position  to  wliicb 
the  clinched  hands,  variously  bent  limbs,  and  swollen  muscles,  give  a 
peculiarly  threatening  appoamnee  ("  fightiitg  attitude  ").  The  rigor 
mortis  is  hard  to  overoome.  The  tiaoe  is  often  so  distorted  as  to  be 
hardly  recognizable.  The  cyca  are  deep  in  the  orbit,  and  arc  sup- 
roi]nde<l  by  wide,  bine  rings;  the  eyelids  arc  half  clostjd ;  the  un(rov- 
ered  portions  of  the  eyeballs  are  dry  as  parchment,  the  nose  is  pointed 
and  projects  far  beyond  tlie  sunken  cheeks.     The  lips  are  bluish, 
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BOTnetiines  deep  blue.  The  other  parte  of  the  body  also  have  a  man 
or  less  marked  cyanotic  appearance.  This  is  most  apparent  id  llie  t«^ 
minal  phalanges  of  the  fingers  and  toe?.  Tlie  skin  of  the  fingers  is 
often  shrunken,  and  wrinkled  like  tlat  ou  tlie  fingers  of  a  washCT>> 
woman  who  has  had  her  hands  in  the  suds  all  daj.  Ou  opening  tiie 
bodies  we  remark  the  hardness  and  dryness  of  tlie  sabcutaneous  ma- 
neotivc  tissue,  and  the  dnrk-red  color  of  tlic  muscles.  Tlie  blood  is 
thick,  of  the  color  of  hucklel>errv-juice,  and  contains  a  small  amount 
of  soft,  black  clots ;  it  ia  collected  in  the  right  heart  and  veius,  while 
the  arteries  and  left  heart  are  often  perfectly  empty.  The  cerehnl 
sinuses  and  veins  of  the  meninges  are  distended  with  dark  blood, wfaSe 
theoerelind  substance  is  dry  and  hard.  The  i>ericardiura  does  noit  oco* 
tain  a  trace  of  serum,  its  inner  surface  feels  pasty,  and  is  often  covered 
with  eochymoses;  the  muscular  substam-e  of  the  heart  is  contracted, 
hard,  and  of  a  dirty-retl  color.  The  surfaces  of  the  pleura,  like  tiiose 
of  tiie  [►cricardium  and  other  serous  membranes,  are  covered  with  id 
adhesive  layer.  They  also  oft<?n  contain  small  ecchyinoses.  On  rrpco- 
ing  the  thorax,  the  bmgs  colJapse  very  quickly  and  completely,  appor 
ently  because  the  empty,  <lry  bronchi  offer  no  opposition  to  the  escape 
of  air  from  the  alveoli.  On  cuttuig-  into  the  lungs,  we  find  them  ifr 
markably  dry,  and  free  from  hypostasis  and  oedema.  Tlie  relaxed, 
Ihi^^V  small  intestine  Inis  a  jieouliar  rosy  appearance,  even  before  it  is 
opened,  wliile  the  large  iutcstino  prosen-os  its  natural  color.  On  open- 
ing tlic  intestines,  quantities  of  a  colorless  or  faintly-colored  fluid,  ooih 
taining  white  flocculi,  often  escape ;  this  lifjuid  exactly  resembles  the 
'*  rice-water  discharges "  of  cholera  patients,  which  we  sluiU  mt«n! 
minutely  describe.  I  have  found  the  greatest  amounts  of  tninsudu- 
tion  in  the  intestines,  in  cases  of  so-called  cholera  sicca.  The  inuoois 
membrane  of  the  small  intestine  is  finely  injected,  especially  near  tho 
valve,  and  growing  less  so  as  we  pass  upwartl.  The  vascularity  is 
occasionally  accompanied  by  greater  or  less  escape  of  blood  into  the 
tissue,  and  on  the  free  surface  of  the  mucous  mcjnbrane.  Theu  the 
inua>us  coat  shows  numerous,  often  extensive,  ecehymoses,  and  the  coi»* 
tents  of  the  intestines  ap^H'ar  redden<Kl  from  tlie  admixture  of  blood. 
Sometimes  the?  small  intestine  is  pale,  and  neither  vascularity  nor  ecchy- 
moses  ca!i  Im»  foun<l ;  but  since  we  find  the  intestines  filled  with  wateiy 
transudations  eren  in  such  cases,  and  as  these  transudations  come  from 
distended,  not  from  empty  vessels,  it  follows  that  the  pale  hue  of  tbc 
mucous  membrane  is  to  be  reganled  as  bl  poH-moHem  apiM^arancc  II 
is  a  matter  of  daily  experience  for  visible  muoous  membranes  that  have 
been  very  h\'peiwmic,  and  secreted  abundantly  during  life,  to  beooEDC 
pale  after  death.  The  mucous  membrane  and  whole  intestinal  wall  are 
swollen  and  lelaxed  from  cedematous  infiltration.     As  a  rule,  also,  the 
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solitary  and  Peyer^e  glauds  ore  swollen  uad  dist^ndeiL  The  individual 
follicles  may  attain  the  size  of  a  hemp-seed,  la  consequence  of  this 
iwelling  of  the  intestinal  glands,  the  inner  siirfnce  of  the  bowel  looks 
OS  if  ai>rinkled  with  isolated  and  oonglomerateJ  granulations.  Ooca- 
BioDally  certain  follicles  of  tlie  patches  burst,  and  then  the  surface  hafl 

■a  sieve  or  net  like  appearance  {plaqnts  <l  surface  retictUee).  The  most 
important  ap]x>arani^  in  the  intestine  is  the  great  loss  of  epiUielium 
The  intestinal  villi  are  stripped  of  their  protecting  envelope ;  ooca 

Isionallj,  at  certain  spots,  the  epithelial  covering  is  only  elevated  by  a 
serous  effusion,  and  is  still  loosely  adherent  to  the  villi ;  but  in  moet 
placrs  it  is  already  detached,  and  lies  on  the  intestinal  wall  as  sbredv 
of  mucus,  or  forms  the  whitish  flocculi  already  spoken  of  as  floating  in 
the  transadntion.  The  comparison  of  the  intestine  in  rfiolera  to  a  por 
tion  of  the  skin  from  which  the  epidermis  has  been  removed  by  a  blis- 
ter, or  by  boiling  water,  is  very  correct;  and,  if  it  be  remembered  that 
the  denuded  portion  of  intestine  ia  quite  extensive,  it  will  l>e  difficult 
to  understand  why  some  obsen'ers  speak  of  a  "  disproportion "  be- 
(tween  the  anatomical  changes  in  the  intestinal  oanul  and  the  severe 
symptoms  olwcrv'-ed  during  life.  The  large  intestine  does  not  show 
»ny  constant  clianges,  and  there  is  but  little  alteration  in  the  jejmium. 
The  gastric  mucous  membrane  is  more  or  less  reddened  by  hypenemia 
iftnd  ecchymosis;  its  tissue  is  swollen  uud  relaxed  from  serous  iufiltni- 
tion.  'llie  liver  is  of  normal  consistence  and  pale;  on  Ixjing  incised, 
only  n  small  amount  of  thick,  huckleberry-colored  blood  flows  out 
slowly  from  the  large  vessels.  Tlje  gall-bladder  is  almost  alwa^*s  dis- 
tended with  thin,  brownish  or  greenish  bile,  Tlie  spleen  has  no  con- 
stant change.  In  the  first  stages  of  cholera  the  kidne}-*  are  appoi^ 
*eutly  normal,  except  an  excessive  venous  hypenemia;  in  other  cases, 
feven  at  this  time,  certain  places,  especially  in  the  pyramitls,  are  whit- 
ish ;  and  at  these  points,  on  microaoopical  examination,  we  find  the 
uriniferoua  tubules  filled  -with  cloudy,  swollen  epitheli\nn  and  fibrous 
^Rxud'ition.  The  mucous  membrane  of  the  urinary  passages  is  covered 
Tvith  mucous  and  epithelial  masses,  the  bladder  is  contracted,  and 
almost  always  entirely  empty.     Hence  we  see,  when  death  occurs  at 

tthc  height  of  the  disease,  (he  characteristic  chan^ea  consist  chieflt/  in 
extertitice  catarrh  of  the  intestincSj  accompanied  by  detachment  oftfk^ 
^Hthelium  and  copious  transudation,  in  decided  thickenhig  of  the 
Idood  and  crt^e^ive  venous  hyjicrarrnia  of  the  kidnei/. 

When  death  occurs  during  the  stage  of  reaction,  or  so-called  cholera 
typhoid,  the  anatomical  appearances  difl'er  in  some  respects  from  the 
abore.  Tlten  the  limbs  ore  less  constantly  oontraoted,  rigor  m'yrtia  la 
less  marked  ;  the  teeth  and  gums  are  often  coverf.'d  with  a  dirty  coat- 
ing, ihc  cyanoaia  has  disappeared  or  ia  slight.     The  subcutaneous  con- 
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neotive  tissue  and  musctes  are  moister;  the  blood  is  more  fluid  aud 
less  dark.  TIio  oere1>f»I  membranes  are  usually  injected ;  not  UDfn> 
qucnily  tliere  i*  a  considerable  amount  of  fluid  in  the  meshes  of 
the  pia  mater  and  m  the  lateral  ventricles;  the  cerebral  substam-c 
itself  is  moister  ;  the  right  heart  is  usually  overfilled,  the  euJo 
eardiuin  and  lining  luombrane  of  the  large  vessels  is  greatly  infil- 
trato(L  la  this  stage  ilie  lungs  are  no  longer  dry,  but  are  vascular, 
and  are  ofti?n  thv  seat  of  extejisivo  oedema  and  h^'postasis,  and  n.»t 
imfrequently  also  of  lobular  or  lobar  pueuntoaia,  or  of  hzemorrhjiipi: 
iniarctionSL  Hie  outer  surface  of  the  small  intestine  has  lost  its  rosy 
tint;  the  contents  are  colored  witli  bile.  In  some  cases  the  epithelii 
is  replaced,  aud  uo  disturliauces  of  uutritiuu  are  discoverable  in  tl 
mucous  membrane;  but  it  is  often  the  seat  of  a  typical  diphlheiitia 
inOammntion,  which  changes  more  or  less  extensive  patclics  of  the 
mucous  membrane  into  brown,  dry  sloughs.  This  secondary  dJphihe- 
ritis  occurs  not  only  in  the  small  iutestiue,  but  often  exteuds  tu  ihf! 
large  inte-stine  ;  it  may  also  attack  the  gidl-bladder,  vulva,  aud  vagiua. 
The  liver  and  spleen  ore  not  always  changed,  but  are  usually  veiy 
hypenemjc.  Not  unfrcquently  rupture  of  the  spleen  has  been  fouud^^H 
The  kidneys  also  arc  vascular,  aud  often  show  tlie  signs  of  aeut6^^| 
croupous  inflammation.  The  bladder  contains  more  or  less  urine, 
which  is  usually  albuminous. 

Symptoms  axd  Coursk. — ^Vlmost  every  oae  exposed  to  cholem 
poison  complains  of  light  oppression  in  the  pneoordiimi,  rumbling  in 
the  bowels,  and  a  feeling  of  impending  diarrhoea.  These  symptoms  of 
slight  indigestion,  which  unmistakably  result  from  the  actioc  of  the 
poisoti,  apjwireutly  only  increase  where  the  iufectioQ  is  mther  intense, 
or  the  organism  inclined  to  a  more  or  less  severe  disease.  It  has  also 
been  attempted  tu  refer  the  feelings  of  terror,  the  &uiituig-fits,  cramps 
in  tlie  legs,  and  other  disturbances  of  innervation  occurring  during  a 
cholera  epidemic,  to  the  action  of  cholera  poison ;  and  among  the  hiity 
the  idea  has  be*.'ome  so  firmly  imphiuteil,  that  tlie  fear  of  cholera  is 
very  dangerous,  or  is  even  the  commencement  of  the  disease,  tbat 
during  a  cholera  season  there  are  plenty  of  ]>ersou5  who  dread  having  a 
fear  of  the  cholera  (!).  I  regard  this  belief  as  groundless,  and  think  that 
tiie  alx>ve  symptoms  are  solely  tlio  result  of  the  psychical  impressions 
induced  in  excitable  persoas,  by  the  terrible  disease,  the  account^  of 
sickness,  the  numerous  and  unexpected  cases  of  death.  Tlie  same,  or 
very  similar  symptoms  are  cx|>erieuevd  by  the  inhabitauts  of  a  bom- 
barded town ;  and,  although  timid  persona  sh(>w  no  immunity  to  ch*al« 
era,  they  are  not  more  frwiucntly  attacked  than  unlerrified  persons 
are.  Aceording  to  my  observation,  cholera  attacks  never  begui  with 
A  ieeliug  of  terror,  fainting,  cramps  in  the  legs,  etc.,  although  it  ofteo 
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happens  that  these  symptoms  urge  the  ]>atient  to  se«k  medical  aid. 

I  If  we  examine  such  cases  carefully,  we  aWays  find  tliat  tlicy  bare 
been  preceded  by  diarrhu'a,  to  whioh  the  patient  paid  no  attention. 
Some  observers  estimate  the  period  of  incubation  at  from  one  to 
three  da\-s ;  others  say  from  eight  to  fourteen.  We  rarely  l»ave  the 
opportunity  of  exactly  determining  the  time  between  the  action  of 
the  poison  and  the  outbreak  of  the  disease.  In  a  few  cases  that  I 
obser\'efl  in  Greifswald,  in  1859,  aa  well  as  in  a  number  observed  by 
Dr.  Grilttner^  then  assistant  physician  in  the  Medical  Policlinic,  in  a 
small  town  on  the  Mecklenburjr  boundair,  where  tJie  limits  of  the  in- 
fection oould  be  pretty  aoeumtely  determined,  the  perio<l  of  incubation 
was  certninly  not  less  than  thirty-aii  hours,  and  not  n>ore  than  three 
^days. 

^»       Tlie  mildest  form  of  cholera  is  a  shuple  diarrhcea,  wliich  is  not  ao* 
oompanied  by  colicky  pains  or  tenesmus,  and  causes  no  eonstitutiooal 

I  or  other  disturbance,  except  a  moderate  degree  of  depression  and  ro 
laxation.  The  evacuations  follow  each  other  more  or  less  closely; 
they  are  very  copious-  and  watery,  but  hav«  neither  lost  their  odor  nor 
Color,  These  cases  do  not  ajipenr  on  the  official  lists  as  cholera ;  but, 
although  t!ie  police  Jo  not  consider  them  as  such,  science  should  do  so. 
This  is  shown:  1.  By  the  large  number  of  cases  of  diarrhrea  occurring 
in  cholera  times,  althcmgh  almost  all  sensible  people  carefully  avoid 
CTPOPS  of  diet,  cati^hing  cold,  and  other  sources  of  injury.  2.  The  great 
obstinacy  of  these  diarrhreas,  and  the  slight  efficacy  of  opium  against 
them.     3,  The  well-known  Ininsportntiou  of  cholera  by  |>ersoiis  suffer- 

IIng  from  these  diarrhoeas.     4.  But  especiaUy  the  numerous  transfor- 
mations of  simple  "cho!era-<liarrh(ea"  into  the  severest  forms  of  the 
disease.     Many  iwtients,  especially  of  the  poorer  classes,  worried  by 
a  diarrhcea  that  would  not  give  way  to  domestic  remedies,  go  to  the 
doctor*8  house  for  a  prescription  at  noon,  and  in  the  evening  lie  cold, 
pulsclcsp,  and  cyanotic,  in  an  almost  hopeless  state.     The  investiga- 
tions c(inccrning  cholf-rn,  niadir  during  the  late  epidemic,  especially  it 
the  hospitals,  which  are  otherwise  very  serviceable  and  valuable,  have 
^hnade  some  believers  in  the  false  views  concerning  the  significance  of 
^^Ihe  intf»stinal  affection  in  cholera,  whirh  I  combated  twenty  years  ago 
It  has  again  lx»en  forgrjlten  tliat  very  many  cholera  patients,  who  do 
not  seek  admission  into  hospit^il,  have  no  symptoms  but  the  jirofuse 
^H  <)^A"'^><^^*     I  consider  it  murh  mnre  important  to  determine  liie  £re- 
^■quent  occurrence  of  a  gradual  tmnsfoniiation  from  simple  cholera  diar- 
^Prhoea  to  cholerine,  and  to  malignant  cholera,  and  to  prove  tlie  iden- 
^wtity  of  these  three  forms,  than  to  seek  for  pathognomonic  signs  of  epi- 

iemic  chiilera, 
^r      The  trnnsfonnation  from  the  mildest  forms  of  cilolem  to  the  ^ov  erest 
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U  formed  by  those  coses  where  violent  vomiting  acoorapanies  the  dii^ 
rhoca,  where  the  discharges  acquire  the  well-known  "rioe-water"  tp- 
pearanoe,  but  witliout  the  occurrence  of  the  paresis  of  the  heart  lud 
thickening  of  the  blood,  wliich  constitute  tlie  terrible  s^-niptoms  of 
cholera  asphyxia.  Tliia  still  niild  fonn,  or,  rather,  these  cx)m[3arativt*jj 
low  grades  of  tlie  disease,  which,  however,  often  increase  to  the  liigUest 
grades,  have  been  distinguished  from  cholera  diarrhcea  on  the  one  hand, 
and  from  cholera  asphyxia  on  the  other,  by  the  names  "erethilic  c1k)1- 
era,"  or  "cholerine."  The  discoloration  of  the  dejections  depends 
chiefly,  or  entirely,  on  their  excessive  dilution  by  the  quantities  of 
fluid  transuded  into  the  intestine ;  hence  the  more  copious  the 
sages,  and  the  more  rapidly  they  succeed  each  other,  the  more 
pletel)'  and  sjieedily  they  lose  their  brown  color  and  fecal  odor.  Oo* 
casioually  all  the  contents  of  the  intestine  are  passed  at  the  first  e 
nation.  In  such  cases,  even  after  the  second  movement,  the  dcjec 
(!onsist  of  an  almost  colorless  and  odorless  fluiil,  holding  in  sus|jensiaa 
more  or  less  white  flooculi.  We  must  not  conclude,  from  the  lade 
of  color  in  the  paAsagea,  that  the  formation  or  excretion  of  bile  has 
ceased;  for  even  if  the  bile  l>e  pnxluwd  in  normal  ami>unt,and  pounflH 
into  the  intestines,  il  can  have  no  great  etfect  on  the  color  of  tlie  hxg^M 
quantity  of  liquitL  Chemical  and  microaoapical  examinations  of  ohol- 
era  stools  have  shown  that  the  serum,  transuded  from  th-  MI 

Cftpilltiries,  contains  little  albumen,  but  plenty  of  salts,  e>  -f 

chloride  of  sodiiun,  and  that  the  white  floccuU  iloating  in  the  sennn 
rarely  consist  of  perfect  cyliudrical  epithelium,  but  generally  of  its  tv 
miuns,  in  the  shape  of  tine,  loose  nuclei,  with  coarse  aud  tine  granuUr 
miusM's  embedded  in  a  nuicous  basement  substance,  and  of  round,  ou* 
oleated,  coarse,  or  finely-granulated  ceUs  {Bntberger),  Qiolera-*tool» 
Dccflsionally  contain  crystals  of  triple  phosphate,  remains  of  food,  para- 
sites, vtbrtones,  and  fungi.  Lastly,  the  dejections  sometimes  contain 
blood-eorptist'les ;  thou  the  (luid  is  iM^mewhut  richer  in  albumen,  wliich 
has  esca]ie<l  from  the  capillaries  along  with  the  blood.  These  charac- 
teristics of  rhol<»ra-slools,  which  all  authors  oonsider  pathognomoDic, 
fully  explain  tlic  symptoms  of  cholera.  We  are  justified  in  comparing 
th(»  effects  uiduced  in  the  bowels  by  cholera  jwison,  with  those  pro- 
duced on  the  skin  by  a  blister.  In  both  cases  the  protective  ixjvering 
is  removed,  and  there  is  an  exoessive  transudjition  from  the  capillaries^ 
It  only  depends  on  the  intensity,  and  jiarticularly  on  the  extent,  of  the 
process,  whether  symptoms  of  paralysis  of  the  heart  develop,  axkd 
wlietlicr  the  loss  of  water  from  the  blood  slioU  prove  dangerous, 
where  the  hearths  action  is  but  little  weakened,  and  where  the  loss 
water  from  the  blood  is  to  some  extent  n?i>Iaced,  correspond  to  cliote' 
rine^     When  the  characteristic  cholera  stools  begin,  the  thirst  already 
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by  the  simple  cholera  diarrfacea  is  decidedly  iacxeascd.     This 

uring  symptom  hnrdly  requires  explanatioa,  as  it  always  follows 

of  water  from  the  bloud,  whether  uiduce<l  in  fevers  by  the  increase 

iosL-usible  {>erspinitiou,  by  sweatinj^,  or  by  iocraased  cxcretiou  of 

ine.     iu  cholerine  the  loss  of  water  &om  the  blood  is  greater,  and 

eqiiently  tlie  thirst  is  more  intense  than  in  cholera  diarrhuui.     The 

cteristic  evacuations,  severe  thirst,  weariness,  and  depression^  are 

ually  accompanied  by  a  very  aanoying  aymptt^m,  winch  it  is  difficult 

explain  ;  there  are  occasiooal  spasmodic  contractions  of  certain  mu&- 

^•especiaily  of  the  calves  of  the  legs,  which  la&t  &om  half  a  minute 

B  minute,  and  arc  very  painhiL     These  cram]>s  are  not  patho^omo- 

of  Asiatic  cholera,  however,  for  they  also  occur  in  severe  attacks 

cliolera  morbus.     In  favorable  cases,  the  rlischarges  gradually  Ijc- 

mie  less  frequent  and  copious ;  the  bile  poured  into  the  intestines 

ain  suihces  to  color  the  pas:sa^s.     Finally,  the  diarrho^  cea^ea,  and 

[>iitieut  begins  to  rccovor;  but  coavalcocenoe  is  always  alow.     In 

her  cA5es  the  disease  relajises  after  it  appeared  to  be  doing  well,  and 

leu  becomes  dangerous.     Lastly,  in  still  other  cases  there  is  no  im- 

orement,  the  cholerine  changes  to  cholera  asphyxia. 

. Cholera  asphyxia  depends  ou  the  highest  development  of  the  intea- 

^HpBnl  alfection.  At  least  all  its  charactenstic  symptoms  may  be  directly 
^^kfcrrcd  to  the  severe  and  esUensicc  disease  of  the  uitestinal  mucous 
^^■embranc  and  to  the  copious  exudations  £pom  the  intestinal  capil- 
^Tariea.  Tl»e  accounts  of  persons  dying  during  cholera  epidemics  with 
the  fijinptoms  of  puUelesenoss,  cold  sWio,  cyanosis,  etc.,  who  luul  had 
ither  diarrhu-a  nor  vomiting,  and  in  wbo8e  intestines  uo  characteristic 
iges  were  found,  have  l>e«ttme  more  rare  in  late  epidemics ;  so  that 
preitent  almost  all  exp«^rienned  physicians  deny  the  otvurrence  of 
icholera  sicca,"  which  was  generally  considered  as  proved  in  the  first 
ilera  epidemics.  But  the  case  is  ditfereut  in  regard  to  the  views 
mt  the  dej>endence  of  the  other  symptoms  of  asphyctic  cholera  on 
iiitcfitinal  difui'ase.  Many  phys-icians,  who  consider  the  latter  as 
>astaut,  do  not  refer  the  other  snnptoius  of  cholera  to  it,  but  think 
lat  the  intestinal  disease  in  ^Vsiatic  cholera  has  no  more  effect  on  the 
meral  appearance  of  the  disease  than  the  bowel  lesion  in  abdominal 
vbus  has  on  the  svniptotns  of  that  atlection.  We  ehall  again  refer 
tlie  erroneousness  of  tliis  view.  In  many  cases  asphyctic  cholera 
^velopa  from  a  cholera  diarrhoea  or  a  cholerine  that  has  existed  for 
renil  da\-s ;  but,  fully  as  oft^n,  the  s^nnptoms  to  which  this  form  owes 
name  come  on  a  few  hours  after  the  lirst  cholera  passage.  By  this 
tlie  contents  o(  the  intestines  seem  to  be  evacuate ;  the  patients 
tnishcd  Uiat  the  vessel  which  they  used  is  nearly  Btled,  but  do 
suspect  that  they  are  in  great  danger  and  neglect  to  seek  aid  for 
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the  simple  ami  pwinless  diarrhoea,  while  previously  they  have  pcrhapi 
worried  the  pliysician  about  every  insignificant  colicky  pain.  The  tirKt 
paasage  is  souo  followed  by  a  second,  this  by  a  thinl,  and  so  ou  till  & 
great  number  have  occurred  at  short.  int^r\'Hlfi.  The  evacuations 
very  copious  and  fluid,  and,  as  they  lose  tlieir  fecal  odor  and  h 
oolorleas,  they  soon  aa|uire  the  ric^water  appearance.  Even  tider 
second  or  third  passage,  mnny  patients  feel  very  weak  and  deprMsed, 
or  they  may  be  so  faint  ss  to  be  unable  to  move  from  the  close-stool  to 
the  bed  without  assistance ;  at  this  time,  also,  painful  coutradioos  of 
the  tnascies  of  the  leg  usually  begin,  and  a  longing  for  drink,  whirl? 
increases  with  t^'opy  paasage.  The  nwre  the  paiient.s  drink,  the  soonef 
the  diarrhoea  is  accompanied  by  vomiting,  by  which  at  first  mervly  the 
contents  of  the  stomach,  but,  after  a  time,  large  quantities  of  a  jwile, 
yellow  liquid,  are  e^TiGuatecI.  llie  patient  rapidly  grows  weak,  the 
voit*  loses  its  power  (vox  eholcrictt),  the  evucualioixs  are  passed  in- 
V':t]unlarily,  the  eecrctiuu  of  urine  ceases,  the  painful  muscular  anmpt 
increase  and  return  more  frequently;  the  torturing  tlitrst  cannot  bp 
allayed,  and  these  symptoms  arc  accompanied  by  a  feeling  of  grest 
anxiety  and  oppression,  which,  together  with  the  cramps  in  the  legs, 
forms  the  most  painful  symptom  of  cholera.  Meantime  the  ajipeanuicv 
of  the  patient  has  become  frightful ;  the  eyes  are  sunken,  the  noK 
pointed,  the  checks  hollow  (fades  cholcjica) ;  the  skin  of  the  hands  is 
wrinkled  like  that  of  a  washerwoman  who  has  washed  all  day;  if  it  hr 
[licked  up  in  a  fold,  the  fold  remains  for  a  time  and  disappears  slowly. 
The  lips,  extremities,  and  genitals, grow  blue;  the  whole  surface  socnfy 
times  assumes  a  bluish  or  grayish  look.  The  radial  pulse,  which  he- 
eomes  smalhT  after  the  first  passages,  fii^Mjueutly  cannot  be  felt  an  how 
after  the  commencement  of  the  cholera  attack.  Finally  the  pulse  di&- 
npix'ars  from  the  carotids  also,  the  impulse  and  sounds  of  tlie  beait 
become  indistinct,  and,  while  the  circulation  grows  more  imperfect, 
while  less  warm  blood  reaches  the  peripheiy,  the  temperature  becomes 
coqiso-hke,  particularly  at  the  uncovered  parts  (stadium  algiduai). 
Rarely  the  jMitienta  complain  of  headache,  more  frequently  of  bUuk 
spot*  l>efore  the  eyes,  noises  in  the  ears,  or  dizziness,  'l^e  mind  is 
Dot  cloudy,  but  most  patients  are  apathetic;  while  they  con\pIain  of 
pain  and  oppression  they  are  indifferent  to  the  danger,  and  answer  in- 
attentively and  slowly.  Reflex  excitability  b  didiiuished ;  in  severe 
cuaes  even  irritating  vapors  induce  neither  coughing  nor  sn'  ito 

patients  do  not  wink  if  the  finger  be  ap}>roanhed  to  the  »  ji, 

and  do  not  wince  if  we  dash  water  on  them,  it  cannot  be  wondervd 
at,  that  in  the  first  cholera  epidemics  even  those  plir^ciaiis  who  «v 
garded  rice-wat«r  passages  as  pathognomonic  of  cholera,  who  orderwl 
careful  anti-diarrhceic  regimen  for  their  patients,  and  treated  every  diar 
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"energetitjallyi  should  not  have  f^ne  a  step  further,  and  reoogTiized 
the  intcstiaal  lesion  as  the  stflrting-jKiint  of  tlic  other  sj'mptonis  and 
as  the  true  source  of  danger.  The  rapidity  with  which  the  patienta 
changed,  the  greiit  disturbiince  of  all  the  funt-tioiis,  the  pulselessness, 
coldness,  suppression  of  urine,  vox  cholerioa,  iJEiciefi  cholerica,  lack  of 
controctihty  hi  the  skin,  and  the  fact  that  many  potients  were  received 
into  the  hospital  in  this  state,  who  bad  uo  diurrhiea  or  vomitlng^  after 
their  reception,  and  who  did  not  always  tell  tliut  they  had  previously 
vii*^  lations,  led  to  untenable  hj'potheses.    It  is  true  it  was 

lo^^  i      :  lit  cholera  jK)ison  led  to  an  affectiou  of  the  iutestiual 

canal ;  but  at  tiie  same  time  it  was  aoeused  of  having-  a  directly  |:>et^ 
nicious  effect  on  the  blood,  nervous  s>'stem,  and  more  or  less  on  all  the 
ot^ns  and  tissues,  the  intestinal  cnnal  escaping  altogether  sometimes. 
Cases  where  tlie  algid  stage  develops  in  a  few  hours  are  certainly  less 
suited  to  explain  tlie  dependence  of  all  the  symptoms  on  the  intestinal 
ion  tlian  are  those  where  it  develops  in  the  course  of  several  diiys. 
FVora  the  identity  of  the  symptoms  that  finally  result,  however,  we 
cannot  doubt  ilmt  the  rapid  cases  are  to  be  cxplaini?d  in  the  same 
way  as  the  others.  The  immediate  result  of  acute  intestioal  catarrh, 
of  the  excessive  transudation  from  the  intestinal  capillaries,  and  of  the 
diminished  absorption  of  the  fluid  drank,  is  a  thickeuiug  of  the  blood, 
its  sudden  im]}overishment  in  water  and  saltti.  As  long  as  the  disease 
is  moderate,  it  has  no  particular  eflfect  on  the  circulation  and  distribu- 
tion of  blixxl  through  the  body ;  only  the  thirst  is  increased  and  the 
^tion  of  urine  dlininislied.  But,  as  a  burn  of  the  second  order  is 
from  danger  as  long  as  it  affects  only  a  limited  portion  of  tlie  sui^ 
fiioe,  while  it  becomes  very  ilangerous  if  widely  extended,  and  as  wo 
dare  nt>t  deprive  the  entire  surface  of  its  epidermis  by  blisters,  so  an 
extenj^ive  ond  intense  rhulcraic  affection  of  the  intestines  induces  tlie 
severe  ami  threatening  sjTnptoms  that  characterize  the  algid  stage. 
The  hearths  action  is  palsied,  the  blood,  deprived  of  its  water,  eagerly 
takes  the  Quid  fi-om  tlie  uiterstices  of  all  the  tissues.  Hence  the  Us* 
sues  all  bi^cotne  dry  and  dimiiiished  in  size ;  the  nose  becomes  pointed, 
the  cheeks  hollow,  the  eyes  sink  into  the  orbit,  the  skin  of  the  fingers 
ftfarivcls,  and,  when  pinched  up,  stands  in  folds.  Even  pathological 
ooUcetions  of  fluid,  which  had  previously  resisted  all  treatoieut,  effu* 
sioos  in  the  pleunt,  joints,  etc.,  are  absorbcil.  ^luist  eruptions  and 
ulcers  acquire  a  parchmentrlike  surface,  lu  spile  of  the  patient's 
drinking  constantly,  the  loss  of  fluid  so  far  exceeds  the  supply  tliat 
he  may  h>se  one-fifth  of  his  weight  in  a  few  hours.  The  thicken- 
ing of  the  blocxl  explains  the  drj'ing  up  of  all  the  secretions  of  the 
BalK'a,  l4>ars,  sweat  aud  urine,  just  as  well  as  it  does  the  ab8or])liou  of 
the  interstitial  fluids ;  the  blcod  actually  does  not  oontaiu  tlie  materia] 
88 
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for  tliese  secretions.  In  the  suj)pression  of  uriue,  however,  the  atj^ 
nation  of  the  circulution  also  pluys  iin  important  part.  The  foobleueu 
of  the  hcftfi'fl  action,  which  causi?s  the  weakness  and  indistinctness  of 
the  impulse  and  tones  of  the  heart,  the  diminution  and  disappi-arance 
Df  the  pulse  in  the  radial  arteries,  and  even  in  the  carotids,  appetir  tti 
depend  chieHy  on  the  deproesiug  influence  that  severe  acute  diMUC^ 
?s|>eciiilly  of  the  alxlonunal  organs,  has  on  the  organic  iienous  sTEitetn. 
and  particularly  on  the  nerves  of  the  heart.  Immediately  after  Uki 
perforation  of  an  ulcer  of  the  stomach  I  have  often  seen  loss  of  puls<N 
L'yanosis  and  coldness  of  the  extremities,  and  in  one  case,  already  tnrti' 
tioned,  perfomtion  of  the  duo<lenum,  was  diagnosed  as  <:holeni  flioc*. 
Such  case*,  wliepo  tliero  could  not  Ije  the  slightest  suspicion  of  &a  ifr 
fection,  show  that  the  hypothesis  that  the  cholera-poison  poisons  the 
sympathetic,  is  untenable.     On  the  other  hand,  it  is  not   *  "  <Ulo 

that  the  stagnation  of  blood  in  the  capillaries  of  the  hear:  ukw 

has  sometliing  to  do  with  the  paralysis  of  that  organ.  We  know  thai 
IjIoimI  can  only  pass  freely  through  the  capillaries  when  the  blood-<3or 
pusclcs  are  separated  from  each  other  by  a  sufficient  amount  of  intc^ 
cellular  fluid.  Hence  a  loss  of  water  from  the  blood,  such  as  occurs  in 
cholera,  must  hinder  or  oven  arrest  the  circulation  in  the  capilhuJes; 
aud,  if  the  blood  in  the  capillaries  of  the  heart  stagnate,  according  (o 
all  physiolop^col  and  pathological  cxpericnoe,  porosis  of  the  heart  is 
the  inevitable  result.  The  cyanosis  that  occurs  in  the  algid  stage  of 
cholera  depends  on  the  same  cause  as  that  occiuTing  in  other  disMsea, 
on  an  abnonnal  distribution  of  the  blood — the  arteries,  wliicl)  receive 
no  blood  from  the  heart,  contract  and  press  their  contents  into  the 
capUIaries  and  veins;  but  the  collection  of  the  blood  in  these  vc-sscls 
causes  very  great  cyanosis  in  cholera,  because  the  blood  is  so  ooncen- 
trated,  and  hence  is  relatively  rich  in  colored  corpuscles,  aud  bocnioc, 
from  the  retanlation  of  the  circulation,  it  has  become  so  venons  in 
character,  and  consequently  very  dark.  If  an  attempt  !>e  made  to 
bleed  in  the  algid  stage,  as  was  often  done  in  the  first  epidemics,  a 
thick,  dark  stream  springs  from  the  swollen  vein,  but  no  more  blood 
follows  the  first  spirt,  the  elream  soon  ceases,  and  then  it  is  difficult  to 
bring  out  even  a  few  drops  by  pressure  and  rubbing.  As  the  circul*" 
tion  is  retistablished,  the  cyanosis  rapidly  disappears,  although  tlie 
blood  still  remains  of  a  dark,  huckleberry  color.  As  early  as  1818,  in 
my  pamphlet,  "  Die  Svinptornatische  Behandlung  der  Cholcni,"  I 
showed  that  the  cyanasis  and  asphyxia  did  not  dei)end  exclusively  oa 
the  thickening  of  the  blood,  but  was  mostly  due  to  the  paral^'zing 
induenctr  of  the  extousive  intestinal  disease  on  the  symi-iathetic  nerve 
The  correctness  of  this  view  is  sup|x>rtc<.l  by  the  fi-cquently  rapid  dis- 
appearance of  the  cyanosis,  etc,,  by  its  ceasing  before  the  thiekcahi£ 
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Food  could  fiossibly  be  remedied  hy  tlie  absorption  of  liquid. 
Tbe  stuguatiou  of  blood  iu  the  capillaries  of  the  lungs,  induced  by  the 
paralysis  of  the  heart  and  thickening  of  the  blood,  explains  one  symp- 
»m,  for  which  I  oould  pve  no  explanation  in  184fcl,  that  is,  the  feeling 
anxiety  and  oppression,  wliich  is  rarely  absent  in  the  algid  stage. 
The  change  of  tlie  blood  in  the  puluionarj'  capillaries  is  just  as  ncoea* 
for  tbe  respiratory  act  as  the  change  of  air  in  the  air-oells ;  and 
Lgniition  of  tlie  circulation  induces  the  feeling  of  want  of  air  and 
ipressiou,  just  aa  is  done  by  obstructions  in  the  bronchi  and  alveoli, 
i^hrch  impede  the  entrance  and  exit  of  air.  The  ycry  slight  amount 
carbonic  acid  in  the  air  expired  by  cholera  patients  shows  that,  in 
»ite  of  the  extensive  movements  of  the  chest  and  tlic  unimpeded  en- 
mce  of  air  to  the  air-cells,  respiration  is  imperfectly  pcrformc(L 
Lastly,  the  complete  arrest  of  the  secretion  of  urine  in  the  algid  stage, 
and  its  diminution  even  in  cholerine  and  cholera  diarrhoea,  are  easily 
explained.  "NVe  know  that  the  amount  of  urine  secreted  dej>ends  chiefly 
the  amomit  of  lateml  pressure  iu  the  glomeruli  of  the  Maljiiglnau 
ipsule;  we  have  already  explained,  that  in  heart  and  lung  diseases, 
ioh  induce  imperfect  filling  of  the  heart  and  arteries,  the  secretion 
urine  is  ditniuiHhed ;  hence  it  is  not  strange  that  the  urine  should 
suppressed  in  the  algid  stage  of  cholera,  where  the  heart's  action  is 
luoed  to  a  minimum,  and  the  pulse  cannot  be  felt  even  in  the  lai^ 
ics.  The  low  temperature  of  the  periphery  of  the  body  appears 
tly  due  to  the  diminished  production  of  warmth,  partly  to  the 
dimiaisltt'd  &up]ily  of  warm  blood  to  the  skin  (from  the  weakened  ao- 
m  of  the  heart). 
Cholera  asphyxia  runs  a  very  acute  course.  Many  patients  die  in 
^tx,  twelve,  or  twenty-four  hours.  The  algid  stage  rarely  lasts  longer 
than  two  days.  The  evacuations  often  cease  some  time  before  death, 
td  we  must  be  careful  about  regarding  this  as  a  favorable  sign,  as  it 
not  due  to  cessation  of  the  transudation,  but  to  paralysis  of  tlie  in- 
itinal  miiscles.  On  the  contrary,  jjatimits  in  whom  the  evacuations 
mtinue  for  a  long  time  recover  more  frequently  than  those  in  whom 
?y  cease  suddenly.  It  would  be  wrong  to  decide  from  this  fact  that 
excessive  and  long-continued  trausudulion  into  the  ititesUue  had  a 
fcvorable  influence  on  the  course  of  the  disease,  or  was  at  least  unim- 
»rtant.  It  would  be  much  more  correct  to  interpret  the  fact  thus: 
In  cbolera,  tlie  occurrence  of  paralysis  of  the  intestines  is  one  of  the 
^^nwst  unfuvoruble  symptoms,  and  the  continuance  of  the  evnaiations 
I^Bhows  (luit  the  intestines  are  not  yet  jiaralyze<l,  and  so  justifies  a  ir>ore 
I^B^voralile  prognosis.  The  death  of  the  patient  is  a  gradual  **  going 
^^Ot;"  the  rattling  in  the  throat  esiK?cia.lly,  which  takes  place  shortly 
before  death  in  most  diseases,  is  absent.     In  favorable  cases  the  pas- 
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Ragps  Ix'ciomc  fewer  and  less  copious,  and  the  liquids  taken 
sloiimch  arc  no  IoT)ger  vomit<.»<i.  The  first  signs  of  iinprovetiient,  whift 
always  introduce  the  change  in  tlic  disease,  are  s'xm  ft>lIovred  hysrmp- 
inms  which  show  that  part  of  the  liiiiiid  taken  is  abscirbed,  and  ttuit 
the  l»lot:Hl  is  consequently  thinned.  The  cajiillary  circulation  U  Pt- 
strfircd,  the  pulse  returns  to  the  carotids,  then  to  the  radial  nrterics; 
the  cyanosis  disQp[>e^ir^ ;  the  &kin  resumes  its  color,  and  the  face  loen 
its  distorted  apfioarance ;  the  disease  passes  from  the  algid  stags  to 
tliat  of  reaction.  Occasionally,  this  stage  offers  no  i  "'  '  '  (nd 
forms  the  hegiiining  of  convalescence;  tlien,  when  tL<  mj^ 

toms  have  ceased,  there  are  a  few  more  copious  passages,  with  di^ 
tiuctly  fecal  odor.  Even  on  the  second  or  third  day  tiere  aw  pulpr 
or  formed  stools,  or  elise  constipation.  ICvery  thing  indicates  that  tiu* 
lost  epithelium  has  l»ooii  regenerated,  Wc  may  compare  these  caaw 
to  those  where  a  superficial  dermatitis  from  a  blister  has  been  entird^ 
removed  in  a  few  days  by  regt^neration  of  the  epidermis,  WImjh  the 
stage  of  reaction  forms  the  commenceiueut  of  comndescence,  erpn  Uw 
stagnatiim  in  the  capillaries  during  the  algid  stage  has  not  led  to  any 
consiilerahlc  disturbance  of  nntrition  in  any  organ ;  only  ihere  is  «• 
ceptioiially  albumen  in  the  first  urine  evacuated,  on  account  of  the 
stagnation  in  the  vpins  that  precedes  the  reestablishment  of  thenar 
nial  circiiltttion.  In  other  cases,  where  the  damage  to  the  inlcatioe  is 
less  quicWy  and  completely  repaired,  the  violent  evacuations  cease  dor 
ing  the  stage  of  reaction,  but  a  moderate  diarrhoea,  with  flaid^  badly- 
snielling  gret-tiish  stools,  contiTiues;  the  pulse  remains  small;  tho  t«ti>- 
peniture  of  the  extremit.i**s  low,  and  the  patients  are  in  great  doogicr 
of  dving  from  exhaustion  on  an  exacerbation  of  the  intestinal  disease. 
But  there  is  not  generally  a  return  of  tlie  algid  stage  with  disappear* 
amxi  of  the  pulse,  cyanosis  and  coldness  of  the  body;  the  iucomplole 
reaction  is  more  apt  to  jmiss  into  the  so-called  typhoid  stage  of  cholera, 
but  not  unfrequently  it  ends  in  protracted  convalescence,  after  the 
diatTh<:ea  has  ceased.  Sometimes  after  the  algid  stage  the  pulse  not 
only  returns,  but  becomes  tuuisually  full  and  strong,  th-  >1t 

sunken  teinjitratupe  rises  above  the  normal  height,  the  i  lum 

dark  nrd,  the  eyes  are  injected,  and  the  signs  of  fluxlonary  hypersiMni* 
to  the  brain  and  other  organs  appear.  Tliese  ^^olent  reactive  symp 
lonis  are  diffitTult  to  interpret.  Iliey  most  proK-ibly  depend,  nt  least 
partly,  on  the  abnormal  quality  of  the  blo<KJ,  and  the  oouwriuent  im- 
pedijuent  to  the  capillary  circulation.  The  symptoms  of  violent  reao" 
tion  also  pass  imperceptibly  into  those  of  the  tyjihoid  stage,  or  into 
convalescence,  Tlie  opinion,  which  I  advancetl  from  mv  observations 
of  the  first  cholera  epidemics,  that  the  ti»mperature  was  only  dimin- 
ished at  the  periphery  while  it  was  elevated  within  the  body,  has  been 
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»re<l  to  be  correct  on  tb«  whole.  From  numerous  ctireful  obaerra* 
IU&  of  the  teniptraiure  iu  cholera  paticuta,  JiUerbogk  arrived  ut  the 
illoAvingr  results:  1.  In  the  al^d  stage, the  hrad,  cxlromitics,o(A,  are 
»tder  thun  Id  aluiost  any  other  disease.  S.  Iu  the  algid  stage,  the 
ipemtiupe  of  the  cavities  of  the  body,  such  as  the  ragina  and  rectum, 
the  highest  (that  cau  be  measured)  iu  the  body,  and  it  should  always 
tiikL'u  for  nieasurt'uients.  3.  In  tlio  algid  fitago,  whether  the  ease 
&vorable  or  &.tal,  the  temperature  within  the  body  is  usually  in- 
\9<et\  more  rarely  norma],  most  rarely  diminished,  altliough  no  oauso 
>r  tkis  has  ever  been  found  in  the  pathological  symptoms  during  life, 
on  autopsy.  4.  In  the  algid  stagi',  the  temperature  of  the  whole 
Ly  usually  rises  with  the  a]>proach  of  death,  but  does  not  appear  to 
afterward.  But  there  are  cbsos  where  tliia  rise  docs  not  take 
laoe  without  our  being  able  to  find  any  reason  for  this  deviation.  5. 
he  commencement  of  reaction  is  not  accompanied  by  any  elevation  of 
;m|)erature,  but  the  interior  of  the  body  usually  cools  ofl^  while  the 
iter  ports  wann  up.  6.  In  cases  of  jirotracted  reaction,  the  tcnipera- 
ire  of  the  whole  body  generally  sinks  below  the  uonual,  7.  The  in- 
immatory  scquelm  generally,  if  not  always,  cause  a  decided  eleva- 
m  of  temperature.  8.  During  perfect  convalescence,  an  abnormal 
^\T»tion  of  temperature  is  often  seen,  without  any  pathological  cause 
it  being  iliscoverable. 

Tlie  geueml  name  of  "cholera  t)'phoid"  has  been  ^ven  iu  the 
mdary  symptoms  that  often  follow  the  proper  cliolera  attack, 
iim  Ihfi  fact  that  these  se(|uelfl9  follow  cholera  asphyxia  ahnost 
tclusirely,  never  simple  cholera  diarrhoea,  rarely  diolerine,  and  do  not 
instantly  follow  the  tirst  form  of  the  disease,  we  may  conclude  that 
ley  da  not  directly  depend  on  infection  with  cholera  poison,  but  are 
d  on  the  jHitlioIogical  processes  during  an  attack  of  cholera,  par* 
ihirly  of  the  severest  form.  As  we  have  already  seen,  the  same 
kte  of  affairs  occurs  in  typhus,  where  also  the  proper  symptonis  of 
ing  are  often,  but  not  always,  followed  by  secondary  affections 
■io  the  tjTphus.  It  may  be  readily  seen  that  tlie  stagnation  of  the 
ickened  blood  in  the  capillaries,  and  the  conscfiueut  interruption  of 
itritiun,  if  they  last  fur  several  hours,  a  day,  or  more,  may  have  a 
[urious  effect  on  the  nutritive  ccmdltion  and  functions  of  the 
ind  we  have  already  mentioned  a  series  of  inflammatoiy 
whose  remains  wore  found  in  the  bodies  of  persons  who 
Fter  the  terniinatiim  of  the  actual  cholera  attack.  This  view  of 
le  origin  of  the  secondai'y  diseases  (the  cholera  typhoid)  also  agrees 
ith  the  fact  that  they  most  frequently  t>ccur  when  tlie  algid  stage 
has  been  very  marked  and  protmctwL  The  fact  that  the  secondary 
iflimnintions  remain  more  or  less  latent,  and  often  betray  them- 
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selves  only  by  symptoms  of  excessive  adynamia  ("  typbooB  w 
toms  '^),  is  a  peculiarity  gliown  also  by  other  iiiflantmationa  when  ibev 
attack  tk'bilitat^J  persous.  We  eliall  only  call  attention  to  the  &d 
that  in  old,  (lecropit  i>ersonp,  if  physical  examination  Ix"  neglected,  tha 
outward  resemblance  and  the  subjective  symptoms  often  cause  poeu- 
monia  to  be  diagnosed  as  catarrhal  fever,  nervous  influenza,  t>'phuS| 
etc  Aocortling  to  my  experience,  acute  eroupous  nephritis,  with  tiw 
retention  of  urine  lliat  it  causes,  by  plugging  up  the  uriniferous  tubulei| 
is  the  most  frequent  Fequel  of  cholera  asphyxia,  but  is  by  no  mcau 
the  constant  cause  of  cholera  typhoid,  ns  is  often  asserted  If  the  ie* 
creiion  of  urine  remain  suppressed  after  the  disappearance  of  the  symir 
toms  of  collapse,  or  if  the  scanty  urine  contain  quantities  of  albuini'u 
and  fibrinous  casts  for  days,  if  vomiting  reooinraence,  and  the  palteDta 
complain  of  severe  headaclie,  and  become  comatose,  or  have  epilepti- 
form  con\'ulsifjns,  we  may  make  a  diagnosis  of  acute  croupous  nephri* 
tis  and  so^:alled  unemic  inloxjcation.  In  such  cases  the  skin  has  oc^ 
easionuUy  been  fQund  iucrustcd  with  cr}'stallized  urea.  The  £j'&t  or 
trecond  day  after  the  cesaation  of  the  asphyctic  symptoms  many  pa> 
tionts  pass  a  normal  or  even  very  large  amount  of  urine;  and  ihcalliu- 
mon,  which  is  at  first  constant  in  it,  usually  dlsappcATs  after  a  few  dav«, 
nevertheless  they  fall  into  a  state  of  great  apathy  and  stupor,  or  mitt- 
tering  delirium,  the  fx^ngue  l>ecomes  dry  and  crusted,  the  pulse  frfr 
quent,  and  often  double;  the  temperature  is  elevated j  the  pntieatf 
slip  down  toward  the  foot  of  tlie  l)ed,  and  tlie  disease  so  exactly  re- 
sembles a  severe  typhoid,  that  there  is  no  doubt  the  name  diolem 
tA-phoid  M*as  intended  for  these  cases.  Besides  the  above  symptotus, 
there  is  usually  <liarrhoe»,  with  fetid  evacuations  mingletl  ••']$ 

of  ejiithelium;  and,  wliile  the  patients  can  scarcely  be  m  om 

their  comatose  state  by  loud  cries  or  other  irritants,  they  twit<ii  the 
fncx^  or  recover  consciousness,  and  complain  of  pain,  if  strong  pressure 
lie  made  on  the  alxlomen.  In  these  cases  there  is  diphtheritic  inflam- 
mation of  the  intestines,  which  often  succeeds  the  catarrhal  or  prcjprr 
choleraic  enteritis,  and  whicli  is  j^crhaps  induced  by  the  irritatiim  of  tlie 
denuded  intestines  by  their  contents ;  most  patients  who  fall  into  this 
state  die  of  exhnustioti.  If,  instead  of  diphtheritic  iullammatiou  of  the 
intestine,  there  be  a  similar  aifectiou  of  the  geuitala,  a  pneumonia, 
pleurisy,  or  some  other  inflammatory  sequel  of  cholera,  the  appciiraiioe 
of  the  patient  does  not  materially  differ  from  the  alx>vc  description. 
Tlie  typhoid  Bymptoms  due  to  the  fever  prevail,  and  the  subjective 
symptoms  of  the  local  disease  (all  into  the  background,  or  disap|]ear 
entirely.  Lastly,  in  some  cases,  neithes-  during  life  uor  on  autopsy  can 
we  find  any  local  disease  to  which  to  refer  tiie  cxlmusting  fever,  of 
\vbich  many  patieDt£  die  after  the  cholera  proper  hns  run  its  course 
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Peculiar  importance  has  been  attodied  to  the  foot  that,  during  the  so 
called  cholera  t^'phoid,  a  maculated,  papular,  or  erythematous  exaQthe- 
,ma  has  been  obst'n'ed ;  aiid  the  "clioIera-^Jtantliema'*  has  even  been 
»uipared  to  the  ^^  (\i>hua-exautbema,^^  aiifl  iU  oocurrence  regarded  as 
a  proof  of  the  sunilarity  or  relatiouship  of  cholera  typhoid  and  typhus. 
The  exanthema  is  not,  however,  so  constant  a  symptom  of  cholera  ty- 
phoid as  to  l)e  pathognomonir,  and  acconlin^  to  my  ol>seryTition  it  oo 
chiefly  in  those  cases  where  sinapisms  have  been  applied  rcpeat- 
lly  or  cx>ntinuously  to  the  extremities  durin^^r  the  algid  stage,  or  where 
le  extremities  have  been  rubbed  energeticjdly.  The  exanthema,  which 
liefly  affects  the  limbs,  often  extends  to  the  trunk,  hencje  its  ocem^ 
*Qoe  seems  to  me  to  be  due  to  continued  stagnation  of  the  circulation, 
iud  consequent  interruption  of  the  nutrition  of  the  skin,  and  to  be 
ivored  by  precedent  irritation  of  the  skin.  Moreover,  attention  has 
foently  l»een  calieii  to  the  fact  that  the  diagnostic  importance  of  the 
txanthenia  of  Ivphoid  fever  has  been  overvalued,  and  that  roseola 
tpots  and  erythema  also  occur  in  many  other  feverish  diseases. 

Treatment. — We  shall  not  discuss  the  sanitary  police  rcgulatioos 
"by  wliii'h  we  may  hoi>e  to  arrest  tlie  progress  of  cholera  epidemics; 
and  shall  oidy  call  attention  to  the  fact  tliat,  ui  the  Mecklenburg  ejn- 
deinic  of  1859,  it  -was  shown  that  the  quarantining  and  lockiug  up, 
which,  from  the  experience  of  previous  epidemics,  were  declared  to  be 
utterly  useless,  wore  found  to  afford  full  protection  when  energetically 
md  perscvcringly  followed  out.     Since  a  person,  suffering  from  an  ap- 
irently  simple  and  harmless  diarrhcea,  may  carry  the  cholera-poison 
a  previously  healthy  place  and  there  induce  a  fatal  epidemic,  placets 
;hat  would  be  protected  must  cut  themselves  off  froui  all  corumtuiiai* 
ion  with  the  rest  of  the  world.     It  would  be  very  satisfactory  if  the 
attempts  to  dry  the  soil  of  cities  by  drainage,  and  by  improving  the 
ion  of  privies,  should  have  t!io  desired  result  of  lessening  the  pre- 
iitlon  oi'  the  affected  places  for  extensive  cholera  epidemics.     It 
also  U'^d  us  too  far,  wexe  we  to  treat  fidly  of  the  police  regula- 
that  physicians,  in  places  where  the  cholera  has  appeared,  must 
of  the  proper  authorities,  and  here  we  can  only  make  certain 
?8tions.    Since  the  privies,  ces&-]ioola,  dirty  guttexs,  etc,  fiivor  tho 
)praent   of    the    cholera-poison,   they  should   l)e    energetically 
deaoed  and  disinfected.    Stools  of  cholera  patients  should  never  be 
thrown  into  the  common  privy.     One  of  my  pupils,  Dr.  Reichy  while 
still  a  student  at  Greitswuld,  was   cholera  physician  ut  Triljsces,  a 
imall  toNvn  on  the  Mecklenbui^  boiiler,  where  he  succeeded  in  urging 
the  police  to  empty  all  the  pri\ies  and  have  a  certain  quantity  of  solu- 
tion of  sulphate  of  iron  poured  into  them.     I^rge  tanks,  filled  with 
his  Hnid,  were  placed  be/ort*  each  bouse  to  ^icilitate  this  proc^ure, 
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Lcdy  fiifoTTXMl  on  the  iahatjitiitits.    But  it  baa  not  ho% 
i  viiuir&ryf  it  bt  much  doubtvd  by  compotcnt  ftuthant'< 
itc  of  irtm,  ^hich  Ao  well  removes  tbo  ijtaplrn»ttnt 
leo  interferes  with  tlir  tloA^loprocnt  nnd  itKTva»i3  of 
lit,     Tlia  i'liitleinologic-al  tu-cUon  of  the  l^i  rlJn  ftniflnn^^. 
Q  revomniotuX  the  (Ufiiufbi*ti4ju  of  body  and  bc^d  linen  ^-'^■j 
n  wat«r;  for  the  disinfoctiom  of  pririca,  ddoridc  of  litac  (te^  ^ 
aoUitioTtj  to  onij  lumdned  of  £a?c<?s) ;  fr>r  Ix^l-pnns,  tiig'UtrattKit  -^ 
J  n^rumrH'Md  n  lulxtun?  of  two  p».riA  of  iXTuiauj^imALd  of  khL^^ 
fivi'  parte  tif  milpfmie  of  trtjUj  itad  fifty-UmHr  i>artft  of  wmt«r  (( 
IS  to  ouG  bundrod  of  fl^uee,  or  a  wiuej  '  !i£sfut  for  c*udj  persott) ;  for 
iw»nfoction  of  dwellings  whon?  cholrm  patxpjita  htixo  bc^rn  siblc,  r4iW_t 
^e  gii&     Phymciana  f^houLl  nl^o  prntitadc  the  pritprr  uuUKtfiliett  ^^ 
[ttve  i^repdired  ButBdently  lurgv  a»d  properly-outislructod  1inimtin^_i^ 
well  supplied  nith  nurses,  where  patients  wilh  auspioioaidyuchooftiiikj 
«4>piLratcd  from  those  with  woll*markod  cholera;  tbcy  ^louM  uj]^^ 
-j^  supply  of  h<^ltby  uoumlinictit  to  tho  poor  by  soup  and  ffttirij^ 
i8e0,  nud  that  the  {leoplc  mx^y  be  iuforcnedf  by  t^imfM^nitc  tuid  simple 
y        atkuia,  of  tlie  don^ri^r  they  run  by  neglfctLUg  tui  LMxlItuify,  paitt- 
Imb  cuKRliaeft.     I^^j^tly,  where  it  is  prk&aibk*,  pLnoea  alu^uld  be  anrnngctf 
whrrc  the  inhabitants  of  houses  tltai  havo  been  attacked  may  fiaij 
shelter, 

Tlie  ppopbylautic  ndec  fof  physidjina  to  rcoommmid  to  their  own 
patients,  on  the  outbreak  of  a  cholera  epidemic,  are  as  foUows :  dnoe 
there  is  far  more  danger  in  a  city  where  cholera  is  prevalent,  and  still 
more  in  a  house  where  it  has  broken  out,  than  in  other  places,  it  is 
sensible  for  persons,  who  can  make  a  long  journey  without  great  incon- 
venience, to  fly  from  the  disease.  Such  persons  should  be  sure — 1,  to 
start  on  their  joimiey  soon  enough  ;  2,  to  go  off  as  far  as  posaiUe; 
3,  not  to  return  till  the  last  trace  of  the  disease  has  disappeared.  We 
should  strictly  forbid  those  who  must  remain  from  using  a  strange 
privy.  It  is  remarkable  that  this  important  and  certainly  not  supers 
fluous  advice  is  not  given  in  tho  cholera  regulations  published  by 
Griesinffer^  Pettenkofery  and  WUnderltch.  If  I  were  writing  regula- 
tions for  the  cholera,  before  treating  of  disinfection  of  privies,  I  should 
urge  not  to  rely  on  it,  and  not  to  visit  even  a  carefully-disinfected 
privy  that  is  used  by  strangers.  There  are  many  heads  of  familUMt 
who  would  not  object  to  buying  a  night-stool  for  themselves  and 
family  during  a  cholera  epidemic.  We  should  also  let  our  patients  be 
careful  about  their  diet;  L  e.,  avoid  all  food  that  is  difficult  of  diges- 
tion, and  all  articles  of  diet  and  drink  that  tend  to  produce  diarrhoea. 
Comj>lete  and  sudden  change  of  the  mode  of  life  is  not  advisable,  and 
we  should  allow  the  moderate  use  of  good  red  wine  and  strtxig  beei 
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that  is  not  too  now  and  has  not  become  sour.     On  tbc  other  hand, 

all  excess  should  ba  carefully  slnmned.     The  foolish  assertion,  that 

these  rules  are  ufloless,  as  many  persons  who  are  careful  of  their  diet 

•ro  taken  sick,  while  others  who  live  carelessly  escape,  slumld  be.  an- 

'er&d  with  rational  arguments,  and  persons  who  aro  susceptible  to 

m  should  l>c  shown  tlmt  no  one  knows  that  he  is  not  already  in- 

with  cholera,  and  tliat  the  impending*  attark  will  certuinly  liave 

very  severe  course,  if  some  other  injurious  influence  besides  the 

khnlera-poi»on  be  acting  on  the  intestinal  canai     Lastly,  the  patients 

bhould  l)e  adiised  to  send  for  a  physician  as  soon  as  they  are  attacked 

)y  a  diarrhoia,  and  to  n^maiu  in  bed  till  the  physician  cornes,  to  drink 

few  cups  of  hot  colTt^(f  or  peppcrmint-t/^i,  and  to  take  some  **  cholera 

**  which  they  sliould  have  on  haoiL     It  cannot  be  denied  that 

lergotic  diaphoresis  occasionally  arerta  an  attack  of  cholera.     At 

t,  in  every  cholera  epidemic,  we  see  persons  that  have  t>etm  at* 

:ed  by  copious  tliarrhoea,  great  debility,  craiufis  in  the  legs,  and 

^en  vomiting,  and  who,  on  account  of  these  symptoms  have  drunk 

cpiantities  of  hot  liquids  (usually  coffee  with  rum),  buried  in  the 

lothes  and  reeking  with  i>erspiration,  while  the  passages,  which 

often  discolored  and  beginning  to  resemble  rice-water  disohargeS| 

the  vomiting  also,  have  ceased.     Experienoe  also  teaches  that  in 

cases,  if  the  sweatin;^  bo  arrested  too  soon,  a  true  cholera  attack 

unfrequeatly  comes  on,  and  that  it  is  well  not  to  lot  u  cholera 

Mtieut  leave  his  bed  till  he  has  had  a  formed  stooh     TIio  cholera 

>p9,  usually  named  after  some  well-known  physician,  that  are  sf»ld 

ly  the  a|)olhecaries  during   cholera  epidemics,  consist  of  laudaumn, 

fnerally  with  the  addition  of  some  ethereal  tinctiut?,  which  is  supos^ 

luous  and  ufteu  detmcts  fnjm  the  eilioaey.    Their  use  without  medical 

should  be  recommended,  because  opium  is  one  of  the  most 

icient  remedies  against  cholera  diarrhcea,  and  because  Ita  fiucrx^ss  is 

le  more  certain  the  more  recent  the  case.     The  so-called  Kussian 

tolera  drvps  are  piirticularly  celebrated:    H.  tinct.  valcr.  aeth.  3>j; 

ru  ij^euac*   3  i;  luicU  opii  5j;  oL  meuth,  pip.  gtt,  v.  fll.     S.  twenty 

twenty-five  drops  every  hour  or  two. 

While  the  most  careful  prophylactic  treatment  often  ^Is,  we  ura 
still  loss  able  to  fulHl  the  indications  from  the  cause  or  from  the  di»> 
ease,  after  cholera  has  once  broken  out  In  almost  every  epidemic, 
especially  (owanl  its  close,  when  the  malignancy  of  the  disease  has 
tbftted,  and  t)ie  nuiulx^  of  recoveries  is  greater  than  that  of  the  deaths, 
'rtiiin  ap^fffnn  are  recommended  both  by  physicians  and  quacks. 
tut  their  reputation  has  never  lasted  through  the  first  weeks  of  a  sub- 
(|uent  epidemic.  Radix  aumbul,  carbo  trichloratus,  and  other  renv 
r«coratneaded  as  panaceas  in  cholera,  have  very  justly  been 
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llHmrn  m*u>.  FIhrm  we  mwit  ormtflDt  oi]r&c1vv*«  witb  Btririog  tofn} 
11  tlif*  jiympif^fiMlfi}  iwJIoftttofk^  and  wo  shall  do  thk  tlte  tiiore  nwxia^ 
ffjH       "  \'im^\y  we  fttt«Ty|  to  ami  r^mibut  tlmfto  symptoiuog 

w]t -  ilflpcntL    TVs  «yfwj>loamlic  tivalrn<?nt  which,  m  ti» 

Ami  ^(iMfiUrm^  OMtlited  lo  AttempU  to  ekvate  tho  ftdl-'Q  t^imporatirr 
If^  VfipD^biitliN,  and  by  hurinff  tbe  patient  drink  hcii  Uia^  during  tiie 
nip(Ui  *UK«|  Vttii  not  nllawiog  ibetn  a  dmp  of  cmjU  wator,  aad  m  ik;t- 
fj^npldiif  Ui  draw  hlftmi  &nm  aU  ouei  of  oholt^iu  asphyxia,  wu^  o«^ 
fntnl^  iiwMifTdi^L     Dfpmmloa  of  tbe  teBtperaiurv  of  the  LkxIj  ia  aUte 
Dw*rjrmnfw  hi  tlw  lerfcsa  ui  tymptoutA  iudiicod  by  the  cholera  itifoctlcrQ; 
WAriri  f-rm,  whtrli  t^  hvjtp  readilj  Tonuted  tbau  nn^  oliicrr  driiik,  is  not 
nrntly  f^u  wrW  U<nin  an  Amall  cfonntitrafl  of  ocilil   wattT;  venesectbiQ 
mnnnt  niAP  tho  drprcMed  actton  of  the  heari,  on  which  ibe  Tenous 
AO«]j(r«ijrii>  dr^frtnuK     Thft  Rjntptomatio  treatment  of  cholera  re4^iur(s, 
ftmt  of  nU^  atu-iitioQ  to  tbo  int^atloal  disttsaef  the  &rrc«t  of  the  acuTt 
catarrh  and  eictouiv^  ttftlnadK^n  of  senun  from  the  intestiual  <ai,^\, 
Ulict|  thr  anuvov  of  alt  tbo  otber  »ymptoma  and  of  the  duii^er.    Tltc 
IMOOfMl  ■jrmfitOfDatic  mdication  u,  ^  fcphioc  tho  wat«T  IoaI  frf>in  the 
blood,     if  wo  aoco'^f^l  m  mflking;  ti  cholera  paUcot  sweat  whlli'  tW 
MiMHsdatJoa  Into  thv  iDt<:Ktiiit»  ountmij(3<l,  we  should  injuro  him  hy 
tlitf  InnrcoaiMl  abftflwlioa  of  water.     X^astly^the  third  indicatioti,  nbinh 
wo  iriti^t  Itriir  hi  mind  fmrri  the  firsts  is  to  (xiipbut  the  Ihitratcuing 
jiiiRilyhiA  of  t\\f>!  hi'jirt.     \VV  elitiLl  not  dist^uss  vv^hf^ilicr  opium  (th^^  waA 
frequent  prescriptiOD  in  genuine  intestinal  catarrii,  and  the  last  refiige 
ill  nil  other  diarrhoeas),  besides  retarding  the  movement  of  the  intes- 
tines, also  lessens  the  secretion  of  the  intestinal  mucous  membnne, 
nnd  the  increased  transudation  from  the  intestinal  capillaries ;  at  all 
events,  it  owes  its  frequent  use  in  cholera  to  its  antidiarrfaoeio  action. 
Even  after  satisfying  themselves  that,  in  many  cases,  opium  has  had  no 
(effect  on  cholera  diarrhoea,  most  physicians  seek  its  aid  in  new  oases, 
lM*c-nuMe  tliey  have  sometimes  found  it  of  undoubted  benefit  even  in 
tliis  aflfectioii.     I  fully  agree  with  this  treatment,  and,  before  trying 
other  methods,  I  give  opium  for  cholera  diarrhoea,  although  not  in  the 
forni  of  cholera  drops  but  in  the  shape  of  Dover's  powder,  or  as  tino 
ture  in  mucilage,  without  the  addition  of  any  ethereal  eubstanoe.     If 
tho  patient  has  taken  a  number  of  doses  of  opium  (half  a  grain  to  a 
grain)  in  tho  course  of  a  few  hours,  and  the  diarrhoea  has  improved,  it 
is  well  to  continue  it  in  smaller  doses  till  a  formed  stool  shows  that  the 
oxo^ssivo  transudation  into  the  intestines  has  ceased.     If^  on  the  other 
hand,  in  spite  of  the  repeated  doses  of  opium,  the  diarrhoea  continues  or 
irnnvs  worse,  if  the  jiatient  collapses  visibly,  if  his  skin  grows  cool,  and 
lilt*  »lejeetions  lose  their  color,  I  regard  the  continuation  of  opium  as 
iH^iitraiiidii'utctl;  while,  in  such  cases,  I  have  had  the  beat  results  from 
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4Xf]d  compreases  frequently  applied  to  the  aMomeji,  and  froni  tiie  ftd- 
istratioD  of  oaloraol  (a  grain  every  liour).     In  regard  to  the  speedy 
ivoruhle  effect  of  this  treatnient,  es|iecially  of  the  applicatiun  of  cold 
>uipre»iies  to  tlio  abdomen,  on  most  patients,  in  regard  to  its  favoi^ 
ible  influenoo  ou  the  entire  disease,  and  the  princi]>les  which  Indueed 
le  to  employ  it,  I  refer  to  my  brochure  already  mentioned,  "  Die 
jjmptomaHsche  Behandliing  dcr  Clioleni,"  Magdr/burg-,  184^,  and  would 
dy  raeulion  that,  in  1854,  when  jyciifitrwiis  eommissloned  to  instruct 
he  Bavarian  physicians  in  the  treatment  of  cholera,  he  recommended 
ly  method  as  being  the   most   successful,  according  to  lii^i  experi- 
ice.     Nitrate  of  silver,  which  has  been  recommended  by  many  per- 
>as,  cspedally  by  Z^vt/  of  Breslaii,  and  whicli  I  have  frequently  em- 
loyed,  because,  a  priori^  it  seemed  the  most  efficient,  did  not  succeed 
ith  me.    Tlie  second  indication,  to  replace  the  loss  of  water  from  the 
flood  by  snj>plying  water,  is  best  attained  by  giving  the  patient  small 
trtioTis  of  iee-waler,  or  small  pieces  of  ice  to  swallow  at  short  inter- 
I^rge  quantities  of  liquid,  espeoally  uf  warm  drink,  are  usually 
at  onoe.     At  all  events,  since  cholera  patitMits  have  been 
fraost  universally  allowed  to  drink  cold  water,  they  suffer  less  than 
dicn,  in  sjwte  of  the  torturing  thirst,  they  were  allowed  no  drink,  or, 
most,  warm  tea.     As  the  paralysis  of  tlie  heart  disappears,  as  the 
idation  &om  the  capillaries  ceases,  and  the  normal  functions  of  the 
ich  and  intestines  are  restored,  the  circulation  usually  becomes 
lormnl  at  once,  and,  without  the  use  of  any  stinuilant,  the  action  of 
heart,  even  where  reduced  to  a  minimum,  may  become  greater 
normal  witliin  a  few  hours.     But  this  dtjes  not  prove  that  stimu 
useless  or  unnecessary  in  the  treatment  of  cholera ;  in  the 
idemica,  they  were  almost  exclusively  employed.     As  soon 
the  pulse  grows  small  and  the  patients  are  evidently  in  collapse, 
imulantA  should  \ye  given  from  time  to  time,  to  try  and  prevent  com- 
lete  paraK*sis  of  the  heart,  until  the  termination  of  tJie  acute  disease 
the  intestines.     Among  the  stimulants,  champagne  that  has  stood 
ice  is  jireferable  to  most  others,  especially  to  the  ethereal  oils,  car- 
ite  of  anunonla,  etc.,  IxM^use,  along  with  its  stimulant  action  on 
the  nen'ous  system,  it  has  no  irritant  effect  on  the  gastric  and  intea- 
^tinal  mucr^us  membrane.     In  poor  pnictioe,  mm  or  arrack,  diluted  with 
^■rater,  is  best.     In  some  cases  it  is  well  to  alternate  the  administra- 
^^Bon  of  ice  and  ice-water  with  a  few  cups  of  hot  strong  coffee.     It  is 
^Isfteu  vomited  again,  but  frequently  not  till  the  ])ulse  has  become  fuller, 
and  the  temperature  somewhat  elevated.     If  the  evacuations  upward 
id  downward  have  ceased,  while  the  continuance  of  the  symptoms 
collapse  shows  that  jmralysis  of  the  intestinal  muscles,  and  not  arrest 
the  transudation,  has  induced  this  change  in  the  disease,  stlmulatioa 


ti^uttueiat,  ttud  the  r«tum  of  the  cvacimtiotui  i»  tbt>  h^ 

B  succ^aa,    Frictioiia  of  the  akin  mih  tiocturw  <jf  mu*taj,j 

the  painful  I'rainps  in  tlie  tjiuscIl^h;  but  I  1%'auld  \r^ 

pry  tHHiimttn  ap|>Uonlion  of  Kiuslanl-pl asters.     Fori  even 

h  ou  u  luii^  wLilL%  iha  pntitmta  rarely  complmn  of  tbfii 

the  ultoudanU  are  so  excited  by  the  fearful  appcammc^ 

ut  that  they  lc»e  their  presence  of  mind,  and  forget  tinj 

s,  and  I  have  &ee«  tlieni  left  on  half  a  day,  and  duriiijtf  totiv^ 

uuu  tl:e  patieiit  haa  been  lrc*tibled  byolnstinrttL^  iind  paiiifid  iiilliui,. 

m     ions  of  the  skm  iuduoed  by  iho  mustard.     Of  ooum\  nouryuneut 

jt  h«!  given  to  t'holerapiitientsdi'nn^  Uus  aotual  attiirk;  bnt^tVEtt 

tho  uliack  is  ovur  aud  rctvcUou  has  Wgun,  ue  should  Lc  vtiy 

^.^tuv'i'ul  alxput  tb{>  fochi,  imdin  order  to  protect  tho  ilihoasod  biU^tba 

ixom  iiijury,  wo  bliould  give  tiotliing  more  irritating  Ibtm  diluted  milJL 

dWttt-broth^  and    bl«ciiit.      Xutntious  and   scHd  food  should  Dot  1i« 

iillowt*d  till  pulpy  antl  rrxmisteut  stools  appear.     Infringf:nu*nt  of  t\^ 

rule  l*  genemlly  6even:ly  pmiisbcd. 

No  gen«?ral  rules  can  b<?  given  for  the  treutnjewt  of  the  fttage  of  re- 
action, and  still  less  for  the  Bcqueb;  of  cholera  conipri&«<l  under  t)ie 
nuiTJt?  of  cholera  typhoid,  for  the  treEitment  mii«t  bo  bftsctl  on  a  carcM 
annlystij  of  the  syniptonis  in  each  cane.  Ttm  ftimipr  mi^tom  of  blood- 
ing for  violent  reaction  should  bo  dificonttnn<>J.  If  there  be  cvidctiw* 
of  ^.*iit  Huxion  to  the  bruin,  we  should  apply  ice  compresses  to  the 
bend  iirid  kx-*:hi.i»  bt^hhid  tijc  ears,  But  wo  inii^t  take  e<ire  not  to  nu* 
take  the  hydrocephaloid  that  often  occurs  in  children  after  an  attadc 
of  cholera  with  hypenemia  and  oedema  of  the  brain.  If  the  sevefe 
symptoms  of  cliolera  ty]ihoid  depend  on  unemic  intoxication,  we  may 
employ  the  treatment  already  laid  down,  little  as  is  the  prospect  of 
success.  If  the  attack  be  followed  by  an  asthenic  fever  with  typhoid 
symptoms,  and  the  belly  be  puffed  up  and  painful,  and  thin  but  colc»«d 
and  badly-smelling  evacuations  are  jiassed  from  time  to  time,  we  may 
cover  the  abdomen  with  cataplasms,  and  order  small  doses  of  calomel 
and  opium.  In  the  same  way,  when  treating  inflammations  of  the 
different  organs  occurring  after  cholera,  we  must  bear  in  mind  the  ex- 
haustion of  the  patient. 

CHAPTER    XV. 

BLOODY   FLUX — DTSENTEB'Y. 

Etiology. — Dysentery  is  an  infectious  disease  (when  treating  6i 
diseases  of  the  intestinal  canal,  in  the  first  volume,  we  spoke  of  "  ofr 
tarrlml  dysentery,"  which  docs  not  depend  on  infection)  ;  but  it  differs 
from  typhus,  and  other  infectious  diseases,  in  that  the  infection  with 
dysenteric  ]x»ison  induces  perceptible  pathological  changes  in  the  in 


I 


DYSENTERY.  5^7 

teotinal  canal  only.  The  anomalies  observed  in  other  organs,  and  in 
the  blood,  during  dysentery,  as  well  as  the  more  or  less  severe  fever 
accompanying  the  disease,  are  secondary  symptoms^  induced  by  the 
intestanal  affection.  Dysentery  is  thus  closely  allied  to  cholera,  where 
the  infection  also  causes,  first,  a  severe  disease  of  the  intestinal  mucous 
membrane,  and,  secondarily,  as  a  result  of  this  primary  disease,  changes 
in  the  composition  of  the  blood,  in  the  circulation,  and  in  the  nutrition 
of  the  various  organs.  Of  course,  the  intestinal  affection  is  not  the 
Bime  in  dysentery  as  in  cholera,  and  consequently  its  influence  on  the 
blood  differs  &om  that  of  cholera. 

Dysentery  poison  cannot  be  directly  observed,  as  an  organic,  living 
sobstance,  any  more  than  the  poisons  inducing  other  infectious  diseases 
can,  but  the  reasons  so  often  repeated,  especially  when  speaking  of 
typhus,  induce  us  to  refer  dysentery  also  to  an  infection  of  the  body 
by  a  certain  species  of  low  vegetable  organism,  and  to  speak  of  a 
*dysenteiy  germ,"  as  we  have  already  spoken  of  a  "typhus  germ" 
and  a  "  cholera  germ."  From  this  point  of  view,  we  may,  to  some 
extent,  understand  the  facts  which  have  been  determined  by  thorough 
observation  concerning  the  spread  of  the  disease. 

Dysentery  results,  although  not  exclusively,  from  a  miasm ;  or,  in 
other  words,  the  dysentery  germ  grows,  flourishes,  and  increases,  out- 
side of  the  human  body,  and  persons  staying  near  its  locality  are  in 
danger  of  being  attacked  by  it.  The  circumstances  favorable  to  the 
increase  and  propagation  of  dysentery  poison,  among  which  a  high 
temperature  and  a  certain  amount  of  moisture  are  prominent,  exist  in 
the  tropical  regions ;  there  the  disease  is  endemic  through  large  por- 
tions of  country.  According  to  the  classical  work  of  Hirach^  in  Europe 
only  the  peninsulas,  as  the  south  of  the  continent,  and  the  islands 
about  them,  constantly  offer  such  favorable  conditions  for  the  increase 
of  the  dysentery  genn  as  to  cause  the  disease  to  be  endemic  there. 
But,  through  almost  all  Europe,  the  conditions  for  the  increase  and 
propagation  of  dysentery,  which  is  endemic  with  us  also,  are  occasion- 
ally so  favorable,  especially  late  in  the  summer,  that  the  disease  be- 
comes epidemic.  The  circumstance  that  dysentery  is  not  endemic  or 
epidemic  in  aU  regions  where  high  temperature  and  moisture  con- 
stantly exist,  justifies  the  conclusion  that  these  are  not  the  only  things 
necessary  for  the  growth  of  the  germ,  or  else  that  it  is  not  so  widely 
spread  as  to  be  found  everywhere  tliat  conditions  favorable  to  its  de- 
velopment exist.  The  coincident  epidemic  or  endemic  occurrence  of 
dysentery  and  intermittent  is  firequent,  but  not  at  all  constant,  accord- 
mg  to  the  recent  observations  of  Hirsch,  Dysentery  exists  where  the 
requirements  for  malaria,  marshes,  etc.,  are  not  present.  It  attacks 
the  open  country  oftener  than  the  city. 
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Tlie  ilyst'iitory  genu  ai)pears  to  rcprotlucc  itself  ulwajs,  cr  \ji^, 
dor  favonibki  ciixuiustancvs,  in  tlic  body  of  the  infected  person,  and  it 
\vouI<l  sconi  that  the  il(»jt'(:tions  of  the  imticnt  cont:iia  the  contagion 
thus  fonnc<l,  or  its  c(miiK)iient8  j  for,  M'hile  it  has  not  been  proved  thit 
one  i>crsou  catches  <lysiaitory  from  another,  it  is  more  tlian  proUble 
that  the  disease  may  !»c  communicated  to  healthy  persons  through  the 
dejections  of  dysentery  iMitients,  or  by  the  night-fitools,  bed-poiu,  or 
enema  syring«.*s  that  luive  Ixicn  used  by  them.  Tliis  causes  dysentery 
to  resemble  cholera,  while  it  speaks  against  the  asserted  connectioa 
Wtweeu  it  and  malaria.  AVhy  should  not  tlie  same  or  similar  iuflii. 
ences,  such  as  lii^h  temiH'rature  and  moisture,  favor  the  development 
of  various  s]K'cLric  low  or<rnnisms,  just  as  it  does  Uic  increase  of  diJl(^ 
cut  varieties  of  higher  plants  and  animals  ? 

Catching  cold,  getting  wet,  gn'ut  fatigue,  the  use  of  unripe  vege* 
tables,  and  titlier  injurious  inOuences,  have  been  advanced  as  causes  oC 
dysentery,  and  it  cnunot  be  denied  that  persons  exix)8cd  to  these  influ- 
ences  are  more  readily  affected  than  others.  Nevertheless,  infection 
with  a  f:j)eciric  poison  is  the  sole  cause  of  this  disease,  imd  the  parttbit 
the  alK)ve  influences  i)lay  in  the  etiology  is  only  to  render  the  oi^gaih 
ism  mort^  s<Misitive  to  the  action  of  the  poison;  in  other  words,  they 
incnMise  the  predi.sposition  to  dysenterr. 

Anatomical  Ai»I'i:aiia>'CKS. — ^l^lie  anatomical  <*hanges  found  ia 
the  intcstint's  of  ilyscntery  patients,  on  autopsy,  arc  a  tyjxi  of  diph- 
tlKTitic  inflanMriation.  Tin'  dis('as<'(l  porticms  of  nmrous  inembnme  are 
inlillratcd  with  a  filuiuMus  t'xiulati<in, and,  as  a  n'suU  of  tln-ir  eonipn's- 
.sioti  by  thi!  r\odjitIciii,  arc  iieiTitscd  and  clian<j:<'d  to  a  slough.  If  the 
sldii^li  !)(■  cast  off,  a  loss  of  siibstanc(»  iu  the  nmeous  inend>rane  n?- 
iiiains.  Ac'ording  as  this  loss  of  substance  is  su]H»rricial  and  of  slight 
r'xtciit,  or  dcc|>  and  extensive,  the  destruction  of  tlie  nmeous  niem- 
bnnic  is,  or  is  n<it,  capable  of  comph'te  repair.  In  the  former  case  only 
can  the  inti'stin*^  lH»conie  j>erfeclly  well,  while  in  tlic  latter,  iu  place 
of  the  membrane  <Iestrf>yed,  tlu^re  is  a  callous  cicatricial  tissue,  which 
not  unfiYMpiently  constricts  tlie  intestine. 

Ill  the  iriildest  gnules  of  dysentery  we  find  the  mucous  membrane 
of  the  large  intestine,  especially  the  summits  of  the  folds  ])rojecting 
inward,  deeply  reddened  by  eochymosifl  and  injection,  and  to  some 
extent  infiltrated  by  a  grayiah-white,  soft  exudation,  oorering  the  q>i- 
thelial  coatin^^.    In  then  fwet,  it  kxto  m  if  the  diaeasod  jtart  wen& 
roveied  by  a  lirnndike  cKwitin^HMMBbcrnpe  off  this  costing  wllk^ 
the  handle  of  a  nuolfK^l,  ttit^re  reniuinR  a  AU{KrrtirJal  1on9|  of  snli^l-anc^ 
whi*;n  ftlio\^  that  the  exudation  did  not  lie  on  the  nnity>n*  frtrnilimrta 
but.  rntrrcd  into  iU     The  «ibmuit)w  oonncH-'tive  tiswue  U  inlrltmtf^i* 
with  Mcrum,  itml  »wi''>Uea     Tbo  «i«roti«  ''ont  ap(K?ani  iJouiiy  ntd  i/y;i 
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trtAa  redema.  This  change  occurs  chiefly,  and  generally  exc  usively, 
m  the  large  intestine,  and  it  is  rare  for  the  dysenteric  affection  to  ex- 
^tend  to  the  lower  portion  of  the  small  intestine.  In  liighcr  grades  of 
e  disease,  more  glutinous,  or  more  hard,  membranous  gray-white 
yen  cover  lai^ge  portions  of  the  interior  surface  of  the  intestine ;  they 
removed  with  difficulty,  and  only  along  with  the  mucous  mem- 
le.  If  they  arc  already  detached,  tlie  submucous  tissue  lies  exposed. 
e  whole  iutestiual  wall  ap]^iu«  thickened  by  tho  exocssive  cedema 
the  submucous  tistiue,  and  of  the  muscular  and  serous  coats,  but  cer- 
parts,  oorrosponding  to  Uie  spots  formed  by  the  exudation,  are 
cially  swollen,  so  that  they  form  nodular  prominences  on  the  inner 
ace  of  the  intestine.  Wlien  d^'sentery  is  of  this  liigh  grade,  the 
nis  coat  of  the  intestine  usually  participates  in  the  inflammation, 
is  covfivd  wilh  tt  thin  layer  of  fibrin,  which  unites  it  to  the  sur- 
ng  parts.  The  diseased  intestine  is  endently  t^iilated,  and  is 
with  epithelial  masses,  shreds  of  exudation,  and  with  an  albumi- 
nous fluid  mixed  with  more  or  less  blo(»d ;  it  ustmlly  contains  no  ftecea^ 
In  the  highest  grades  of  dysentery,  according  to  Jlokttansly,  "large 
rtions  of  the  mucous  membrane  arc  changed  to  a  black,  rotten, 
ble,  cljarred  mass,  which  subsequently  is  not  unfrequently  thniwii 
and  passed  as  tubular  pieces ;  the  submucous  tissue  either  appears 
filtrated  by  charred-looking  blood  and  by  a  bloody  semus  fluid,  or 
c  pole,  and  tho  blood  in  its  vessels  is  consumed  to  a  black,  stiff, 
wdery  mass;  but  later,  as  a  result  of  the  throwing  off  of  the  dead 
by  a  reactive  inflammation  in  the  deeper  layers,  it  appears  iufil- 
with  pus.  liesides  a  diriy-gra^'ish  discoloration  aud  loss  of 
lustre,  the  peritoneal  coat  is  in  some  places  inject'Od  by  dilated  capil- 
laries, and  covered  by  a  brownish,  discoloreil,  ichorous  exudation, 
le  foul-smelling  intestine,  containing  a  blackish-brown  fluid,  like 
ffee-grounds,  is  cither  in  a  state  of  passive  dilatation,  or  it  is  collapsed, 
And,  when  the  process  has  lasted  a  long  time,  the  muscular  coat  is 
shrunken,  pale,  faded,  and  readily  toni." 

Tlie  glands  of  the  mesocolon  belonging  to  the  diseased  portion  of 

tcstine  are  more  or  less  vascular,  swollen,  and  rehixed.     The  liver  is 

lypenemic,  and  in  the  malignant  dysentery  of  the  tropics  it  is  not  un» 

ntly  the  seat  of  abscesses,  which  are  doubtless  due  to  the  intes- 

veins  carrying  ichor  or  emboli  from  the  diseased  intestine  to  the 


If  death  do  not  occur  at  the  height  of  the  disease,  the  djrsent^jric 

either  subsides,  or  a  slow  inflammation  ("  cbronio  dysentery  "  ) 

•mains,  which  subsequently  carries  off  not  a  few  of  the  jiatieuts.     In 

fonner  case,  the  e<iges  of  the  loss  of  substance  are  appro.xinmtetl, 

the  oontractio  of  the  connective  tissue  which  forms  their  base,  till 
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thej  finally  rome  iu  contact,  if  the  losa  has  not  boeu  too  greftU  Hko, 
ft8  in  cictLtriziug  ulcere  uf  the  stomncfa,  there  is  sometuies  wbabUaa^ 
fii.>metimcs  noU  If,  on  the  other  hand,  the  opening  be  rcfj  laigc,  its 
edges  Uo  not  come  together,  and  we  find  more  or  less  cxtenare  pAtdws 
of  the  inner  sur&ce  covered,  not  by  mucous  menibraoe,  but  by  fsilloat 
connective  tissue.  According  to  HokitatuJctfs  apt  deseriptioo,  Uba 
tifisue  not  unfrequeutly  foniis  ^*  fibrous  bands  and  &tri£e,  which  pcojeof 
in  the  shape  of  seams  into  the  intestine^  cross  c^ch  other  in  rarioia 
directions,  and  often  fonn  vahndar  or  ring-shnped  duplicatures  in  thn 
intestine,  thus  inducinj^  a  very  peculiar  stricture  of  the  colon."  If,  ou 
the  other  hand,  the  intestinal  disease  takes  a  chronic  course  or  (eml^ 
to  recovery,  the  losses  of  sulwstance  become  chronic  ulcers,  and 
changes  occur  in  the  intestine  which  we  describeti  »s  foUicular  ul 
tiun.  In  the  thickened,  strongly  pigmented,  mucous  membmiie,  ll» 
iuHamed  follicles  become  ulcers,  at  first  round,  afterward  irregular; 
occasionally,  also,  in  the  thickened  submucous  tissue,  abscesses  ami 
Ostulous  passages  form,  and  subsequently  perforate  the  muscular  coat 
and  induce  jwritijnitis  or  abeoesses  about  the  rectum. 

STMrxosB  AKD  CorRSE. — Oocaisionftlly,  premonitoty  9>Tn| 
precede  the  actual  outbreak  of  the  disease  for  several  days; 
consist  iu  an  undefined  constitutional  disturbance  and  irregularity  of 
digestion,  especially  loss  of  appetite,  tliiist,  slight  colidcy  f>aiiis,  and 
inclination  to  diniThtoa.  The  commenoemeut  of  the  disease  is  randy 
ciiaraetcrized  by  a  chill,  and  not  often  by  rigors  even,  or  other  svinp- 
toms  of  fever.  But  in  mostcases  dysentety  begins  with  an  apparently 
innocent  dinrrho^a,  during  wltich  the  ficoes  passed  are  not  su&p»cioa5- 
looking,  which  is  preoedctl  by  very  moderate  colicky  pain,  and  is  He- 
compaiiied  by  very  Utile,  if  any,  of  the  tenesmus  which  afterutird 
comes  so  pniufiil.  But  the  more  frequently  the  passages  succeed 
other,  the  more  sevt-re  and  continued  become  the  c-  '  iq  (to^ 

inina  vi-ntris)  which   bj»gin  some  time  before   each   ■  '^  »nd 

shortly  before  its  occurrence  attain  great  severity.  The  evacuations 
ore  accompanied  by  a  very  torturing  and  painful  bearing  dowu  of  the 
rectum,  to  which  is  often  added  strangury.  In  spite  of  the  seven?  and 
long-continuetl  straining,  proportionately  slight,  non-feculent,  mw 
gray-colored  masses  (d^'senteria  alba)  or  mueo-bloody  masses  (dv: 
teria  rubra),  and  occasionally  pure  blood,  are  evacuated.  Li  some 
cases  a  few  harxl  scyhala  are  from  time  to  time  jmsse*!  with  the  luuouus 
or  muco-bloody  masses.  Immediately  after  an  evacuation  the  |iatieul 
feels  relieved,  and  usually  has  pain  only  on  hard  pressure  against  the 
abdomen,  especiolly  in  the  region  of  the  eolon ;  but  soon,  often  even 
in  a  few  niinutfs,  tlie  tormina  lH>gin  ngain;  the  patient  writhes  uitt 
gmans,  and,  when  the  pains  hare  attained  the  his;^hest  grade. 
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imences,  Hod  again  a  small  quauttty  of  dysenterio  dejectioDS  of  a 
iftickcDing  oiJor  is  passed.  Sometimes  this  sceue  is  repeated  twenty  ot 
thirty  times  in  twenty-four  hours.  If  at  first  aljsent,  febrile  symptoms 
ftlways  oome  on  in  the  course  of  the  disease.  Where  the  intestinal  le- 
sion is  moderately  intense,  the  fever  has  an  erethetic  or  synodml  chor^ 
aeter ;  the  pulse  is  moderateJy  frer|ueut,  full,  and  hard.  Hut  iu  the  high- 
est grades  of  the  disease  the  fever  acquires  an  ustlienic  character  very 
1  early;  the  pulse  becomes  small,  and  very  frequent.  According  to  the 
chomoter  of  the  feveJ*,  d^*sentery  Ims  been  di^ndod  into  inflammatory, 
Bd3rnamir,  and  putrid,  or  typhous.  This  classtfioation  corresponds  very 
nearly  with  the  different  grades  tliat  we  described  above.  Even  in 
the  mildest  gradet^,  and  when  the  fever  is  moderate,  the  patients  ore 
greatly  nin  down  by  the  loss  of  albumen,  Uic  {tain,  and  the  Joss  of 
sleep;  they  become  pale;  the  pulse,  at  first  full,  grows  small;  there 
ts  great  mental  depression;  tlie  dulness  and  want  of  spirits  are  very 
marked.  If  we  filtor  the  dejections,  and  add  nitriu  aeid  ta  the  filtrate, 
we  shall  find  that  the  albumen  in  it  is  sullicieut  to  st-ifTeu  ahnost  the 
whole  contentvH  of  the  reagenl-ghiss,  even  where  the  dejeotions  scarcely 
have  a  reddish  tinge,  and  only  solitary  blood-eoqwLsclea  are  found  un- 
der the  microscope.  This  great  loss  of  albumen  also  explains  why,  in 
favorable  cases — where,  after  four  to  eight  days,  the  tormina  and  tenes- 
mus gn>w  li?s8  and  gnulually  disapjjcar,  and  wliere,  often  by  tlie  end 
the  first,  or  the  l>eginiiing  uf  the  second  week,  the  masses  passed 
beoonie  feculent — the  convalescence  is  almost  always  alow.  The 
of  the  blood  of  a  convalesrcnt  fmm  dyscTitery  is,  as  Schmi^ 
iptly  remarket,  very  similar  to  that  of  a  jiersou  witli  Jin<//ifs  disease ; 
ind  I  can  confirm,  from  my  own  experieucc,  the  observation  that  gez^ 
«nd  dropsy  follows  sUght  cases  of  dysentery  far  more  frequently  than 
^it  does  other  diseases  of  equally  tdiort  duration. 

In  the  hiffhfi^r  grades  of  d\-seutery,  ih.(i  evacuations  succeed  each 
ler  at  very  short  int^^^'rvals,  the  colicky  jwins  scarcely  cease,  and  oo- 
lally  become  unl^earable;  the  abdomen  is  sensitive  to  even  a 
It  pressure.  The  tenesmus  also  is  more  continued  and  severe  than 
the  milder  forms.  The  dejeotions  contain  a  great  deal  of  blood,  nu- 
hVierous  flocculi  and  shreds,  and  oecu^oually  large  menibrauous  masses, 
■"In  many  cases  large  quantities  of  pure  blood  are  evacuated.  At  first 
the  pulse  is  more  frequent  and  full ;  later  it  becomes  very  frequent, 
K«'hile  its  fulness  usually  diminishes  rapidly.  There  are  also  greJit  con- 
Vvtitutional  disturbance,  loss  of  appetite,  dry  tongue,  deep  physical  and 
mental  dq^ression,  and  frequently  dulness  of  the  mind  and  alight  delir- 
ium. If  the  rllscast?  runs  a  favorable  course,  tiie  symptoms  gradually 
subside,  the  intervals  l)etween  the  evacuations  become  longt^r,  the 
dejections  again  grow  brownish  and  feculent;  the  epithelial  and  exu- 
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dation  masses,  as  well  aa  tbe  blood,  which  long  oodtibUGS  to  l>e  luii^ 
witli  them,  dimiiibb  ;  tbe  pulae  rises,  tbc  t^on^ic  grows  znoiJit,  tho  ttoj^ 
clfarer;  but  convalesoenoe  is  aln'^aj'i*  slow,  iiiitlj  in  tim  iiitwt  fnvomblfl 
c$Lse8»  wo<ika  elajise  before  the  paliont  rau  U^iivo  btn  bed.  If  iJie  tjjj. 
caw  ia  to  prove  fatal,  the  piilsc  becomes  fiinaller,  t}ie  apathy  incrwun* 
(.H)iia<^iousne^  iS  logt^  tbc  compbiinta  of  paiu  imd  tt^nesinuah  ct^ahf*^  tbft 
rvjii:ua Lions  arc  iuvohitittLry,  at|il  the  patieut  dies,  tL&  in  olbt^r  mpifilv, 
exiiuwsting  dkeases,  of  g^^ueral  pamly^is.  If  the  di^eiitio  |mib»  from  tie 
ucute  to  tlie  uhronic  funti,  as  Is  vci-^'  often  tho  t^ac  ui  the  higliLT  gruclcn 
the  ft^ver  disappears,  and  we  have  tha  symptoaifl  of  foUitsjIar  uK^j. 
tian  of  the  intfiitiiied.  Diarrbaai  genemlly  alteriiutess  wiLli  miMii™* 
iinu*  occasionally  nonniil  faeces,  with  luuco-bloody  wuisseji  ejiiigingt^j 
them,  at  other  times  only  a  purifonn  fluid  from  the  uleemtijjg  uiuanu 
iiicmbraQe,  is  evacuated  f  tbe  patients  become  very  much  enmi'jaUt], 
and,  after  laug^sluii^  far  months^  usually  die  of  ti]arii$iii)U!»  atul  rlrtipfivv 
If  tlic  losses  of  intestinal  rnuc*>us  membrane  heal,  leading'  ti  nmtjicial 
(^b'ieture,  the  Bymptoms  of  protracted  dytM-'utery  of  high  grade*  juc  ful- 
lowed  by  thoee  of  strleturo  of  the  int4?stino.  For  the  rest  of  hw  life 
the  patient  BulTera  from  habitual  constipation,  and  tbe  varinns  iiiroih 
vcuienees  aeoompaiiying  this  state.  On  carefully  uujuiring  into  the 
cnuses  of  ehronic  abdoinitml  diseases,  we  cjin  frtittpJi^ntty  irtu.'ti  thi?mto 
a  dysenterj"  that  exisk'd  several  years  previously, 

Li  the  highest  fornid  of  dysentery,  tbe  putrid  or  septic  fonng  of 
autIior>ij  after  tbe  disease  Ix^gina  as  alRive  described,  the  passages  us- 
Bunie  a.  dlsetilored,  brownish-red  or  blackish  color,  and   a  ciirrion-llki^ 
odor;  and  large,  black,  sloughy  shreds  of  mucous  merabrane  are  not 
unfrcquently  mixed  with  them.     The  pulae  soon  becomes  email  nmi 
very  frefjuciit,  the  extremities  cool,  and  the  iKxly  burning  j  tbe  patients 
are  eollupscHl,  the  countenance  dlsborl:^,  the  tongue  and  gunm  are  cov- 
ered with  dry  aordos,  and  the  minrl  ia  very  dull.     Tormina  and  lencfr 
mus  ceuse  verj' early  in  the  disease;  the  discolored,  thin,  fetid  pfussn^ 
are  passed  iuvoluntarilyj  owing  to  the  rehiiation  of  the  apbiiiet^T,  and 
they  excoriate  the  j:>arts  with  which  tbcy  come  in  contact.     In  suuli 
cases,  to  the  s^*mptot[is  of  adynamia  are  oft^a  added  tboso  of  an  acute 
liEemorrbagic  diatbesis,  bleeding  from  the  nose,  petceliiiLf  ctfi.     Puring 
the  first  days  even,  tbe  patient  may  die  of  septic  dyiiaaU^i  atid 
r^ovcry  is  very  nire  in  tbia  form  of  the  malady,  whieb  occurs  ohicfl 
camjjs,  besieged  towns,  or  under  other  unfavorable  condition*.     T> 
k^ry  patients  with  the  higher  and  highest  form  of  the  ninvlion  do  not 
often  die  of  peritonitia  or  pyienna ;  in  the  tropics  not  a  few  pR)bttbly 
die  later  from  tbe  liepatic  abscesses  which  develop  during  tlie  di 

TnfiATiiENT. — Prupbylaxis  demands  that  tbe  an:'UinBtftnees  w 
experience  shows  to  favor  the  development  and  pnipagnlion  of  dj 


idn> 


DYSENTERY. 


673 


tcij  poisrm  ho  removed  as  much  as  pofisiblc ;  the  rules  for  obtaining 
this  end  are,  according  io  what  was  said  above,  partly  the  same  as 
those  treated  of  in  the  prophylaxis  of  intermittent  fever,  partly  those 
of  typhus  and  cholera-     Since  the  dejections  of  dysentery  patients  are 
very  probably  the  bearere  of  the  poison  reproduced  in  the  infected  or- 
ganism, prophylaxis  further  requires  that  the  bed-pans,  enema  syringcSi 
[etc,  of  dyscntcpy  patients  should  never  be  used  for  other  persons,  and. 
tliat  the  dejections  should  not  be  thrown  into  the  common  privy,  but 
ito  a  separate  pit,  and  disinfected  with  a  solution  of  sulphate  of  iron, 
ly,  prophylaxis  rec[uires  the  avoidance  of  all  those  causes  which 
Uicrease  the  tendency  to  dysentery  by  rendering  the  body  more  sus- 
fceplible  to  the  action  of  the  poison.     Little  probability  as  there  is  of 
p^-rson  accjuiring  dysentery  by  eating  unripe  fruit,  sleeping  on  the 
ground,  etCv,  if  he  be  not  at  the  same  time  exjxMed  to  the  dysen* 
>ry  poison,  it  is  still  certain  that,  during  an  epidemic,  these  causes 
[Eavor  the  outbreak  of  the  disease. 

We  cannot  fulBl  tlic  causal  indications,  or  those  &om  the  diseaso 
in  dysentery,  as  we  know  no  antidote  that  counteracts  the  poison. 
The  attempt  to  arn'st  the  disease  by  active  treatment  with  bleetb'ng, 
^cmelits,  purgatives,  large  doses  of  opium,  etc.,  has  very  properly  been 
iabaiidoaed,  nnd^  at  present,  the  treatment  is  limited  to  combating  the 
ivniptoms.     But  the  symptomatic  treatment  of  dysentery  only  prem- 
ies gixwJ  results,  if  wc  boar  in  mind  the  dependence  of  the  diarrhoea, 
[tonniim,  tenesmus,  fmd  other  symptoms,  on  a  diphtheritic  inflammation 
if  the  intestinal  mucous  membrane.     If  we  do  not  attend  to  this  fact, 
it  give  opium  to  arrest  the  diarrhoea  even  in  cai>os  whore  hard  masses 
of  fajoes  are  c-oUccted  above  the  iuflained  pctrtion  of  intestine,  we  shall 
reader  the  disease  worse,  for  impacted  and  deoomposed  fieces  ahme 
fcre  enough  to  excite  a  diphtheritic  inflammation.    In  the  milkier  grades 
Y^(  dysentery  it  is  well  to  begin  the  treatment  with  a  mild  laxative, 
Kuch  as  castor-oil  or  decoction  of  tamarinds,  and  to  return  to  this  rem- 
jedy  every  time  tlial  the  dejections  contain  uo  faecal  matter  for  a  day  or 
Itwo.     The  reason  for  tliis  treatment  has  just  been  explained.     It  is 
bnly  advisable  to  give  an  emetic,  of  ipecaa  or  tartrate  of  antimony,  in 
wascs  where  the  stomach  is  filled  with  undigested  suljstances.     Even 
[in  the  mildest  grades  of  d>'sentery,  the  patient  should  carefully  keep 
Hn  bed,  and  eat  nothing  solid,  lut  live  on  soup  diet     If  he  be  strc<ng 
hnd  full-hlooded,  mucilaginous  water-soup  is  sufficient ;  but,  if  he  t»e 
nreak  and  anfemic^  it  is  well  to  attend  to  ke<»ping  up  the  strength  from 
fthe  first  anrl  to  advice  oonoentrated  mcat^broths.     Most  patients  aro 
Relieved  by  the  application  of  warm  poultices  to  the  abdomen.     If  tJio 
Kormina  l>e  very  severe,  and  be  not  relieved  by  the  cataplasms,  or  if 
Rbe  abdomen  be  unusually  sensitive  to  pressure,  we  shall  find  great 
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.he  application  of  Ict'riirs  to  the  abdoTaen  (m  adulU 
r  Dd  aUodng  the  blt&s  to  bleed  fi>r  a  tiiue  under  tlie  }^^.S'. 

hWy  w«  inajgivo  nn  irmulsion^  and  at  evcninj^  a  mt>It'r^   * 
L     This  ti*«itijjf*i]t  is  cnoiiifh  for  many  oa^io»  uf  milii  ti^, 
ti  o(bers,  in  ^^U*  of  it,  tlit?  [jassages  incri'^aHe  ia  nunil^ 
[lud  teiieiatnuA  uru  morti  Bcvt'rUf  aud  tht>  fovcr  augale|^g' 
such  ca-sesj  as  well  as  in  Uie  hitj/ter  grades  of  d/Bcnt^ 
0^  aMmctioii  of  blood  ia  almost  always  iitdicated|  tlie  iiJ^ 
mioD  of  ctdomcl  w-itli  opfurn  is  tJic  most  triistworthy  treatniprii, 
MMilonnnry  to  givo  otio  grain  of  cal*>Jn<;l  w^ith  a  qimritir  af  a.  gmin 
pTum  cA^c^ry  two  botirs;  ai  tliiit  trcatitiont,ti»p45oia]ly  wW 

combiued  with  fivo  to  ten  gn  over's  powder  at  bed-tiuM;,  t^ 

screes  tlio  preference  over  larjd  (gr,  x)  of  caloioel,  which  have 

also  been  recoiumoDdcd,     If  sa  result  from  the  ooatinuod  use 

of  calomel,  \\&  must  stop  it,  and  coni..>iut;  the  opium  atone,  Utcfi  it  is 
best  to  give  the  tincture  in  njucllage,  or  in  a  weak  iufusiou  of  ipGcac 
lu  ]\mi  sucti  cn^os  a  Doinbinatiun  of  opiuui  &iid  aootate  of  lead  iabiglilj 
spoken  oC  But  I  always  oonaider  it  b«st,  besides  tbe  soudl  do«o  cl 
opium  given  durinj^  the  day,  to  givo  a  full  doec  at  night.  If  this  treot- 
mr^nt  alstj  full,  we  have  6till  ]csat  Uy  ex|>eut  Srotii  the  iuUirual  admiaup 
tmtiou  of  mtrute  of  silver  and  th«  vege^tabk  uatrliigcutai  eepccdfclly 
taiiuLii.  According  to  my  exjHiriiMioe,  tbe  einploynient  of  tbe  lattef 
rci'uicdy  in  iho  fonn  of  <!iiema,  wlilcb  id  praLsod  by  many  authors,  is 
object innal>]ti  on  at>x»unt  of  tbe  difficulty  of  giring  a  clyster  when  the 
tenesmus  is  so  great,  and  on  account  of  the  increase  of  the  tenesmus 
caused  by  the  most  carefid  injection  as  well  as  by  the  medicament 
itself.  Moreover,  if  the  remedy  is  to  come  in  contact  with  the  whole 
of  the  diseased  surface,  the  enema  must  be  very  large ;  the  contents 
of  a  simple  enema  syringe  do  not  pass  much  above  the  rectum.  In 
the  highest  grades  of  dysentery,  treatment  is  almost  always  with- 
out I^enefit  The  great  prostration  of  the  patient,  the  threatening 
paralysis  forbid  the  abstraction  of  blood  as  well  as  the  administration 
of  calomel  and  opium,  and  we  must  limit  oiuselves  to  maintaining  tbe 
strength  of  tlie  patient  as  well  as  possible,  and  preventing  general 
paralysis,  by  the  administration  of  tonics  and  stimulants.  In  chronic 
dysentery,  especially  when  the.  tenesmus  has  abated,  enemata  of  solu- 
tions of  nitrate  of  silver  or  sulphate  of  zinc  deserve  most  confidence. 
If  there  be  no  collection  of  faeces  above  the  seat  of  disease,  or  if  the 
muco-purulent  and  bloody  masses  are  accompanied  by  the  passage  of 
thin  f£ecal  matter,  we  may  give  astringents  internally  also,  and  in  such 
cases  T  prefer  catechu  ( 3  i j  to  ^  v j  water  and  |  ss  gum-arabic,  a  table- 
spoonful  every  two  hours)  to  tannin  and  nitrate  of  silver,  as  it  is 
doubtful  if  the  latter  reach  the  intestines  in  a  very  efficient  form.    If 
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flCricture  of  the  intestine  remain  after  dyBeaierjr,  it  is  tu  be  ti%atod  aa 
prenously  described. 


CHAPTER  XVI. 

TBICmXA  DtSKA^B — TRICBII70SI51. 

These  may  be  some  doubt  in  what  division  of  special  pathology 
tricluDa  disease  should  be  considered ;  whether  it  should  be  treated 
of  among  liie  disease-s  of  the  stomach,  as  the  first  seat  of  the  disease 
J^  there,  or  amoug  the  diseases  of  the  organs  of  motioD,  as  the  trichinae 
•^^Kss  from  the  intestinal  canal  into  the  muscles ;  or  among  the  infeo* 
tious  diseases.  In  the  present  edition  I  have  decided  to  treat  of  tri- 
cluDosis  among  tlie  infectious  diseases,  as  I  here  uphold  the  depend* 
enoe  of  the  infectious  diseases  on  the  presence  of  a  lower  organism, 
more  strongly  Uuin  I  did  in  fonner  editions.  Tlie  origin  of  trichinosis 
from  a  contagium  vivum  is  proved.  The  symptoms  have  the  greatest 
resemblance  to  those  of  the  infectious  diseases.  Even  the  period  of 
incubation  is  ooraraon  to  both.  We  may  go  still  further  and  say  tlmt 
there  is  far  less  doubt  about  trichinosis  being  an  infectious  disease 
than  about  any  other  disease  belonging  to  this  class. 

ExiOLOGY. — For  more  than  twenty  years  numerous  punctate,  white 
bodies  had  oocasionally  been  st^en  in  the  musclc*s,  on  autopsy,  which 
the  microscope  show*;dwere  small  cysts  containing  a  thread-like  worm, 
wound  up  spirally.  This  worm,  the  trichina  spiralis,  showed  no  sexual 
orgaus,  and  it  was  altogether  obscure  whence  it  came^  how  it  reached 
the  muscles,  and  whether  it  was  capable  of  further  development.  We 
have  alrea<ly  shown  that  the  supposition,  according  to  which  the  muscu- 
lar trichina  wjis  the  undeveloped  state  of  the  tricocephalus  dispar,  was 
soon  foimd  to  be  erroneous.  From  experiments,  by  Vti'cAotey  Leurh- 
(trt^  and  otliers.  of  feeding  animals  with  flesh  containing  trichime,  it 
was  shown  that  the  muscular  trichin:c  become  free  in  the  stomach  and 
intestines  of  the  animals  fed,  during  the  digestion  of  the  meat ;  iu  a 
few  days  they  attain  the  length  of  three  or  four  millimeters,  and  form 
male  and  female  perfect  animals,  intestinal  trichinie.  In  the  female, 
which  is  far  more  numerous  and  about  two-thirds  larger  than  the  male, 
innumerable  eggs  develop,  and  from  these  yoimg  ones  escape,  living, 
from  the  body  of  the  mother,  even  in  from  live  to  eight  days,  and  move 
freely  iu  the  intestines.  The  young  brood  of  the  intestinal  trichinsB 
now  soon  perforate  the  wall  of  the  intestine,  port  of  them  passing  into 
tlie  abdominal  cavity,  part  between  the  folds  of  the  mesentery  to  the 
ipinal  column,  thence  t^  the  diaphragm,  abdominal  muscles,  and  fol- 
lowing the  intennusnular  connective  tissue  Ui  the  other  muscles  of  the 
Ixnly.   The  numlx-r  (»f  tliese  wandering  trichinus  ia  ixmumerable,    Tlief^ 
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arc  imrtu^ulaily  immepous  about  th«  erula  of  this  muacl<i,  wbena  it  \. 
ooiTiL^s  tcmliTioue,  probably  becaaae  tliBir  fortluir  progress  is  oheima^^^j 
lit  tlii^st^  [jojiiis.    Tricluui^  have  a  particular  preference  for  tlir.  musoj^^ 
c»f  llio  U>tus,  dmpliragin,  the  intert^atal  And  ccn'if^il  nuisrlcs,  ntid  f^ 
thosr  (*f  thfi  cyv  ami  liirjTUt.     In  tbo  extremities,  a»  a  rub%  "  tlie  f^^ 
tlii-r  frijtn  tin?  trunk,  the  fewer  tricliina?  iti  the  muscJes**  (Rtnt^j.    j^^ 
(lie  huiOKii  Ix'higj  at  loaat,  they  seem  never  to  enter  thi*  iniwcles  nf  tlj|. 
hi'iirU     Tlio  wniidnririg  of  trichitifo  induces  purendiyiautous  and  \uu^^ 
stitial  myi>3His.     The  free,  Gmigmdng  tjichln:L*,  wbidi  gTaduiilly  uttiin 
the  k^igth  t>f  oiw-tUinl  of  n  line,  are  not  visible  to  the  tuiked  t^yc.   At 
the  point  wh^Mv  thoy  finally  bL^comrj  attacbedj  tbf  irriJation  thryindiioe 
Umdii  in  a  dL^'t-'loprncnt  (jf  the  swrcolenjinu,  and  thtia  to  tlm  fonnatiuti 
of  a  cHp*ul(_\  which  is  egg  or  li!mon-sha[>od.      Thii   capjiiilo  gnmi 
thuJtf'r;  adcareoiis  salts  are  deposited  in  it^  and  it  Lj   the  triohim^ 
rndkmcd  by  ftuuU  calcified  capsules  that  are  viaiblc  to  tlic  naked  eye. 
At   It^ust   two  niootha   arc   required  for  the  forumtloii   of  a  perfect 
capsule. 

TEio  otinUigy  of  the  trichina  disease  in  animals  is  still  obscureu  Ot 
(Murse  till?  fttilutiiLHi  of  the  question,  ^idjence  cotne  the  tridiin^e  in  pork? 
ia  very  hiU^reBling^  and  of  j^eat  practical  ini|x>rtaneet  It  is  {Trubable 
tliat  they  acquirti  them  chiefly  or  solely  by  ejiting  trichinoua  rat«»  It 
IS  wol)  known  thfit  pig^i  not  unfrequently  cat  live  and  dead  rats,  and  it 
m  also  known  that  rats  not  only  frequcnUy  have  tricbiniC,  but  that  they 
often  die  of  them. 

In  the  human  being  the  trichina  disease  results  solely  from  eating 
trichinous  pork.  The  raw  flesh  is  the  most  dangerous,  henoe  the  dis- 
ease is  proportionately  more  frequent  and  more  severe  in  those  who 
have  the  bad  habit  of  eating  raw  meat  than  in  others.  More  fre- 
quently than  in  the  raw  form,  pork  is  eaten  prepared  in  a  manner  that 
does  not  kill  the  trichinae.  Even  large  pieces  of  well-boUed  or  baked 
pork,  which  do  not  show  any  red  spots  on  being  cut,  and  into  which 
we  may  easily  pass  a  fork  without  a  feeling  of  grating,  never  contain 
trichiniB.  But  they  may  exist  in  roast  pork,  whose  external  portion 
only  has  been  exposed  to  a  temperature  of  55**  R  [166"  F.],  while 
the  inner  part  has  not  been  heated  so  much,  looks  bloody,  and 
is  somewhat  hard  and  coherent.  And  even  in  small  pieces  of  meat, 
and  in  the  various  forms  of  sausages,  if  they  be  cooked  for  only  a 
short  time,  the  trichinje  remain  alive  in  tlie  parts  distant  from  the 
8iu*face.  Trichinie  are  found  especially  often  after  the  use  of  80" 
called  fresh  blood  and  meat  sausages,  of  meat-balls,  and  Rimilfty 
preparations.  Long-continued  salting  (pickling)  of  pork,  without  the 
addition  of  water,  kills  the  trichime  even  in  large  pieces ;  on  the  otiiet 
hand,  numerous  trichinae  may  survive  in  pickled  meat  that  has  onU 


TRIGEtSOSlS 


«77 


I 
I 


remained  a  short  time  in  a  weak  eolutiou  of  salt.  Smoking  the  meat 
only  kills  thoec  trichinae  that  are  near  the  surface.  The&o-calletl  quick 
BUioking,  where  the*  ham  is  painted  with  fnTf>li<ineous,  acetic  acid,  ot-, 
creasote,  and  left  in  the  smoke  only  a  short  time,  or  not  at  alL,  affordtf- 
the  least  protection.  Poisoning  by  raw  hamsv,  chittej-lings,  brain  pud- 
ding, chopped  sausagf*,  and  other  slightly-atnoked  varietieii  of  sauAage, 

often  eeen.     The  fact  that  shioked  trichinous  tlesh  is  rejieatedljr' 
without  injury,  is  partly  iK'cause  it  has  been  carefully  pickled 

a  long  time  before  smoking,  and  partly  because  the  meat  in  quea-^ 
tion  Lad  l)een  kept  for  a  long  time,  and  completely  dried,  which  ale 
killfl  the  trirhina\  Very  few  cases  (jf  encn|>suliited  Irichime,  and  not 
B  single  one  of  lU'Ule  trichina  poisoning,  have  been  oljserved  in  southern 
Germany ;  this  is  l>ec&usc  the  people  there  dislike  raw  flesh,  even  when 
pickled  and  smokixL 

Since  all  jiersons  who  eat  living  triehlnie  are  not  equally  affected, 
and  as  the  Beverity  of  the  disease  is  not  by  any  means  always  in  pro- 
portion to  tlie  nuujber  of  trichinne  prolwbly  intn^iuced  into  the  stom- 
ach, we  may  sytonk  of  a  greater  or  less  predisposition  to  tncliinofiis. 
But  the  cjiuses  on  which  this  preflisposition  dej^ends  are  not  yet 
known.  We  can  only  assert  that  it  is  connected  witlj  the  condition 
of  the  gastric  and  intestinal  mucous  memUraae,  or  with  the  character 
of  the  contents  of  the  stomach  and  intestines,  and  that,  after  the  use 
of  trichinous  ntcat,  severe  diarrhoea,  by  which  the  still  undigested  por- 
tions of  flesh,  with  the  trichime  contained  in  them,  are  evacuated,  is 
to  be  regardeil  as  favorable.  Children  have  a  certain  immunity  to 
trichinosis;  at  least  children  rooover  from  tricliina  poisoning,  from 
which  they  certainly  are  not  exempt^  more  readily  than  adulta,  per* 
hnjts  because  they  do  not  digest  a  part  of  the  meat. 

AwATOiiiCAL  Atpeajujtce. — On  autopsy  of  the  lower  animals  that 
have  been  poisoned  with  trichinae,  if  they  have  died  or  been  killed  dur« 
ing  the  first  weeks,  Ix^sidea  the  numerous  intestinal  trichinie  and  young 
ones  that  have  already  entered  the  muscJea,  we  find  in  many  cases  the 
remauid  of  enteritis  and  peritonitis.  On  the  other  hand,  on  autopsy  of 
hxinuin  being?  who  have  died  in  the  first  week  or  two  after  accidental 
jHiifioning  by  trichinie,  we  never  find  exudation  in  the  intestine  or  pe-ri» 
toiueum,  but  only  the  signs  of  a  more  or  less  intense  intestinal  catarrh, 
ftnd  often  a  decided  swelling  of  the  mesenteric  glands.  Tliis  is  doubt* 
use,  on  intentionally  jKiiwming,  a  much  larger  number  of 
is  given  them  timn  is  SMallowe^l  by  a  person  accidentally  so 
poisoned,  consequently  a  much  larger  number  of  the  trichina  paas 
through  the  intestinal  walls,  and  the  lesion  caused  by  them  is  far 
more  intense.  After  the  fifth  week,  distinct  signs  of  interst.itial  and 
parench}'matous  inflammation  appear  in  the  muscles  as  fine,  grayish-^ 
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red  striss.  The  DiJcrosoo|)ic  examinaiiou  of  such  spots  shonr«  that  io 
them  the  muscuhir  Bbrilhe  have  broken  down  to  a  gnuiular  detritoe 
mass,  while  the  iiitcTslitial  connective  tissue  is  increased  by  freah  pR> 
lifcratioD.  The  nuinlirr  of  tricbimc  in  the  muscles  is  the  greater^  aod 
the  part-**  affected  more  extensive,  the  longer  the  disease  has  laatedL 
In  pnstracted  cases  we  find  even  the  muscles  of  the  extremities  ca^ 
tatnin^  quantities  of  trichinae.  This  drcuuistanoe,  and  the  ex(>exience 
tliat  even  in  the  seventh  and  eighth  week  we  find  liviu^  iiitestiual 
trichinie^  filled  ■with  eggB  and  embryos,  render  it  not  iinpro]i;dilc  that 
the  inte^inal  triohtiue  bear  young  not  only  once  but  reptMitislly,  and 
Umt  they  pass  int«^)  the  muscles  at  dilTcrent  times.  T\u  '  '  -fa 
found  in  the  bcxlies  of  trivbina  patients  are  not  pulliogn  ■^ 

respond  with  those  found  in  the  bodiea  of  persons  who  havo  died  4 
other  diseases,  accompanied  by  hiph  fever  and  rapid  eximustion. 
oording  to  Cohnheim^  even  the  muscles  have  no  constant  and  dtanuv 
teristir  iippeurances,  except  the  a1>ove-mentioned  anomaliea,  and  a 
tain  dtfttsity  and  toughness,  hut  in  reg:ard  to  their  color  and  znoisture 
vary  greatly,  just  aa  thoy  do  in  t  vphus.  In  many  cases  there  are  signs 
of  exten^ve  bronf^iitis,  and  of  h\i)06tasLS  iu  the  lungs,  or  pneun» 
iniiltrntioiifUnd  sometimes  thromboses  in  the  veins.  Lastly,  when 
disease  has  lasted  a  huig  while,  and  the  fever  has  been  very  severe,  in 
some  bodies  we  find  the  parenchymatous  degenerations  of  the  liver, 
kidneys,  and  heart,  which  we  have  already  meutioned, 

Stmptoms  AXi)  CocBSE. — Slqcc  Zti/iker,'m  18G0,  mtide  tlje  imfx1^ 
taut  discovery  tliai  the  eulraucc  of  trichinse  into  the  huiuan  hod| 
oause<l  a  severe  and  even  fatal  disease,  a  number  of  violent  cpidconia 
of  trichinosis  havo  been  so  carefully  observed  and  descrifxHl,  that  tbn 
symptomatology  of  the  newly-disoovered  diseaae  is  now  as  well  de- 
termined as  that  of  most  other  maladies  that  have  been  known  a  long 
time. 

Before  the  trichinae  which  have  entered  the  stomach  arc  set  free 
by  the  digestion  of  the  flesh  in  which  they  are  embedded,  the  patienta 
have  no  trouble.  In  some  cases,  which  Hem  calls  insidious  tnchiuo- 
sis,  even  when  the  trichinfl?  have  become  ^e^  when  they  have  mated 
and  are  rearing  their  yoimg,  and  when  the  yotmg  brood  pcrfomte  tlie 
intestinal  canal,  there  are  no  signs  of  an  intestinal  disease.  Such  pa- 
tients have  a  good  appetite,  regular  bowels ;  they  feel  fatigued  and 
depressed,  aod  complain  of  travelling  pains,  and  a  certain  stitfuess  in 
'■Jic  limbs,  it  is  true,  bub  they  can  go  out  and  attend  to  tlieir  business. 
Gmdnall  V  the  vague  pains  are  localised  in  certain  muscles:  these  sw< 
l>econie  hard  and  rigid ;  oedema,  fever,  and  other  s^Tnptoms  charactt 
tic  of  trichinous  myositis  are  developed.  It  is  most  probable  that^  wbcai 
the  disease  runs  this  oourHe,  only  a  few  trichinas  have  reached  the  stom- 
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Ach,  or  remained  there,  and  that  oonsequently  the  development  of  the 
iatestituil  trichinie  and  their  passage  tfaroogh  the  walls  hare  only  slightly 
iuterftired  with  the  functions  of  the  stomach  and  intestines,  while  suo- 
oes&ive  broods  and  repeated  emigrations  of  young  trichinDe  have  tilled 
tiie  muscles  with  the  parasite's.  It  is  flifficult  to  explain  the  oc-wisioual 
endden  change  of  insidious  trichinosis  into  da.ngerou3  forms,  unless  it 
be  due  to  an  extensive  emigration  of  a  new  generation  of  trichime  into 
the  respiratory  muscles. 

This  insidious  comraenoement  of  the  disease,  with  its  total  abseaop 
of  gastric  disturbanoe,  is  in  striking  contmst  with  the  very  trouble- 
some  intestinal  symptoms  observed  at  the  commencement  of  some 
oases^  The  first  cases  in  the  &mous  Hederleben  epidemic  were  re- 
ganled  as  cholera,  because  the  patients  were  attacked  with  severe 
vomiting  and  purging,  which  could  not  be  oliecked.  Three  of  tliem 
died  on  the  sixth  day  of  the  disease,  with  the  symptoms  of  paralysis 
thickening  of  the  bloocL  For  the  diagnosis  between  "  triohinous 
era"  and  Asiatio  cholera,  and  cholera  morbus,  KrcUz  and  HuprccfU 
hiy  particular  fitress  on  tlie  peculiar  stretclung,  muscular  pain,  which  is 
located  chieHy  in  tlie  flexors  of  the  extremities,  and  is  increased  both 
by  movement  and  pressure.  The  commenoement  of  trichinosis  wit 
cholera  symptoms,  which  is  not  frequent,  shows  that  an  unusuallj 
Large  nunilter  of  livniig  tricliiu^  have  readh^  the  stomach,  and  tli 
oooser]uently  the  gastrio  and  intestinal  walls  have  suffered  more  than 
taually.  This  idea  is  supported  by  the  fact  that  cholera  syraptoioi^ 
hftve  hitherto  been  observed  only  in  cases  of  puisoniug  with  raw  m< 

The  absence  of  all  intestinal   symptoms,  us  well  as  severe  attacks 
of  vomiting  and  purging,  is  only  exceptionally  observed  after  the  use 
of  irichinons  dcsh.     Far  the  greater  number  of  patients  oomplain  in  a 
fsw  houTB,  or  not  till  a  f<fw  days  after  the  poisoiung,  when  the  youngj 
brood  has  been  hatched,  of  severe  pressure  in  the  stomach,  of  eruct 
tioD  and  nausea,  combined  with  a  feeUng  of  great  heaviness  and  de- 

n.    There  is  almost  always  diarrhoea,  the  passages  being  at  first 
ui&h,  subsequently  yellow,  thiu,  and  aooompooied  by  more  or  less 

colicky  ]>ain.  Tliese  gastric  symptoms  are  soon  aooompanied  by 
those  of  the  entrance  of  the  trichiniB  into  the  muscles,  vague  pains,  and 
a  feeling  of  stiffness,  as  well  as  a  peculiar  oedema  of  the  fiice  affecting 
chiefly  the  eyelids,  in  wliioh  the  conjunctiva  also  participates  occaaic 
ally,  so  that  there  is  chemoais.  Tlie  movementa  of  the  patient  ai 
now  sometimes  sery  much  impaired,  partly  because  their  muscles  be- 
come more  rigid  and  less  supple,  [lartly  because  every  attempt  to 
atrctch  them  is  very  painful.  The  different  muscles  swell  oousidcrably, 
become  tense  and  as  hard  as  caoutchouc,  just  as  in  the  rigor  mordai 
Aooording  to  Cohfiheini^s  description,  in  severe  cases  the  constant  and 
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characteristic  position  of  the  patient  is  as  follows :  ^  He  li«a  on  Lhe 
back  with  the  shoulder  and  elliow-joiute  sharply  bent,  and  the  hamli 
filig-htly  flexed;  on  the  otlicr  band,  the  kuee  and  hi|> joints  are  but 
slightly  bont.  or  nearly  stmight ;  st»  that  the  patient  is  unable  to  lift 
the  arm,  ext<*nd  tlie  foreann,  sit  up,  or  l>end  the  knoea.^*  Co^uUtfim 
explains  this  position  correctly,  by  ascribing  it  to  the  patient^s  at 
to  assume  a  position  where  the  different  groups  of  muscles  are  the 
extended  ;  with  the  swelling  n(  the  muscles  there  is  axleiiia  extendi 
£rom  the  arms  toward  the  hands,  from  the  thighs  toward  the  feet, 
not  nffccting  the  serotum  or  labia.  Besides  the  above  symptoms,  from 
the  third  to  the  fifth  week  of  the  disease,  there  are  frequently  attaeb 
of  severe  dyspnoea,  which  sulfide  n^ain  in  the  sixth  week ;  they  dodb*-' 
less  depend  on  trichinous  disease  of  Llic  respiratory  muscles.  W! 
the  disease  attacks  the  muscles  of  the  glottis,  the  voice  is  some 
lost;  sometimes  aflTection  of  the  masticator}' muscles  cauaee 
participation  of  the  glossal  and  phurvngeal  Tnusclea  iuduoes  impai 
movement  of  the  tongue  and  dysphagia.  Trichinosis  is  aocomptt: 
by  high  fever,  with  alight  morning  remissions.  Altbougli  this  fo^tT  is 
unmisiiikably  not  of  zymotic  origin,  but  de|>ends  on  the  extensive  di^ 
ease  rif  the  muK^les,  and  is  to  be  regarded  as  a  fiyniptoniatie  influmnnr 
tory  fever,  it  very  closely  resembles  the  fever  observed  in  the  courw 
of  typlius  and  other  infectious  diseases,  and  occasionally  thff  tenipef»* 
turc  curves  can  scarcely  be  distinguished  from  those  of  t^-jihus.  Th/^ 
evening  teraperatiu^  sometimes  i-earhes  106°,  that  of  the  morning  t^ 
mains  somewhat  lower.  The  brMlily  temperature  does  not  beoomo 
normal  for  a  long  time,  often  not  till  the  sixth  or  seventh  week*  Tkn 
frequemy  of  the  pulse  corresjtonds  with  the  tempentture,  and  in  sercni 
eases  reaohes  120  to  140  U^ts  a  minut**,  Copinus  perspiration,  with 
a  miliary  eruption,  is  somewhat  characteristic  of  the  fever  accompany- 
ing trichinosis.  Tlje  constitutional  influence  of  trichinous  fever,  tlw 
elFcct  that  it  has  c:in  the  sensoriuin  and  other  functions,  is  just  thcsame 
Sfi  that  from  great  elevation  of  the  bodily  tenijM'niture  in  other  <ii»» 
eases.  The  pulse  becomes  snmll  and  weak,  the  thirst  painful,  the 
tongue  dn',  the  patients  suik  into  apathy,  or  become  delirious ;  occa- 
sionally there  ai-e  twitching  and  trembling  of  small  groups  of  muscles, 
bed-sores  over  the  sacrum,  and  with  these  symptoms  the  jmtieuts  wav 
die  of  exhaustion.  The  usual  symptoms  of  tricliinosis  are  more  or  l«<ai 
modified  by  the  occurrence  of  extensive  bronchitis,  h\'pustasis,  or 
pneumonic  infiltration ;  but  the  pneumonic  iutiltratioos  aJooe  (wfaicfa 
ore  fre<]uenl)  betray  their  presence  by  subjective  as  well  as  objectm 
symptoms,  by  piercing  pain  in  the  side,  cough,  dyspnoea,  etc.  If  tin 
disease  tjikcs  a  favorable  course,  as  not  unfrer|uently  happens  in  sevtre 
oases,  the  muscles  gradually  become  less  rigid  and  painful,  the  bodilf 
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iemperature  and  the  pulse  lower,  the  perspiration  less  copious,  the 
tiiirst  abates,  appetite  returns,  but  the  exhausted  patients  are  confined 
to  bed  for  a  long  time,  and  regain  strength  very  slowly.  Just  as  after 
other  severe  diseases,  oedema  often  occurs  during  convalescence,  affect- 
ing even  the  scrotum  and  labia. 

Tkbatmknt. — Prophylaada. — When  the  flesh  of  a  slaughtered  hog 
18  oarefuUy  examined  microscopically,  and  no  trichinas  can  be  found,  it 
may  be  used,  even  raw,  without  danger.  There  is  no  doubt  that,  if 
competent  micxosoopists  examined  the  flesh  of  all  the  pigs  killed,  new 
epidemics  of  trichinosis  might  be  avoided  with  certainty.  I  do  not 
think  it  would  be  at  all  difficult,  either  in  the  dty  or  country,  to  find 
oompetent  persons,  who  could  be  so  instructed,  by  microscopical  courses 
and  popular  theoretical  teaching,  that  they  could  tell  certainly  whether 
specimens  of  meat  referred  to  them  contained  trichinae  or  not.  My 
brother,  by  his  trichina  catechism,  and  by  practical  courses,  has  fiiUy 
qualified  a  large  number  of  the  laity  for  the  microscopical  examination 
of  pork  for  trichinse.  Nevertheless,  in  opposition  to  celebrated  author- 
ities, I  must  say  that  I  regard  the  introduction  of  an  obligatory  micro- 
scopical examination  of  meat  as  no  guaranty  against  new  epidemics 
of  trichinosis.  I  have  not  suiBcient  trust  in  the  conscientiousness  of  the 
persons  to  whom  this  would  be  intrusted,  especially  in  the  rural  dis- 
tricts, to  believe  that,  after  they  had  examined  for  trichinae  in  vain  for 
years,  they  would  continue  their  examinations  with  the  necessary  ex- 
actness. It  is  evident  that  a  microscopical  examination,  if  not  carefully 
conducted,  might  prove  dangerous,  because  persons  rel3ang  on  it  might 
carelessly  eat  uncooked  meat.  The  only  certain  protection  against 
trichina-poisoning  is,  to  eat  no  pork  that  has  not  been  prepared  in  a 
way  that  would  kill  any  tricliinse  present.  Whoever  wishes  to  eat 
uncooked  pork,  smoked  ham,  sausage,  etc.,  should  previously  infonn 
himself  that  Uie  pig  firom  which  they  came  contained  no  trichinae.  I 
advise  my  students  to  warn  their  patients  (even  those  living  in  places 
where  the  flesh  is  examined)  against  the  use  of  all  dishes  prepared  from 
pork,  which  we  mentioned  under  Etiology  as  being  dangerous. 

Treatment  of  the  Disease, — From  what  we  have  said  of  the  tenacity 
of  life  of  muscular  trichinae,  there  is  little  hope  of  finding  a  remedy  by 
which  they  may  be  killed  without  injuiy  to  the  patient  in  whom  they 
exist.  Friedreich's  proposal,  to  use  the  very  bitter  nitropicrate  of  pot- 
ash in  trichinosis,  has  not  proved  serviceable ;  it  certainly  permeates  all 
the  tissues  of  the  body,  but  the  views  regarding  Its  anthelmintic  action 
differ.  It  is  also  doubtful  whether  benzine,  as  recommended  by  Mosler^ 
has  any  effect.  There  is  far  more  hope  that,  some  time,  we  shall  find 
a  remedy  to  kill  intestinal  trichinae,  or  remove  them  from  the  bowels. 
This  indication  exists,  not  only  in  recent  cases,  but  must  be  remem- 
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II  kit  the  (lideaso,  sinc^  it  id  proved  that,  after  wcoka,  ^n^^^ 

I'  B»L         linaJ,  filled  with  embrj^os,  may  exist  la  the  bowd*,  s^:^ 

t  is  not  uuprobsble  that  there  may  be  new  eraigmtic^^ 
to  t!ie  muBclpa.     The  presence  of  diarrhoea  should  »^^^ 
a  beginning  the  treatment  with  a  few  doKGs  of  csdomfl 
i,  andj  if  neccBsarj,  repeating  this  treatment  ooouiionallj^ 
}y  Rupreeht,     It  does  not  seem  to  m©  to  be  prorod  ihftt  l^^g 
t  whidi  JWW/^r gives  3  i  to  3  ij  in  gelAtin  cap&iile*!,  ia  intsfH^Ad^^^ 
f  i  inU?»tinal  trichina's,  so  that  wo  should  t^ase  ii&ing  it     The  ftw^ 

(le  treatment  is  symptomatic.     For  the  fover,  quinino  is  odria^^. 
iro^rc«!^ive  prostration^  EtimulaDU}  fi/r  tbesuboequent  imirtnia,  \^ 
I        imtiona  of  iron.     Mo8icr  proposes^  na  the  moat  efficn^ous  rcn^^^ 
for  Tne  painful  swelling  of  tlie  miucles,    le  tise  of  lonj^H^intintied  ^^». 
batbA. 
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Of  late  years  the  study  of  syphilis  has  imdergone  a  oociplete 
rvolutioD,  and  the  new  doctrines  have  been  adopted  witli  remarkable 
iness  by  almost  uU  prominent  writers  upon  the  subject^  even  by 
Ihose  who  a  few  years  ago  were  their  most  zealous  opponents.     In 
previous  editions  of  this  work  I  have  expressed  a  disbelief  in  the  an- 
ient 5riews,  according-  to  whicli  inoculation  by  one  and  the  same  |K)i^ou 
one  time  acU  locally,  and  at  another  iuducea  infection  and  disorder 
ibe  entire  system ;  and  I  there  declared  my  preference  for  the  modem 
\  according  to  which  there  are  two  poisons,  one  of  which  merely 
local  disease,  namely,  an  ulcer  at  the  point  of  inoculation,  ao- 
ipanied  in  some  instances  by  inflammation  and  suppuration  of  the 
leigliboriiig  lymphatic  glands ;  while  the  other  always  gives  rise  to 
nistitutional  disonler,  with  extensive  deiaugement  of  nutrition.     At 
lat  tjini»,  however,  I  did  not  declare  myself  so  unreservedly  in  favor 
the  doL'trine  of  the  duplicity  of  the  virus  (or  duality,  to  use  another 
>mmon  expression)  as  I  now  da 

I  think  tlmt  it  will  be  to  the  advantage  of  my  readers  if  I  devote  m 
!w  lines  to  a  brief  analysis  of  the  belief  which  a  short  time  ago  was 
imiversally  innrent,  regarding  the  relation  of  the  chancre,  or  primary" 
,  syphilitic  nicer,  to  constitutional  syphilis,  or  lues  venerea.     It  was  sup- 
that  the  secretion  of  the  ulcer  possessed  virulent  properties, 
iiercbv,  when  brought  in  contact  with  an  ex(X>riated  surlace,  or  upon 
letmting  through  a  thin  coating  of  epidermis,  it  induced  a  specific 
lennatitis,  and  a  primary  syphUitic  ulcer.    At  this  stage,  it  was  be- 
rved  that  the  noxious  power  of  the  virus  often  became  exhausted ; 
id  that,  if  we  could  succeed  in  destroying  or  in  healing  the  ulc^r  be- 
fore Uie  infection  from  it  oould  involve  the  oonstitutionj  the  disease 
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■would  remain  local ;  if  the  attempt  failed,  then  a  series  of  affections  of 
remote  parts  of  the  body,  resulting  from  constitutional  imj)licotioo,fol' 
lowed  the  local  ulcer,  the  secondary  and  tertiary  syphilitic  dlseftaciL 
The  formation  of  an  induration  upon  the  base  or  e<l^s  of  the  primwy 
sore  was  considered  an  ominous  sign,  pro^-ing  the  almost  certain  inW 
tion  of  the  system.     Hence  the  attempt  was  usually  made  to  destroy 
recf^nt  non-indumted  ulcers  with  strong  caustics,  wtiUe  older  and  in- 
durated sores  were  nearly  always  treated  eonstitiitionally,  espediUj 
with  mercury,  which  was  almost  universally  regarded  as  the  antidote 
for  syphilis.    Finally,  the  majority  of  syphilologists,  following  the  tetdh 
uig  of  Ricordy  supposed  that  s3^philis  could  only  be  propagated  by  the 
primary  sore,  or  cliancre,  or,  in  other  words,  that  the  secretion  of  the 
chancre  was  the  only  vehicle  of  contagion ;  and  that  it  was  not  coo- 
lained  in  the  discharge  of  secondari,'  affeirtions,  nor  in  the  blood,  or 
secretions  of  syphilitic  persons,  a  theory  which  was  never  fully  credited 
by  practising  physicians.     It  would  take  too  long  to  relate  in  detail 
how  each  of  these  propositions  in  turn  first  was  doubted,  then  was  re- 
futeil,  until  at  last  the  whole  theory  was  abandoned  as  false,  or,  at  all 
events,  as  based  upon  erroneous  observation.     We  shall  touch  up»in 
some  of  these  errors  in  laying  down  tbe  tenets  of  the  modem  doctrine. 
In  the  present  chapter  we  shall  treat  first  of  the  chanrrr^  and  of 
the  ffhtndular  chancre  or  acute  bubo;  after  whicli  we  shall  describe 
c>justitutional    syphilis,  the  first  manifestation  of  which  oonsists  in 
syphilitio  induration  and  the  primary  syphilitic  uleer.     To  Uic  Utt«r 
we  shall  not  apply  the  term  chancre,  according  to  the  tisago  of  most 
modem  authors. 

^.— THE  CIIANCHE. 

As  the  chancre  is  not  a  oonstitudonal  disease,  it  might-, 
have  been  entirely  sepamted  from  tlie  subject  of  s^-philis,  and  classified 
with  gonorrhoea,  and  other  afiections  of  the  genitals;  but.,  althoi^ 
such  an  armngement  would  be  more  systematic^  yet,  considering  the 
extremely  fr»*fjuent  coexistence  of  the  chancre  with  syphilitic  indure* 
tiun,  it  does  not  seem  so  practical. 

The  chancre  often  is  eiilled  the  "»)ft  chancre,"  iu  contradistinetioD 
to  the  sore  of  primary  syphilis,  the  "  hard  chancre."  Other  author? 
call  it  the  "chanat»id,"  reserving  the  term  chancre  for  the  primary 
F)T)liilitic  ulcer.  Other  s\-]>liilologues  apply  the  epithet  "^nntlent"  to 
the  chancre,  and  call  llio  ulcer  of  primary  svphil is  the  "iufectious* 
ulcer.  It  is  very  desu^bie  tliat  authors  should  agree  as  to  the  names 
of  the  two  disenses,  in  order  to  allay  the  confusion  arising  Grom  a  direr 
aity  of  nomenelnture. 

EnoLoor. — We  shall  not  tlisruss  the  question  as  to  the  origin  ol 
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mcrous  virua,  siuoe  we  have  no  means  of  deciding'  it ;  but  there 
>  doubt  that  at  the  present  lime  it  never  develops  spontaneously, 
that  no  one  nowadays  contracts  a  chancre  who  has  not  been  id- 
;d  with  ita  virus.     The  chancre,  theit,  belongs  to  the  class  of  purely 
•ious  diseases;  and  we  are  fully  entiUetl  to  employ  Uie  term 
chancre-contagion  instead  of  eliancre-virus. 

Unlike  the  contagion  of  measles,  scarlatina,  and  small-pox,  the  con- 
tftgtOD  of  the  chancre  is  not  volatile,  nor  capable  of  poisoning  the  at- 
losphere  about  the  patient,  and  of  infecting  individuals  within  its 
ach.  It  is  of  a  fixed  nature,  and  is  only  fouud  in  the  secretion  of  the 
and  in  the  contents  of  a  chancrous  bubo.  The  poison  itself  oan- 
»t  be  detected  in  either  of  these  vehicles,  either  under  the  microscope 
by  means  of  chemical  examination.  The  matter  which  covers  the 
»,  nnd  the  contents  of  a  ghindular  chancre,  do  not  difler  perceptibly, 
ither  morphologically  or  ohemically,  from  the  discharge  of  an  ulcer  of 
ly  otiier  kind,  or  from  the  pus  of  other  suppurating  glands. 
The  predisposing  ooutUtions  for  the  chancre  are  usiaally  more  gen- 
ii pt?rha(>s  than  thase  of  any  othoT  dtseaset.  Neither  ag(%  sex,  nor 
»tttution,  seems  capable  of  modifying  the  susceptibility  to  its  infeo- 
)n.  It  is  true  that  individuals  in  the  prime  of  life  are  more  often  af- 
:ted  than  children  or  old  persons ;  that  men  suffer  oftener  than  vro 
icn,  the  vigorous  and  healthy  more  frequently  than  the  feeble  and 
lirkly;  but  tliis  is  simply  because  the  former  ex|iose  themselves  to 
mtagion  mttre  than  the  latter,  and  not  because  they  are  more  suft- 
jptible  to  its  iniluence.  Ilencc  jjeraons  with  a  thin  epidermis  are 
lore  liable  to  infection,  because  slighter  injuries  suffice  to  produce 
>lution  of  continuity  of  their  skin,  thereby  euabHng  the  poison  to  act 
in  tlie  corium.  Tlie  results  of  syphilizatiou,  that  is,  the  artiKcial 
duction  of  chaiicTCS  by  inoculation,  seem  to  show  that  such  inocula- 
Ions,  when  rejx'ated  a  great  many  times,  have  the  effect  of  extingiiish- 
the  susceptibility  to  contagion. 

By  (at  the  most  common  mode  of  transmission  of  the  chancre  is  by 

litus  with  a  [lerson  who  is  already  diseased.     Infection  also  Gome- 

Smes  n^sults  from  lewd  embrac^es,  from  kisses,  and  from  the  use  of 

ratciH^Ioaets,  tobacco-pipes,  tumblers,  and  similar  artioJes,  impregnated 

rith  the  clian ere- vims.     Physicians  and  rnidwive^  are  sometimes  in- 

ted  in  making  vaginal  examinations,  and  conversely,  women  are 

tw  and  then  in'xmlated  by  nurse  or  doctor;  but  these  and  all  other 

of  origin  of  the  diancre,  often  as  they  are  assigned  by  patientS| 

extremely  rare  in  oomparison  with  that  of  impure  interoourse; 

Ixeorintion  of  the  cuticle  or  epithelium,  at  tlie  point  where  the  poison 

les  in  contact  with  the  genitals,  favors  transmission  of  the  disease, 

but  it  has  not  been  proved  that  an  abrasion  of  the  surCooe  is  essential 
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to  infection.     On  tUo  contrary,  chancres  are  often  obeerv^  to  develop 
upon  purts  of  tlie  geaitals  where  the  most  careful  search  imnicdiatolj' 

T  coitus  had  failed  to  detect  any  breach  of  oontiniuty  of  the  e|)idc^ 
Upuu  other  parts  of  the  bo<iy,  too,  where  the  epidermis  is  ihiu, 
fiuch  a±i  the  Upa  or  the  nipples,  iofection  uiay  occur  without  wouud  of 
the  cuticle,  while  upon  the  hand  or  other  n^jjion  tliicklj  covered  wiih 
cuticle,  as  long  as  there  is  no  brejieh  of  ooittinuity,  the  contact  of  the 
poison  produces  no  e^Teot^  The  seat  of  the  chancrCi  therefore,  is  most 
generally  upon  the  genitals,  far  more  rarely  upon  the  anus,  between 
the  breasts,  iu  the  mouth,  or  upon  the  hauds. 

SvTiFTOMS  AND  Course. — Aooordiiig  to  the  concurrent  belief  of 
all  trustworthy  observers,  the  period  of  incubation  of  the  choncre-vinii 
is  a  very  briei  one.  Hicord  goes  so  &r  as  Uy  dediire  that  it  bus  so 
incubative  period,  but  that  changes  arise  at  the  point  of  contact  of  llie 
poison  immediately  upon  its  ioiplantation,  although  they  are  uot  com* 
inonly  noticed  at  litst,  owing  to  their  apparent  inaigniticanoe. 

Course  of  an  Inoculakd  Chancre. — Upon  introducing  some  of  tlie 
secretion  of  a  chancre  beneath  the  epidermis,  through  a  puncture  from  a 
lancet-point,  no  change  takes  place  at  tJie  point  of  iniKulation  duxiiig  ihd 
(ir8t  twenty-four  hours.  At  about  the  thirty-sixth  hour  a  slight  reductfs 
appears,  and  in  forty-eiglit  hours  there  is  a  distinct^  bright-xod  macula. 
In  the  course  of  the  third  day  the  macula  rises  into  a  flatr  <  {\p^ 

and  u|H)n  the  fourth  day  the  epidemus  is  raised,  funniog  a  .  iir- 

rounded  by  a  reddened  areola.  In  the  next  day  or  two  its  cxuitents 
become  more  yellow  and  piuTilent,  the  vesicle  transforming  into  a  pu»» 
tule,  which  bursts  1)otween  the  fifth  and  eighth  day;  or  else,  togeUier 
with  its  contents,  dries  up  into  a  scab.  After  rujiture  of  the  pustule, 
or  after  removal  of  the  scab,  we  see  au  ulcex  of  the  size  of  a  pin'« 
head,  or  perhaps  as  large  as  a  pe4i ;  it  is  almost  circular,  and  penctnttes 
into  the  cerium  iu  a  manner  disproportionate  to  its  size.  Its  edgf^ 
which  is  oetleniatous  &om  inthuimiation,  has  a  puckered  appearanoe^ 
Iu  the  next  few  days,  the  base  and  edges  of  the  sore  axe  att*ckod,  by 
a  diphtheritic  process,  and  it  begins  to  eularge.  As  the  elements  of 
the  tissues  are  necrosed,  and  broken  doM^  iutu  detritus,  the  ba.sc  of 
the  sore  assumes  a  grayisli,  dirty,  lardnceous  api>earanoe.  A&  the  diph- 
theritic destruction  goes  on  irregularly  at  its  periphery,  the  borders  of 
the  ulcer  acquire  a  gnawed,  ragged  fonn.  If  the  iK>iut  of  inoculatioo 
be  destroyed  by  caustic  withiu  the  first  four  days,  the  destructive  pro* 
oeas  may  generally  be  cut  short.  After  the  fourth  day  this  is  soaroely 
ever  possible. 

A  chancre  of  aecidental  origin  begins  cither  by  a  macule  or  papule, 
upon  which,  after  repeated  exfoliation  of  the  cuticle,  an  excoriation 
%ml  loss  of  8ul>stance  takes  place,  or  else  a  vesicle  or  pustule  furrai 
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Sist  and  bursts ;  or,  what  is  more  common  still,  tho  chancre  proceeds 
from  infection  of  a  laceration,  which,  instead  of  healing  immediately, 
becomes  covered  with  a  dirty-looking  exudation.  Ute  characteristics 
of  a  sore  arising  in  this  way  are  not  always  so  well  marked  as  to  admit 
of  its  ready  distinction  from  other  forms  of  ulceration.  In  doubtful 
cases,  therefore,  it  is  very  advisable  to  inoculate  the  thigh  of  the  patient 
with  some  of  the  secretion  of  the  sore ;  two  or  three  such  punctures 
should  be  made,  and  should  be  covered  with  a  watch-glass  attached  by 
adhesive  plaster.  As  we  shall  hereafter  learn,  the  inoculation  of  a 
patient  having  a  8>'philitic  ulcer  with  some  of  his  own  matter  results 
negatively.  AVlien  the  inoculation  takes  place,  and  the  changes  de- 
scribed above  occur,  there  can  be  no  further  doubt  of  the  chancrous 
nature  of  the  ulceration.  For  the  present,  we  shall  merely  describe 
the  more  common  forms  of  simple  uncomplicated  chancre ;  then,  after 
giving  an  account  of  the  primary  sypiiilitic  ulcers,  we  propose  to  treat 
of  the  modifications  of  the  chancre  wliich  arise  from  its  complication 
with  syphilitic  induration. 

The  common  diphtheritic  chaticre  is  characterized  by  ragged  and 
detached  edges.  Tlie  loss  of  substance  looks  as  if  it  were  made  by  a 
punch.  Its  most  common  seat  in  men  is  upon  the  inner  surface  of  the 
prepuce,  the  surface  of  the  glaus  and  sulcus  between  the  prepuce  and 
glans,  and,  above  all,  the  fnenulum ;  less  frequently,  it  is  upon  the  outer 
surface  of  tlie  prepuce,  or  the  integument  of  the  penis.  Ulcers  of  the 
frsenulum  are  nearly  always  deep  and  excavated,  and  the  fnenulum 
itself  is  |>crforated.  When  the  sore  is  situated  in  the  sulcus,  between 
the  prepuce  and  glans,  the  ulceration  is  apt  to  extend,  by  spontaneous 
inoculation,  over  a  large  j>ortion  of  the  corona  glandis.  If  it  penetrate 
deeply  at  this  point,  the  loose  subcutaneous  tissue  becomes  infected 
by  the  secretion,  and  gives  rise  to  a  virulent  abscess.  AVlien  seated 
upon  the  glans,  it  usually  penetrates  more  profoundly  than  when 
upon  the  prepuce,  aUhough  jK'rforation  down  to  the  urethra,  with  the 
formation  of  a  imithral  fistula,  is  rare.  The  urethral  chancre  is  not 
common.  It  usually  begins  at  the  mouth  of  the  uretlira,  and  a  small 
loss  of  sul)stance  which  extends  inward  is  visible  upon  its  swollen  and 
deeply-reddened  lips.  At  other  times  the  urethral  chancre  is  more 
deeply  situated,  and  only  betrays  its  existence  by  the  purulent  flow 
from  the  meatus  and  by  pain  in  the  urethra,  situated  at  some  particii- 
lar  point,  and  wliich  is  increased  by  pressure  or  by  making  water.  If 
a  concealed  im3thral  chancre  be  not  com})licated  with  gonorrhoea,  it  is 
easy  to  recognize  it,  as  the  scantiness  of  the  purulent  flow  will  attract 
attention,  and  prevent  its  being  mistaken  for  a  clap.  Successful  inocu- 
lation, however,  is  the  only  means  of  making  the  diagnosis  sure.  It 
IS  hardly  ever  detected,  though,  when  accompanied  by  a  gonorrhoea, 
'   90 
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iS,  owinir  to  the  copiousness  of  the  dbf^iirj^,  an»l  to  the  aUemvof 
other  coiispicuuus  symptoms,  mcxruhitiou  is  almost  Hlu*a_vs  iici^let't.>i 
In  women,  the  most  fniiiueiit  swit  of  the  coinmou  chancre  is  the  m'lva 
upon  the  posterior  comniissurt*,  auU  ut  the  eutruuoe  to  the  vagiTia.  lu 
very  rare  instances  it  api^eare  in  the  vagina,  and  even  upon  the  raffiial 
portion  of  the  neck  of  the  womb.     When  the  common  cl-  -1:4 

to  heal,  the  destruction  ccofics,  and  the  lardaccous  nppcu  t  liw 

base  of  the  ulcer  disappears  ("  the  chancre  cleans  up  "),  granulationi 
^mppear  upon  the  base  and  edges  of  the  ulcer,  which  gradually  fill  up 
le  loss  of  su!)atance.  After  the  chancre  has  bcaliid,  there  rcinania  t 
cicatrix,  more  or  less  distinctly  stellated,  according  to  the  depth  of  the 
ulcer.  Tlie  period  at  whicli  the  process  of  repair  commences  is  twy 
variable.  Some  chancres  become  covered  with  granulat  iuns,  and  txaio- 
form  into  simple  &i:ircs,  which  do  not  seci^jte  inoculable  pus  in  n  wook 
or  two,  while  others  go  on  extending  for  months,  and  retain  all  thro 
(characteristics;  that  is,  ragged  edges,  lardaceous  base,  and  vimlvni 
discharge. 

The  superficial  c/utncre  occurs  most  frequently  u|xin  the  glans  aod 
jirepuce  in  men ;  and  between  tlie  labia  and  nymphae,  luid  at  the  <!C^ 
trance  to  the  vagina,  and  on  the  neck  of  the  womb,  in  women ;  and  it 
appears  in  both  sexes  with  equal  frequence  on  the  skin.  When  situ- 
ated ujwn  the  glans,  an  exact  counterpart  of  the  ulcer  ia  usuaIIv  fouud 
upon  the  corresponding  inner  surface  of  the  prepuoe.  The  form  of  the 
ulcer  is  irregular,  and  its  surface  looks  aa  if  the  cuticle  had  been  scald- 
ed off.  At  its  e*.lg«  there  in  a  white  l»onler.  The  deatni'  '  ^^is 
never  extends  deeply.  When  situated  at  the  orifice  of  ;  i  uoe, 
cracks  occur  in  its  folds,  wliich  render  n^traction  of  the  propuoo  reit 
painful.  The  superficial  chancre  often  results  in  phimosis  and  parv 
phimosis.  lu  the  former  instance  it  ia  almost  iudistingiii&hable  (rom 
balanitis,  excepting  by  means  of  inoculation*  AVTien  a  supci 
chancre  is  situated  upou  the  extenml  integument,  the  scanty 
soon  dries  up  into  a  tliin  crust,  and  it  is  not  until  aft«r  it  has 
treated  with  a  wet  dressing  tliat  its  raw,  reddish-yellow  Burfaoe, 
ingly  covered  with  secretion,  becomes  visible. 

The  foUkiUar  c/tft/tci'e  develops  from  a  seljaceous  gland.  Its  8in^ 
Dice  is  very  small,  disproportionately  deep,  and  long  retains  ita  rrgnlar 
round  fomu 

Tlie  phngeilenUt  efiajiere  usually   originates    from   the   oommoo 
chancre.     Its  secretion  is  thin,  ichorous,  and  very  offensive ;  its 
is  irregular,  its  base  is  of  a  grayish-white  or  greenish  color, 
of  necrosed  tissue  and  of  iufiltration ;  its  edges   are  liviil,  and  ««* 
roundc*.!  by  otippery-rcd  areola.     It  spreads  rapidly,  and  in  men  it 
sometimes  destroys  a  large  portion  of  the  prepuce,  glans,  skin  of  tlia 
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penis,  and  scrotum ;  and  in  womcUf  eats  away  the  labia  periuseum, 
ftnd  parts  about  the  anus.  The  phagedenic  iilcer  only  appears  iu 
biuken-down,  cachectic  subjects,  and  loses  its  malignant  character  as 
the  constitution  improves.  Then  the  devastation  ceases ;  the  diphthe- 
ritic coating  upon  the  base  of  the  ulcer  is  cast  off;  healthy  granulations 
lonOy  and  the  malignant,  eating  Bore  changes  into  a  simple  ulcer,  with 
a  tendency  to  cicatrize.  If  tlie  constitution  of  the  patient  does  not 
improve,  or  if  it  becomes  still  more  depraved  by  the  further  exposure 
to  noxious  influences,  especially  by  the  use  of  mercury,  the  destructive 
process,  wliidi  continues  without  stopping,  finally  becomes  complicated 
by  a  slow  fever  which  consumes  the  patient. 

The  gangrenous  chancre  is  sometimes  a  modification  of  the  phage- 
denic chancre,  while  at  other  times  it  develops  &om  the  ordinary  form 
of  the  disease ;  in  either  case,  the  base  of  the  ulcer  and  the  parts  alx)ut 
it  become  bluish,  and  are  afterward  converted  into  a  black,  insensi- 
Ue  moist  slough.  There  is  a  dusky  redness  immediately  around  the 
eschar,  which  is  encircled  by  a  somewhat  extensive  and  severe  oKlema. 
fhe  disease  may  advaitce  until  it  has  destroyed  a  large  portion  of  the 
peuis,  or  labia  and  pcrimcum,  and  life  itself  may  be  imperilled  by  the 
constitutional  disturbance  which  accompanies  the  gangrene.  At  other 
times  the  di^tructive  process  ceases  sooner;  a  line  of  demarcation 
forms,  the  sloughs  separate,  and  the  disease  recovers,  leaving  a  more  or 
leas  extensive  loss  of  substance  behind  it.  We  do  not  always  know 
why  chancres  become  gangrenous.  Now  and  then,  owing  to  the  action 
of  unknown  causes,  gangrenous  chancres  become  of  very  frecjucut 
occurrence,  or,  at  least,  arc  more  common  than  usual.  In  maAy  in- 
stances, however,  mechanical  action,  such  as  straining  or  tension  of  the 
mflamed  part  (as,  when  the  chancre  is  complicated  with  phimosis  or 
paraphimosis),  cliemical  agents,  or  irritation  of  the  sore  by  the  putre- 
fiction  of  retained  secretion,  may  be  regarded  as  causes  of  the  malady. 

Treatment. — ^In  proportion  as  the  opinion  has  gained  ground  that 
the  chancre  never  leads  to  constitutional  syphilis,  the  old  and  erroneous 
practice  of  treating  chancres  by  mercury  has  died  out.  Tlie  progress 
of  knowledge  has  speedily  borne  fruit  in  this  instance,  the  im]>ortance 
of  which  cannot  be  sufliciently  prized.  We  have  only  to  consider  that, 
but  a  few  years  ago,  at  least  one-half  of  the  physicians  used  to  subject 
all  patients  with  chancres  to  a  course  of  mercury,  and  thus  often  enough 
ruined  their  health  by  means  of  this  pernicious  poison,  under  the  mis- 
taken impression  that  they  thereby  averted  induration  of  the  ulcer,  and 
prevented  constitutional  contamination.  Nowadays,  a  physician  who 
treats  a  simple  chancre  with  mercury  makes  a  gross  bltmder.  On  the 
other  hand,  I  do  not  tliink  it  ju<licious  to  make  the  treatment  of  a  sim- 
ple chancre  a  purely  local  one.     It  will  lical  much  more  rapidly  if  the 
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patient  be  brought  under  favorable  hygienic  inflnenoeSy  and  if  be  bs  ^ 
fended  from  all  noxious  agendes  throughout  the  course  of  the  rWwota^ 
If  the  circumstances  permit,  it  is  well  to  confine  him  to  hiadiainber,<i> 
at  all  events,  to  forbid  all  unnecessary  v^lking.  Moreover,  siDoe  th 
majority  of  this  class  of  patients  are  young  and  v^porousi,  livnig  qq^ 
or  less  freely,  and  drinking  spirituous  liqucMV,  it  is  generally  advinUe 
to  place  tliera  upon  a  ngid  diet  (gruel  morning  and  eveningy  irithintb 
and  a  little  meat  at  mid-day),  to  forbid  coffee,  beer,  wine,  or  8pirit8,iiid 
now  and  then  to  give  small  doses  of  some  saline  cathartic  (one  ortv^ 
glasses  of  Friedrichshaller,  or  Pullnaer  bitter  water),  whitih  vmj  b( 
taken  in  the  morning,  fasUng.  Although  a  chancre  usually  heals  vnA 
more  quickly  under  this  treatment  than  when  a  strict  regulatioa  of  the 
diet  is  neglected,  it  is  merely  because  of  the  luxurious  mode  of  life  led 
by  most  patients  who  have  exposed  themselves  to  the  infection  of  th 
chancre.  The  above  directions  are  not  applicable,  and  indeed,  nugbt 
do  great  mischief,  and  retard  the  healing  of  the  sore,  if  applied  m  the 
case  of  a  badly-nourished,  cachectic  patient  In  such  a  case,  the  cBet 
must  be  nutritious  and  rich ;  the  use  of  wine  and  beer  is  indicatfli 
and  often  exerts  a  favorable  effect  upon  the  healing  of  the  ulcer. 

The  local  treatment  of  a  chancre  must  be  similar  to  that  of  laj 
otlicr  atonic  ulcer,  of  which  the  chancre  may  be  regarded  as  the  piotoi 
type*     Until  after  the  fourth  or  seventh  day,  it  is  advisable  to  de- 
stroy the  ulcer  by  caustics.     For  this  purpose,  it  is  best  to  make  ate 
of  the  potassa  fusn,  the  Vienna  paste  (quicklime,  five  parts;  caustio 
]>otiisli,  six  parts),  or  tl»c  chloride  of  zinc,  which  makes  a  dry  eschar 
(IJ  zinoi  chlor.,  hutyr.  antiin.,  aa  3  ij,  f.  c.  pulv.  alth.  past,  mollis). 
After  the  seventh  day  it  is  not  advisable  to  cauterize,  aa  then  thepny 
cess  of  healing  is  retarded  rather  than  promoted  thereby.     As  a  rule, 
ointments  should  not  ])e  used,  and  the  sore  should  be  dressed  with 
wunn   caniomilotea,   or  other  mild,  stimulating  liquid.      The  most 
common  applic^itions  arc  the  aromatic  wine,  the  black-wash  (cal<nnel 
3ss;   aqua?  c^lcis  J  ij),  the  yellow-wash  (hyd.  chlor.  corrosiv.  gr.  j; 
aqiue  caleis  J  ij).     T!ie  blue-wash  (oupri  sulp,  gr.  j ;  aquas  §  j),  whldb 
is  ahiiost  exclusively  used  by  Fbw  BarensprUng^  is  also  highly  to  he 
recon)inended.     When  the  chancre  is  very  painful,  and  when  its  dis- 
charge is  very  profuse,  compresses,  wet  with  lead-water  and  cold  Bit» 
baths,  are  of  benefit.     It  is  generally  sufficient  to  dress  the  woond 
twice  a  day,  after  previously  washing  it  or  bathing  the  part  in  oaaxh 
mile-tea.     Too  frequent  dressing  does  harm.     If,  in  spite  of  this  tntt- 
ment,  the  floor  of  the  ulcer  retains  its  lardaceous  aspect,  it  is  advisaUf 
to  sprinkle  the  surface  now  and  then  with  a  thin  layer  of  fed 
tatc.     After  the  sore  has  lost  its  specific  character,  and 
slow  in  healing,  it  may  l>c  touched  lightly  with  lunar  oaoilifl^^ 
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nth  a  wash  of  zinc  or  leacL  When  tbc  frsenulum  has  been  i)erforated, 
t  is  best  to  divide  the  remaining  bridge  of  mucous  membrane  at  once. 
iVTiere  a  phimosis  prevents  the  proper  treatment  of  the  chancre,  iujet> 
ioiLS  beneath  tlie  prepuce  must  bo  practised  methodically,  in  order 
o  remove  the  accumuhitcd  secretion.  It  is  sometimes  necessary  to 
iperate  for  phimosis ;  but  this  is  never  to  be  done  excepting  in  urgent 
ases,  as  the  entire  wound  generally  becomes  converted  into  a  chancre. 

In  the  treatment  of  the  phagedenic  chancre,  the  general  health  of 
'he  patient  must  receive  our  first  attention.  His  strength  is  to  he 
busbanded  rather  than  reduced ;  and  a  nourishing  diet,  and  sometimes 
ffiue,  bark,  and  iron,  are  indicated.  Tlic  utmost  cleanliness  is  to  be 
observed.  As  a  topical  application  we  recommend  dressings  of  dilute  so- 
lution of  acetate  of  lead,  or  of  chloride  of  lime  (  3  ss —  3  j  to  water  3  vj). 

Treatment  of  the  gangrenous  chancre  is  to  be  conducted  upon  simi- 
lar principles,  paying  due  attention  to  the  surgical  rules  for  the  trca^ 
nent  of  mortification. 


APPEND  I  X. 

TUB   GLAynULAR   CHANCRE. — THE   VIRILEXT,    ACUTE  BUBO. 

ExtOLOGY. — 'We  have  seen  that  the  virus  which  the  chancrous  mat- 
ter undoubtedly  oontaius  (although  we  are  unable  to  isolate  it  or  to  de- 
monstrate it  to  view)  may  be  transferred  to  otlicr  parts  of  the  body,  and 
that  it  will  cause  inflammation  and  ulceration  at  its  point  of  implanta- 
tion. In  a  similar  manner  the  virus  is  very  often  taken  up  by  the  lym- 
phatic vessels,  and  conducted  to  the  neighboring  lymphatic  glands,  in 
which  it  also  gives  rise  to  specific  iiillHmmutiou  and  suppuration.  A 
lymphatic  gland  thus  inflamed  and  suppurating  from  absorption  of 
the  chancre-poison  is  called  an  acute,  ^drulent  bubo,  or,  what  is  better, 
A  glandular  chancre.  All  cliancres  do  not  cause  virulent  adenitis  with 
equal  frequency.  It  is  most  apt  to  accompany  an  ulcer  of  the  fnenu- 
tum.  Neglect  of  cleanliness  and  a  too  irritating  mode  of  treatment 
seem  to  favor  absorption  of  the  virus,  and  the  production  of  the  viru- 
lent buba  Cases  seem  to  occur  now  and  then,  in  which  the  \dru3 
reax^esthe  oorium  through  the  epidermis  without  producing  any  lesion 
lit  its  point  of  entry,  but  is  there  taken  up  by  the  lymphatics,  carried 
by  them  to  their  glands,  where  it  gives  rise  to  specific  inflammation  and 
inppuration.  Such  a  bubo,  which  has  not  been  preceded  by  a  chancre, 
is  called  a  "  bubon  d'embl^" 

Stxftomb  akd  Coubse. — A  virulent  bubo  generally  makes  its  ap- 
peamnoe  in  the  second,  third,  or  fourth  week,  more  rarely  in  the  fifth 
ar  Bixth  wecki  and  it  Bometimes  jevelopB  immediatelj  after  the  forma* 
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lion  of  the  chancre.     The  first  symptom  of  tliia  troublesome  oomplio^ 
fion  consists  in  ii  feeling  of  pain  at  a  circumscribed  point  in  the  grain, 
not  far  from  tlie  genitals.     Upon  exnrainatinn,  we  find  a  small  limp, 
•whidi,  already  even,  is  sensitive  to  the  slightest  pressure,  and  ^iuc4i 
iiorresponils  to  a  moderately  enlarged  inguinal  gland.     The  dispro^: 
tiou  between  the  severity  of  the  jiaiu  and  the  smallness  of  tlie  swiHl- 
ing,  the  proximity  of  the  latter  to  the  gt.Miit:Us,  the  fact  that  oite  ortwo 
only  of  the  glands  are  enlarged  and  never  a  large  number  of  ihcm, 
make  us  aware,  even  thus  early,  that  we  have  to  dcJ»l  with  an  ncnte 
xirulcnt  bubo,  and  not  with  the  so-called  sympathetio  buTx>,  or  witli 
the  8^'philitic  glandular  enlargements  hoTeaft<?T  to  be  de-scribed.    The 
further  course  of  the  virulent  bubo  varies.    lu  very  rarc  iustances  the 
inflammation  is  resolved,  and  the  pain  and  swelling  of  the  affoctcd 
gland  gradiiallv'  subside.     Tn  such  cases  it  Ls  not  inij  >    '    *  '      '      ir  i» 
merely  the  iuflammalion  which  has  spread  along  the  y     _  -^(Ai 

to  the  gland,  but  that  the  chancrous  virus  lias  not  been  absorbed  with 
it,  or,  in  other  words,  that  the  bubo  is  a  sympathetic  one.  Tl»e  proocM 
alx»ve  alluded  io,  namely,  the  extension  of  an  inn:»mimvtion  along  liie 
lymphatics  to  tlie  lymphatic  glands  is  a  very  common  ocourrcncc  also 
among  non-specific  ulcers.  Far  more  frequently,  and  probably  always, 
in  the  case  of  a  virulent  bubo,  the  inflamed  gland  suppurates  Id 
favorable  cases  the  pus  soon  perforates  the  nipsule  of  the  gland  and 
the  adhej-ent  sldn  which  covers  it.  In  other  iustanc**,  the  connective 
tissue  about  the  gland  becomes  the  sent  of  an  extensive  inflammatory 
exudation,  the  tumor  becomes  much  enlarged,  and  is  no  longer  mova- 
ble. It  becomes  very  difficult  for  the  patient  to  walk,  and,  in  spitoof 
the  efforts  which  he  usually  makes  to  conceal  it,  we  ran  perceive  that 
be  favors  the  affected  side  as  he  steps.  In  persons  with  a  tendency  to 
fever,  there  is  also  an  elevation  of  temperature,  acceleration  of  the 
pulse,  general  malaise^  and  other  febrile  Rym[Jtoma.  Con*-!  '  '  ^ime 
elapses  thus,  ero  the  skin  brgins  to  redden,  and  ere  the  « i  j)iod 

point  of  fiuctualion  makes  its  appearance.  If  a  puncture  then  he  made 
ftt  this  point,  or  if  the  skin  assume  a  dark-red  hue  and  grow  tlunner 
and  thinner,  until  the  matter  is  discharged  spontaneously,  a  small 
portion  only  of  the  swelling  subsides,  and  it  is  often  as  large  as  a 
man's  fist,  and  of  an  irregular,  knobby  form.  By-and-by  flactuatioo, 
followed  by  escape  of  matter,  occurs  at  other  pointa ;  but,  in  spite  of 
the  numerous  abscesses,  weeks  and  months  often  pasa  by  without  any 
diminution  in  the  size  of  the  tumor  in  which  tiiey  form.  The  oourao 
of  a  \-irxilent  bubo  is  equally  tedious  and  intractable,  if  the  matter 
wliich  has  escaped  from  the  inflamed  gland  into  the  surrounding 
areolar  tissue  have  formed  ainuses  and  fistulous  tracts,  as  well  as 
when  the  a<*cumulatiou  of  matter  within  the  gland  is  slow  to  point  and 
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ioes  not  discharge  itself  until  the  inflammation  of  the  surroimding  tis- 
sues has  also  resulted  in  numerous  abscesses.  After  breaking  of  the 
abscess  and  discharge  of  the  matter,  the  resulting  ulcer  shows  the 
properties  of  a  chancre  and  discharges  inoculable  pus.  Its  edges  are 
ragged,  bluish  red,  and  generally  somewhat  undermined ;  its  floor  i» 
covered  with  fiaJse  membrane,  and  it  is  very  slow  to  heaL  A  chancre 
thus  produced  from  a  virulent  bubo  may  become  phagedenic  or  gan- 
grenous, and  may  give  rise  to  wide>sprcad  destruction,  which  some* 
times  terminates  in  erosion  of  the  femoral  vessels,  or  in  peritonitis. 

TR£ATM:E:2rr. — It  matters  little  whether  a  virulent  adenitis  be  ao- 
oompanied  by  a  chancre  or  not ;  in  either  case,  the  probability  that  the 
inflammation  of  the  gland  will  not  end  in  suppuration  is  so  SQiall,  that 
we  may  spare  the  patient  the  applications  usually  recommended  to 
discuss  a  bubo,  such  as  leeching,  inunction  of  blue  ointment,  method- 
ical bandaging,  and  the  like.  I  usually  cover  a  bubo  with  a  simple 
plaster,  generally  the  emplastrum  fuscum  -  (emplas.  galbanL  cc),  and 
make  it  fast  with  a  spica  bandage.  Under  such  treatment  the  bubo 
now  and  then  subsides;  in  other  instances,  it  suppurates  without 
causing  the  patient  much  annoyance.  Should  fluctuation  appear  at  a 
point  which  unmistakably  corresponds  to  the  gland,  I  immediately  let 
out  the  matter  through  one  or  more  punctures ;  but  if  the  surrounding 
areolar  tissue  be  already  in  a  state  of  phlegmonous  inflammation,  and 
if  fluctuation  appear,  which  does  not  seem  to  be  in  a  gland,  but  to 
pioceed  from  a  phlegmonous  abscess,  I  am  not  so  hasty  in  opening  it, 
but  prefer  to  wait  until  the  parts  about  the  softened  spot  are  also  in 
a  state  of  suppuration,  and  until  the  hardness  has  disappeared  under 
the  pressure  of  the  pus.  As  soon  as  this  occurs,  and  after  the  skin 
over  the  point  of  fluctuation  has  become  well  tliinucd,  I  convert  the 
entire  top  of  the  abscess  into  an  eschar,  by  persistent  rubbing  with 
caustic  potash.  During  this  process  (which  I  learned  at  the  Hamburg 
hospital)  the  adjacent  parts  nmst  be  protected  from  contact  with  the 
liquefying  potash.  Tliis  treatment  is,  no  doubt,  painful,  but  has  this 
great  advantage,  that  no  fistulous  track  nor  sinuses  ever  form,  and  that, 
the  day  after  the  separation  of  the  eschar,  the  bottom  of  the  abscess 
presents  the  asjHjct  of  a  healthy  ulcer.  According  to  my  exi)erience, 
also,  this  cure  is  much  more  rapid  than  when  we  have  to  make  punc- 
ture after  puncture,  as  fresh  points  of  fluctuation  show  themselves,  to 
lay  open  fistula;  as  they  form,  and  to  remove  the  undennined  eJges  of 
the  ulcer. 

Latterly,  I  hav43  often  had  recourse  to  another  mode  of  treating 
virulent  buboes,  and  with  striking  eficct.  I  put  a  vesicatory  upon  the 
tumor,  cautiously  oi>en  the  resulting  blister,  and  then  allow  a  new 
cuticle  to  fonn  under  a  simple  dressing.     I  then  immediately  blistet 
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ft^in,  and  repeat  ilic  procedure  until  the  inBltmtion  about  the  glnd, 
which  usually  begins  to  resolve  after  the  first  vesication,  disappmn 
entirely.  Then,  if  u  fluctuating^  pomt  appear,  I  puncture  it,  or  destroy 
its  covering  with  caustic  paste.  In  none  of  the  cases  thus  treated  bj 
me  have  any  sinuses  or  fistuUe  formed. 


A_C0KST1TDTI0XAL  SYPHILIS. 

The  question  as  to  the  origin  of  the  syphilitic  poison  is  quite  u 
obscure  as  is  that  of  the  origin  of  the  chancre-vhus.  At  the  prtseot 
day,  8}7»hilis  is  a  purely  contagious  disorder.  Its  venom  reproduces 
itself  iu  the  organism  which  it  infects,  and  the  transplautation  to  «a- 
other  ()erson,  of  the  virus  thus  reproduced,  is  the  only  miianer  in  which 
sypliilts  can  be  propagated. 

The  exact  nature  of  the  8>-phi]itic  virus,  or,  as  we  njay  say  with 
equal  propriety,  the  s}*philitic  contagion,  is  unknown,  since  wo  are  ua- 
able  to  obtain  it  in  an  isolected  form,  and  to  test  its  chemical  and  ph/i- 
ieal  properties.  Like  the  chanure-virus,  however,  it  is  of  a  fixed  char- 
acter, and  docs  not  pervade  the  atmosphere  aroimd  the  patient;  but 
'its  habitat  is  by  no  means  confined  to  the  secTetion  from  the  svphiHtic 
ulcer,  and  to  the  contents  of  syphilitic  tumors,  for  it  is  also  .contalaed 
in  the  blcKxL  It  does  not  seem  to  exist  in  the  natiuul  secretions  of 
the  body,  such  as  the  saliva  or  urine,  nor  iu  |i;ithological  exwhitions 
produced  by  intercurrent  disease.  Thus,  if  we  inoculate  a  healthy 
child  with  pure  vaccine  lymph,  obtained  from  a  s_\'philitio  subject,  the 
child  thus  vaccinated  docs  not  become  syphilitic;  but,  if  th<s  \ymfk 
contJiin  a  little  blood,  which  is  a  vehicle  for  the  s^^Ailitic  poison,  xbc 
hitter  will  also  be  implanted  uix>n  the  patienL  It  has  not  yet  beca 
determined  whether  the  virus  cust^.  in  the  milk  of  a  syjihilitio  woroaiL 
The  fiw^uence  with  which  the  disease  is  transmitted  to  infanta,  from 
wet-nurses,  may  be  due  to  the  existenoe  of  bh^cding  exwtr' 
the  nipples  of  the  nurse.  In  the  following  chiiplor  we  ^ii 
its  propagation  during  the  act  of  generation. 

Liability  to  sypliilis  is  so  general,  that  an  imiijurniy  itt  its  vijiis, 
It  exist  at  all,  is  certainly  vcrj'  rare.  The  fact  that  healthy  i>erBora, 
adults,  and  men,  are  more  frequently  infected  than  inx-alids,  women,  or 
children,  ia  simply  because  the  former  arc  more  apt  (o  be  exj>osed  to 
the  disease  than  the  latter.  Like  the  chancre-virus,  the  «rphilitio  poi- 
Bfin  is  more  difficult  of  inoculation  when  the  cuUele  is  thick  and  ^e6b^ 
ing  than  when  it  is  the  i-everse,  a  circumst^nc*?  wliiib  argues  ia  favor 
of  the  practice  of  circumcision.  Lifection  is  also  more  likely  to  nxnu 
when  the  genitals  are  strongly  developed  than  >vhen  they  are  smalL 
Eczema  of  the  glaus  and  prepuce,  likewise,  greatly  increases  the  dAO- 
ger-    Noiwithstanding  this  very  general  suseeptibllity  to  the  syphilitic 
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*,  howerer,  the  system  once  contaminated  by  it  obtains  an  immu* 
almost  absolute  against  subsequent  infection.     This  very  interest- 
fact  is  analogous  to  the  Ereedom  from  further  attacks  of  scarlatina, 
les,  and  small-pox,  enjoyed  by  persons  who  have  onoc  suffered 
those  diseases.     If  we  inoculate  the  discharge  of  a  syphilitic  soro, 
or  any  other  vehicle  of  a^'philitic  conta^oii,  upon  a  person  who  has  a 
^teimary  syphilitic  induration  or  syphilitic  ulcer,  at  the  moment  of  in- 
Hnilation,  or  who  has  already  had  one,  we  shall  obtain  ae^Uve  results. 
^«  is  tliis  fact  which  has  ^vou  rise  to  such  gross  errors.     For  a  long 
time  experimental  inoculation  was  only  practised  upon  individuals  who 
were  already  syphilitic,  and,  frf.>m  the  negative  results  which  followed, 
^Alien  blood  or  tlie  secretion  of  secondary  sores  was  employed,  it  was 
^BCerred  that  blood  and  secondary  secretions  were  not  contagious.     It 
was  not  until  it  was  deterniined  to  iuoculale  healthy,  or,  at  Ie:i9t,  nou- 
syphiiitic  persons  with  these  vehicles  that  it  was  asccrtaiued  that  tlie 
want  of  result  of  the  former  experiment  was  simply  due  to  the  immunity 
of  sypliilitic  persons  to  finlher  hifection,  and  that  their  blood,  and  the 
di&chafge  from  secondary  syphilitic  ulcers,  were  quite  as  infectious  aa 
^Bp  secretion  of  a  primary  sore.     Exceptions  to  this  rule  seemed  to  oo- 
^nr;  jnocuktion  of  the  secretion  of  a  primary  soro  upon  tho  j)er8on 
having  the  soro  resulting  sometimes  in  ano(.her  sore.     It  is  now  deter- 
mined that  in  such  cases  tlie  syphilitic  ulcer  is  complicated  by  the 
^bcuicre.     The  ulcer  which  follows  the  inoculation  is  a  chancr*-,  and 
^Bt  &  syphilitic  ulcer.     Contamination  of  the  system  with  syphilitic 
^«nis  aflbnls  no  protection  against  iufeotion  by  the  chancre,  any  more 
than  does  the  preexistencc  of  one  or  several  eliancres  secure  the  pa- 
^Mtit  firotn  further  action  of  the  chancrous  Hrus. 

^^  Since  even  a  person  having  a  primary  syphilitic  uloer  or  induration, 
but  who  has  no  secondary  symptoms,  is  aJread}^  secure  from  further 
syphilitic  iufeclion,  we  may  regard  the  primary  induration  and  ulcer  as 
a  sig^  of  oontamination  of  the  system,  and  as  the  first  symptom  of  oon- 
Btitutional  ay|)hilis.  Since,  however,  the  above-named  nffeetions  stand 
first  in  the  series  of  disorders  which  occur,  and  as  the  first  sign  of  con* 
gtitulional  infection  always  ap))ears  in  the  form  of  an  ulcer  or  indura- 

tfD  at  the  point  of  entry  of  the  virus,  the  tenns  ^  primary  induration  " 
d  "primary  sore"  may  l»e  regarded  as  perfectly  appropriate.     Tlie 
immunity  against  fresh  infection,  which  contamination  with  sypltilitic 
poison  affords,  accounts  for  the  interesting  and  formerly  very  jKsrplex 
^mg£u*t  that  infanta  are  infected  by  sypliilitic  nurses  more  frequently 
^Bin  by  syphilitic  mothers.     Generally,  a  child  sucking  at  the  breast 
^OT  its  nurse  is  not  at  first  syjihilltie,  and,  therefore,  is  liable  to  infeo* 
dun,  while  tiie  child  which  sucks  the  breast  uf  a  syphllitiu  mother  \g 
Lrly  always  syjihilitic  it»cH  and  hcnoe  can  not  be  inoculated. 
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By  fkr  the  most  frequent  cxdtmg  cause  of  sjplulia  is  coitus  with 
an  infected  individual ;  but  there  are  nianj  well-iiuthcnticated  cua 
where  iiifeetion  lias  been  conveyed  by  the  hand  of  a  physician  or  niii- 
wife,  by  using  a  pil^*,  or  tumbler,  or  privy,  jtoUuted  by  the  Teneml 
virus.  There  is  no  doubt,  moreover,  that  the  disease  hiis  often  been 
propagatod  by  vaccination,  and  another  scries  of  cases  is  knows  to 
have  sprung  from  the  use  of  dirty  lancets,  and  in  bleeding  and  cupping, 
by  careless  surgeons, 

SxaiPToais  axi>  Course, — I.  The  Primary  ^yplnlitic  Indvrih 
tion^  and  Primary  Syphilitie  Ulcer, — ^The  period  of  incubation  erf  the 
BHIiliililio  virua  is  from  three  to  four  weeks.  A  oom?ct  knowledge  oC 
this  fact  is  of  recent  date.  Prior  to  thb  discovery,  which  waa 
by  inoculating  healthy  subjects  with  sy|)hilitic  virus,  wc  were 
to  account  for  the  phenomenon  that,  in  a  large  number  of  cases, 
ere  (chiUKrroid),  after  lasting  for  eoine  weeks,  would  become  iudumted 
at  its  base  and  edges ;  and  this  it  was  which  caused  the  false  iiupn» 
&ion  that  a  soft  chancre  could  assume  a  pernicious  character,  and 
change  into  a  bard  one.  Experience  has  taught  tlmt  the  induntcd 
chancre  is  almost  always  the  precursor  of  secondary  symptoms.  The 
followuig  is  the  correct  iuterpretalion  of  tliese  facts;  Both  jioiaous, 
the  cliaucrous,  as  well  as  the  s^'philitic,  act  simultaneously  upon  one 
and  tlie  same  point;  in  a  few  days  the  crhancrc  forms;  the  period  oT 
incubation  of  its  virus  being  a  very  short  one.  Three  or  four  weeks 
afterward,  the  time  of  inculmtion  of  the  syphilitic  contagion  having  «• 
pired,  the  s^^hllitic  induration  develops  at  the  base  and  edges  of  the 
idcer.  It  may  happen  that  the  chancre  has  healed  before  the  incuba- 
tive stage  of  Uie  sypliilis  has  terminated.  In  such  a  case  an  indura- 
tion fonns  in  the  scar  of  the  cliancre.  The  conversion  of  a  s^'philitJc 
induration  into  a  chancre,  by  the  implantation  of  oliaucrous  virus,  may 
also  take  phice. 

Aft^:>r  mo<.-ulation  of  a  suitable  subject  with  sypidiitic  vims,  whether 
accidental  or  intentional,  that  is  to  say,  of  a  subject  who  is  not  siiJii* 
Utic,  and  who  has  never  been  so,  and  aftoT  expiration  of  the  term  of  jd- 
cubation,  there  arises,  not  a  vesicle  nor  pustule  which  breaks,  Imviog 
a  sore — as  occurs  after  infection  from  the  chancre — but  a  hard  papule, 
or  nodule  of  variable  size  and  thickness.  The  smaller  syphilitic  indu- 
rations are  of  the  size  of  a  lentil  or  pea,  the  larger  attain  the  aije  of  a 
beun,  or  of  a  small  Imzel-nut.  Microscopic  research  6how8  the  indmi^ 
tion  to  l>e  the  product  of  profuse  proUferatiou  of  cells  and  nuclei,  which 
have  DO  characteristic  peculiarities,  and  which  lie  embedded  bctweea 
the  normal  elements  of  the  ]>arts,  in  the  scanty  comiective  tL<^sue.  Use 
epidermis,  or  epithelium,  over  this  hard  infiltration,  at  first  does  not  ex» 
Libit  uuy  lesion;  but  soon  Ihe  epitlielial  coveruig  begins  to  exfoliate. 
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the  new  ooating  becomes  thinner,  the  surface  shows  a  peculiar  glitter- 
ing', dirty  redness,  and,  after  repeated  exfoliations,  the  epithelial  coat 
is  not  renewed,  but  the  surface  remains  raw,  and  gives  off  a  scanty 
secretion.  In  other  instances  the  surface  forms  a  scab,  which,  after 
separation,  leaves  an  ulcer  with  a  hard  base.  The  primary  syphilitic 
uloer  may  be  called  the  ulcerative  induration  of  syphilis.  Its  most 
common  situation  is  upon  the  genitals ;  in  men,  upon  the  inner  surface 
of  the  prepuce,  and  in  the  coronaiy  fossa ;  in  women,  between  the 
nymphae,  at  the  posterior  commissure,  and  at  the  entrance  to  the 
yagina.  Sometimes,  however,  it  appears  upon  the  nipples,  at  the 
angles  of  the  mouth,  upon  the  tongue,  and  not  unfrequently  upon  the 
fingers.  No  part  of  the  body  is  exempt,  and  a  syphilitic  induration 
■will  arise  wherever  the  \'irus  touches  a  spot  where  the  cuticle  is  thin, 
<»  where  it  has  been  abraded.  The  localities  above  mentioned,  how- 
ever, are  the  ones  most  favorable  to  the  occurrence  of  infection.  When 
but  a  single  follicle  is  implicated,  the  induration  assumes  the  form  of  an 
upright  cylinder,  and,  if  a  series  of  them  lying  close  together  be  in- 
volved, the  confluence  of  these  indurations  forms  a  hard  elevation. 
When  the  induration  is  situated  upon  the  lips  of  the  meatus  urinarius, 
that  orifice  forms  a  somewhat  gaping,  rigid  funnel,  which  feels  carti- 
laginous to  the  touch.  Not  unfrequently,  when  the  mouth  of  the  pre- 
puce is  somewhat  narrow,  its  anterior  border  becomes  fissured  during 
coitus.  If  this  point  becomes  indurated  in  consequence  of  syphilitic 
infection,  the  prepuce  can  no  longer  be  draM-n  back,  its  outlet  having 
been  converted  into  a  hard  ring,  A  phimosis  of  this  kind  will  subside 
after  the  induration  has  been  resolved. 

The  bottom  of  a  s^-philitic  ulcer  is  not  lardaceous,  its  edges  are  not 
eroded,  nor  does  it  show  any  tendency  to  spread.  All  these  charac- 
teristics are  peculiar  to  the  chancre  (chancroid),  nor  is  a  syphilitic  sore 
painful,  like  a  chancre,  being  usually  veiy  indolent.  It  is  also  soli- 
tary, as  a  rule;  and  it  is  only  as  an  exception,  when  several  points  are 
infected  simultaneously,  tliat  several  sj-philitic  sores  are  ever  seen  to- 
gether. Until  the  induration  ulcerates,  it  is  often  overlooked ;  and  it 
is  not  until  the  sore  is  established,  that  the  attention  of  the  patient  or 
t^ysician  is  drawn  to  it.  Sometimes,  the  induration  is  so  slight,  that 
the  sore  may  be  mistaken  for  a  chancre.  In  such  cases  all  doubt  ma^ 
be  dispelled  by  inoculation. 

The  following  are  the  more  important  forms  recognized  among 
syphilitic  ulcers : 

The  superficial  ulcer  (Iticord^s  chancre  parchemin4).  In  this 
variety  the  induration  fo]*ms  a  thin  cake.  An  attempt  to  pinch  up  a 
spot  of  this  kind  between  the  fingers  imparts  a  feeling  as  though  a  bit 
of  parchment  had  been  slipped  beneath  the  ulcer.     Its  surfiBMe  secretes 
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a  scnnty  thin  Hquii],  in  which  no  pus-cells  can  be  found  under  the  micK^ 
scope,  but  only  a  granular  dotritUB.  It  ofteD  beala  quickly,  but  the 
secondary  symptoms  follow  tlus  fonn  of  sore  quite  as  surely  and 
promptly  as  any  other  variety. 

The  elevated  sore  (ulcus  elevattam)  presents  an  exoo>natioa  whlii 
is  almost  void  of  distJmrge,  seated  upon  au  indurated  base  of  varying 
thickness  and  conBiutenec,  by  which  it  is  elevated  above  the  surround* 
ing*  level.  From  time  to  time  it  is  coated  by  a  thin  layer  of  cpitbcUum, 
which  generally*  soon  exfoliates  in  fine  scales,  leaving  a  new  exconatiou. 

Tlie  ITunterian  chancre  (ulcus  vallatum)  not  only  has  a  hnjxl  bwe, 
Imt  is  sun-ounded  by  an  elevated,  hard,  Oillous  border,  so  that  it  is 
deeper  iii  the  luidiUe  tlian  at  the  periphery.  It  rarely  heals  in  lea 
than  five  or  six  weeks. 

All  the  different  forma  of  syphilitic  sr>re  may  become  r' 
that  is,  they  may  be  attacked  by  a  rapidly-extending  diph:  ,  n> 

cess.  The  destruction  then  often  spreads  beyond  the  limit  vi  the  isk- 
duration,  largely  involving  the  fckin  or  mucous  membrane.  When  the 
syphilitic  induration  is  nssnciated  with  the  chonorE^  the  opcTation  oi 
l>oth  poisons  upon  the  same  point  rc-Sults  in  a  modiRcation  tif  iho  uktM 
vallatum,  that  is,  the  l>order  of  the  chancre  becomes  hard  and  caDom, 
and  surrounds  it  like  a  wall.  At  a  later  period  the  induratioQ  likewise 
appears  in  the  bottom  of  the  ulcer. 

The  duration  of  a  syjihilitic  induration  or  a  sypliilitic  sore  varie«i 
Three  months,  at  Icast^  nearly  always  elapse  ere  the  hftnloncd  spot 
recovers  its  normal  consistence.  The  induration  often  hisls  half  a  vear, 
and  even  longer.  It  is  remarkable  that,  ad  the  secondary  syuiptonu 
begin  to  appear,  the  induration  begins  to  dissolve,  and  then  soon  sub- 
side:!!, leaving  lieiiind  it  a  bri>wn  pigmented  6i«)t,  Tlie  pigment  mariis 
the  former  site  of  the  disease  for  a  tolerably  long  time.  When  ]( 
Gnally  disappears,  the  spot  remains  whiter  than  the  adjacent  ports, 
like  the  cicatrix  of  a  neoplastic  growth.  Unless  the  indurutcnl  s|»ot 
has  also  been  the  seat  of  a  chanci-e,  there  is  no  depression. 

II.  T/ie  Indolent  Bubo  and  Extended  ^i/jjftiUtic  DisctUf:  of  th$ 
LympJtaths. — An  acute  enlargement  of  the  lyn»phatic  glands  oocum 
in  many  of  the  acute  infectious  diseases  and  in  syphilis,  the  prototype 
of  llie  chronic!  infectious  maladies,  the  lymphatic  glands  alwax'a  pnrti* 
cipate  in  the  disorder  induced  by  infection  of  the  system  by  this  per 
nicious  poison.  The  changes  which  take  place  in  the  glands  c(»n*ist  in 
a  cellular  h3-i>erplasia,  and  they  are  but  seldom  the  seat  of  actual  in- 
flammation or  suppuration.  More  frequently,  e8pe<:ially  when  the  dis- 
ease has  been  of  loug  standing,  caseous  inetamoq^tosis  occurs  hero  ami 
there  in  them,  and  this  is  afterward  followed  by  a  calcilicatton.  In  a 
few  days  after  its  development,  the  primary  syphilitic   induratioa 
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ilmost  always  gives  rise  to  a  painless  or  else  to  a  very  slightly  pain- 
ful enlargement  of  the  inguinal  glands — to  indolent  buboes.  The 
number  of  the  glands  implicated  is  always  somewhat  large,  and  they 
are  seldom  very  greatly  swollen.  Each  gland  usually  attains  the  size 
of  a  bean  or  almond ;  and  it  is  exceptional,  and  only  in  scrofulous  sub- 
jectSy  that  it  becomes  as  large  as  a  walnut.  The  surrounding  con- 
nective tissue  is  not  affected ;  the  glands  remain  isolated,  and,  even 
when  their  number  and  the  degree  of  tumefaction  are  such  as  to  pro- 
duce a  large  lump,  it  is  always  of  an  irregular  nodulated  shape,  and  it 
can  readily  be  perceived  that  it  consists  of  a  conglomeration  of  iso- 
lated glands.  Sometimes  a  tliickened  and  indiu^ted  chain  of  lymphat- 
ic vessels  can  be  detected  between  the  primarj'  sore  and  the  indolent 
buba  In  the  rare  instances  in  which  indolent  buboes  suppurate,  the 
skin  becomes  adherent  to  the  glands  beneath  it,  and  gradually  reddens, 
and  the  tumor  becomes  painful ;  some  time  elapses,  however,  l>efore 
fluctuation  appears.  If,  finally,  the  piunlent  contents  escape,  or  if  they 
be  evacuated  artificially,  they  leave  sinuous  and  tedious  fistulous  ulcers 
behind  them.  Involution  of  an  indolent  bubo  proceeds  veiy  slowly. 
Several  months  always  elapse  ere  the  swelling  of  the  glands  dimin- 
ishes, and  often  the  last  trace  of  the  enlargement  does  not  disappear 
for  years.  Whenever  cheesy  metamorphosis  with  calcification  has  oc- 
cmred,  small  hard  ele^Titions  remain  for  life.  The  usual  scat  of  pri- 
mary induration  being  upon  the  genitals,  indolent  bulx»cs  are  generally 
found  upon  the  inguinal  region ;  and  it  is  almost  without  exception 
the  glands  which  lie  above  the  fascia  lata,  on  tlie  side  corresponding  to 
the  seat  of  the  primary  sore,  which  are  affiected.  In  primary  affections 
of  the  mouth  and  fingers,  it  is  respectively  the  submaxillary  and  axil- 
lary glands  which  are  involved. 

About  five  or  six  weeks  after  the  formation  of  the  indolent  bul>oes, 
upon  careful  investigation,  we  shall  find  numerous  enlarged  lymphatic 
glands,  lying  far  away  from  the  point  of  infection  and  from  the  indolent 
bubo,  and  situated  in  \-arious  regions  of  the  body.  Tliis  enlargement 
is  most  frequent  and  conspicuous  in  the  cervical  and  axillary  glands, 
the  inguinal  glands  of  the  opposite  side,  and  the  cubital  and  submaxil- 
lary glands.  The  size  attained  by  these  enlai^ements  varies  from  that 
of  a  pda  to  that  of  a  bean  or  hazel-nut.  Tliey  are  quite  painless ;  and, 
even  when  pressed  upon,  are  not  more  sensitive  than  other  parts  of 
the  skin.  These  diffuse  glandular  swellings  often  last  for  years ;  and, 
as  long  as  they  continue  to  exist,  the  syphilis  is  not  extinct,  even 
though  no  other  manifestation  of  lues  be  discoverable.  Inflammation 
and  suppuration  of  such  glandular  swellings  are  quite  exceptional,  and 
are  then  always  the  consequence  of  a  complication. 

HL   Condylomata, — The  only  condylomata  which  are  of  syphilitic 
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origin  are  tbo  broad  ones  covered  by  a  thin  coat  of  epidermis,  aod 
which,  if  seated  upnn  the  skin,  are  usually  in  a  state  of  su|X-TSctal 
ulceration,  and  bntbed  in  a  slimy,  ill-savored  secretioa.  The  dry, 
pointed  coudylomata,  which  are  covered  by  a  thick  layer  of  eftidenois, 
nrc  the  result  of  local  irritation,  and  most  cx^nunonly  appear  at  points 
moistened  by  g^onorplioeal  discJiarge.  The  syi^hilitic  condyloma  is 
of  the  most  frequent  symptoms  of  general  infeclian  of  the  sysl 

id  it  rarely  fails  to  appear  in  the  series  of  morbid  processes  which 
■Jjradually  develop  under  the  influence  of  the  venereal  poisoo.  As  a 
rule,  too,  the  condyloma  is  the  firet  symptom  which  succeeds  the  pri- 
mary affection  und  the  eidargemeut  of  the  lymphatics.  Its  external 
as[>cct  and  lustologii^l  character  have  already  been  described.  Upoo 
the  skin,  the  most  frequent  seat  of  the  soft  condylomata  is  betwccD  the 
nates ;  in  women,  between  the  labia;  and  in  men,  upon  the  scrotum 
and  outer  surfnue  of  the  [Jeuis.  Sometimes  they  spread  over  the  inner 
surface  of  the  thighs.  Tlieir  appearance  at  the  angles  of  the  mouth  is 
quite  aimmon ;  they  are  more  rare  at  the  commissure  of  the  oveliils, 
between  the  toes,  and  under  pendulous  breasts,  Tliey  oftoa  become 
fissured,  especially  when  they  have  coalesced  so  as  to  fonn  cxteosive 
growths^  and  in  this  way  paiuftd  and  obstinate  ult^TS  ofl4?n  fiortn. 
Fissures  and  cracks  (rliagades)  frequently  appear  in  the  skin  about 
the  condylomatji.  Tlioy  are  attended  by  severe  pain  and  heal  slowlv. 
Wc  have  alrea<ly  treated  of  the  condylomata  of  the  mucous  membrane, 
of  the  mouth  and  fauces  (plaques  niuqueuses),  and  of  the  oondylonu- 
tous  growths  which  accompany  syphilitic  larjTigeal  ulceration. 

IV.  Syphilitic  Distit^e  of  the  iSkin — J<t/philid€s — Syphilitic  Et- 
anthcmattu — Syphilitic  aflFcctions  of  the  skin  depend  partly  upon  hy 
penemia  ancj  exwlation,  and  partly  uj>on  the  development  and  mcta- 
morphosrs  of  the  "gummy  tumor"  (tubercular  syphiloma)  of  the  skJu. 
In  tlie  former  class  the  exudation  is  sometimes  thrown  out  upon  the 
Eurface  of  the  akin,  sometimes  withiu  the  tissues,  and  sometimes  in 
both  together.  A  classification  of  the  syphilides  into  many  B])ecie^ 
has  been  based  upon  the  modifications  thus  induced,  and  ui)on  the 
variety  in  extent  and  magnitude  of  the  eruption.  Since,  however, 
the  classification  of  all  other  non-specific  hypenemio  and  iuflammatory 
cutaneous  affections  is  also  foimded  upon  similar  data,  we  mav  be 
brief  ia  our  discussion  of  the  syphilides,  and  oonfiDe  ourselves  to  a 
description  of  tlie  difTerences  by  which  the  syphilitic  exautheomta  moy 
Ije  distinguishcfl  from  the  non-syphilitio  ones. 

The  general  peculiarity  of  svphiUtic  eruptions,  upon  which  most 
weight  has  always  been  laid,  is  their  color;  anrl,  indeed,  all  svphilitic 
exanthemata,  when  of  somewhat  long  standing,  are  of  u  peculiar 
nopper}'-red  hue ;  and  chronic  eruptions  which  do  not  present  this  color. 
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H  sven  tlioiigh  thej*  appear  upon  notoriously  syphilitic  subjects,  ought  not 
H  lo  be  regarded  as  of  sypliilitic  origin.  This  ppoposition,  howe«'er,  does 
not  admit  of  inversion,  A  rash  need  not  i>e  syphilitic  because  it  has  a 
ooppery  color,  as  is  ttufficiently  proved  in  cases  o(  psoriasis  and  of  acne 
rosacea  (commonly  known  as  "  copper  nose,"  on  account  of  its  api>ear- 
once).  The  origin  of  this  color  is  to  be  attributed  to  the  addition  to 
ihe  redness,  oauaod  by  the  capillary  hyj>enEmia,  of  yeJIow,  blue,  and 

thrown  pigment,  the  result  of  minute  extravasatious  of  blood,  and  the 
metamorplioses  of  the  ha?raatin  thus  set  free.  In  very  recent  cases  the 
coppery  hue  is  not  observable,  no  extravasations  hanog  as  yet  OC" 
eurred,  or  because  the  efiiised  blood  has  not  yet  undergone  change  of 
color. 
■  Another  characteristic  of  the  syphilitic  exanthemata   (which  is 

^Mjpsely  related  to  the  foregoing  one,  as  it  also  depends  upon  gnidual 
^Pnnsfonnation  of  the  coloring  matter  of  cxtravasated  bl<x>d  into  pig- 
merit)  is,  that,  after  they  have  recovejed,  stains  of  pigment  are  almoa|d 

I  always  left  in  the  skin.  ■ 

Syphilitic  eruptions  may  be  further  distinguished  from  non-s\-phiIitic 
ones,  frCim  their  tj-pe  being  still  less  distinctly  marked  than  that  of  the 
latter.  In  the  same  subject  we  almost  always  find  patclies  which  be- 
long in  part  to  one  and  in  part  to  another  species,  aud  here  and  there 
a  spot  about  which  we  shall  be  in  doubt  what  category  to  assign  it  to 
For  instance,  there  ate  often  red  spots  which  we  hesitate  to  call  roseola^ 
because  they  are  covered  with  scales  of  epidermis ;  but,  on  the  other 
hand,  we  cannot  regard  them  as  psoriasis,  because  their  coat  of  ept- 
dennic  scales  is  so  much  thiiuier  than  in  the  non-syphilitic  psoriasis. 

Tlie  situation  of  the  efllorescence  is  also  of  great  imporiancf!  in  flis- 
linguishing  between  the  simple  and  the  specific  eruptions.  The  spe- 
eifio  exanthemata  are  most  apt  to  appear  upon  parta  of  the  skin  which 
are  exposed  to  the  air,  and  upon  such  as  lie  immediately  above  the 
periosteum.  It  is  a  very  suspicious  circumstance,  when  a  rash  which 
has  a  pecuhar  predilection  for  certain  locahties — as  psoruuiis  has  for 
the  knees  and  en)ows — appears  elsewhere,  upon  some  unusual  region 
instead  of  upon  its  favorite  seat — as  when  psoriasis  affects  the  palme 
of  the  hands.  Another  peculiarity  of  a  syphilitic  eruption  is,  that  the 
various  efflorescences  generally  take  the  form  of  circles,  or  of  segments 
of  circles.  It  is  to  be  IxHTie  in  mind,  however,  that  it  is  only  wheD 
this  circular  arrangement  is  the  result  of  grouping,  and  not  when  it 
proceeds  from  healing  of  a  disease  in  the  middle  while  it  coutiuu(*s  to 
IBfpnfrt*  ^^s  edges,  that  it  is  characteristic  of  syphilis.  Finally,  it 
^ftty  w  added,  that  syphilitic  eruptions  scarcely  ever  itch.  In  order  to 
determine  the  f|uestion  of  the  s^-philitic  origin  of  a  doubtful  case,  it  is 
of  imixntaiice  to  ascertain  whether  it  haa  been  preceded  by  a  pririmrv 
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ulcer,  and  vrbcthcr  there  be  any  other  coQComitunt  syphilitic 
The  cnists  nnd  scabs  which  form  in  syphilis  ore  distinguishable  by 
much  thicker,  as  a  rule,  than  those  of  non-sypliilitic  origfin.  This  U 
gcnemlly  because,  beneath  the  dried,  purulent  contents  of  a  sypHilttio 
l)ustule,  there  is  usually  an  uloer,  the  product  of  which  also  tUickeiia 
mul  dries  into  a  scab.  Tlie  kidney-tihajie  or  horse-shoe  shape  of  sjxvific 
ulcers  of  tlio  skin  is  also  somewhat  rJmracte-rifitic.  This  is  due  to  tbr 
healing  of  the  sore  at  one  edge  while  it  spreads  at  another. 

The  most  common  form  of  syphilitic  cutaneous  disease  is  the  lunco- 
lous  exanthema,  the  roseola  s^'philitica.     This  is  an  eruption  of  sanllf 
irregular  round  spots  of  roseola,  wliich  here  and  there  are  often  eon- 
iiuent;  and  its  a])pearanoe  is  often  preceded  by  a  febrile  disturbance 
Tlie  favorite  seat  of  the  rash  is  upon  the  belly,  on  the  sides  of  the  dbcst, 
atid  upon  the  flanks.     Tlie  face  is  hardly  ever  affected  beyond  where 
the  forehead  and  scalp  join.     At  first  the  sp<ita  arc  bright  red,  but 
afterward  become  livid  and  coppery.    Some  of  them  are  level  with  the 
akin,  while  others  rise  slightly  above  it*     In  the  latter  case  tliey  le- 
semble  the  wales  of  urticaria,  although,  unlike  the  latter,  they  do  oot 
itch.     After   lasting  a  long   time,  the  roseola  spots  assume  a  dirty 
brownish-red  api>carauce,  and,  when  they  iinally  fade,  they  leave  % 
grayish-broM'n  stain  bohiud  them.     Sometimes  the  eruptions  extend  to 
the  glans  penis.     In  the  latter  situation,  the  epidermis  over  the  efllfr 
wscence  soon  separates,  leaving  a  bright-re<l,  moist  erosion,  wkicfa 
bleeds  readily,  and  which  is  not  to  be  confounded  with  the  superficial 
chancre.     The  roseola  is  one  of  the  earliest  symptoois  of  constitutional 
infection.     It  is  never  seen  in  inveterate  cases.     When  treate*!  hy 
mercury,  it  usually  Bul>sides  withiu  four  weeks.     Wlien  neglected,  il 
passes  over  into  the  papulous,  squamous,  and  pustulous  forms  of  syphi' 
lide,     ITie  jiapulous  syphilide  (lichen  syphiliticus)  is  charoclerizod  by 
its  copper)--red,  and  fre(]uently,  in  old  cases,  by  its  brownish-red  ttiltff. 
Tlte  papules  are  sonielimes  no  larger  than  a  millet-seed  (miliary  pap- 
ules) ;  sometimes  they  attain  the  size  of  a  lentil  (lenticuhir  {wjMdes); 
sometimes  they  arc  solitary ;  sometimes  they  form  groupft,  wliicli  latlrr 
usually  assume  the  form  of  circlea,  or  the  segment  of  a  circle.     Their 
iiuttt  common  seat  is  the  junction  of  the  forehead  with  the  hairy  scnlp, 
although  they  also  appear  upon  the  trunk  and  extremities.     When  d 
iuug  standing,  they  are  usually  covered  with  scales  of  detaohed  e|Hder- 
mh,     K,  instead,  small  pustules  farm  upon  the  apices  of  the  papi^e^ 
the  eruption  is  generally  called  acne  syphilitica.     Like  the  maculous 
sypliilide,  the  jMpulous  exanthema  appears  early  in  Uie  disease,  althoogh 
it  is  sometimes  observed  in  its  later  stages.     In  such  casea,  the  poIutA 
nf  efflorescence  are  loss  numerous,  and  evince  a  Ftill  more  marked  ten- 
dency to  form  circles  or  arcs  of  circles.     The  papulous  »\7>lulide  ii 
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re  intractable  than  the  maculous,  and  several  weeks  usually  elapse 
fcire  it  yieUls  even  to  an  energetic  treatment. 
The   scaly  s%T?hilitic   eruption    (psoriasis   syjjhiLtica)   often   com- 
mences as  a'  syphilitic  roseola  or  lichen.     The  spot*  are  discrete,  and 
wly  become  lar^^j  although  they  may  be  very  uumerou&    The  color 
f  a  specitio  paorinsis  is  generally  flarkor  than  non-spei^ifie,  and  the 
ly  hiyer  is  usually  thin.     Not  unfre(|uently  cracks  fonn  in  tfie  inlil- 
■ted  skin,  uhich  lead  to  ulceration.     As  we  have  already  remarked, 
e  knees  and  elbows  are  hardly  ever  affected  in  syphilitic  psoriasis, 
aknar   and  plantar  psoriasis,  which  always  is  of  s^'philitic  origin, 
with  the  formation  of  small,  rtmnd,  or  oval  callous  spots  of  a 
d  or  yellowish  color.     After  the  thickened  cuticle  has  become 
tached  from  tiieso  spots,  or  has  bevn  scratched  off  by  the  padent, 
e  coj>[H.'r-colored,  infiltrated  cutis  is  exix)scd  to  view,  siu-rounded  by 
ncentric  circles  of  dried  desquamating  epidermis.     This  circle  en- 
while  sometimes  the  centre  begins  to  heal,  or  covers  itself 
h  with  a  coat  of  homy  cuticle.     Now  and  thi^n  the  effloresoenocs, 
hich  at  first  were  separate,  afterward  coalesce,  causing  great  thick- 
ng  of  the  e[tidejTiHs,  wltich  cracks  readily,  forming  extremely  painM 
jfissures  or  rhagades. 

The  pustulous  syphilitic  is  called  impetigo^  or  ecthvma,  according 

it  pnKlin.ie»  small  and  yxjinted  or  larj^e  and  flat  pustules.     They  are 

aietiiiK'S  wjlitary,  sometimes  formed  in  groups,  and  appear  upon  the 

&nd  scalp  as  well  as  upon  tlie  body  and  extremities.     They  are 

unded  by  a  coppery  areola,  and  dry  up  into  scabs,  whit^i,  when 

luated  upon  the  scalp,  are  very  anno^-ing,  owing  to  their  li:ibility  to 

be  torn  off  by  the  comb.     Beneath  the  scabs  of  the  ecthyma  pustules, 

and  more  nirely  under  those  of  impetigo,  there  are  ulcers,  which  eat 

or  less  deeply  into  the  cutis.     The  color  of  the  scars,  which 

wavs  remain  after  the  healing  of  ecthyma,  is  at.  first  a  cop|)er}'-rpd, 

afterwanl  remarkably  white.     Syphilitic  impetigo  and  ecthyma 

more  serious  affections,  and  appear  at  a  later  stage  of  the  disease 

any  of  the  exanthemata  hith^o  described.     In  spite  ot  the  most 

reful  treatment,  nuiny  months  often  elajjse  ere  they  begin  to  heaL 

pustulous  svphilides  are  quite  intractable,  and  sometimes  outlast 

1  the  other  symptoms  of  the  disease. 

There  is  an  eruption  known  as  >-aricella  syphilitica,  and  wliich,  in- 

beare  a  great  resemblance  to  varicella.     It  is  almost  always  pre- 

by  febrile  disturlMince,     The  vesicles,  which  are  numerous,  and 

aealtered  more  or  less  over  Uie  whole  body,  spring  from  red  maeuhe. 

The  liqiud  contained  in   them  is  at  first  slightly  turbid,  afterward 

purulent,  and  finally  dries  up  into  round,  blackish  crusts,  which,  when 

•y  foil,  leave  brownish  stains  behind.     Tliis,  also,  is  au  obstinate 
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Fftriety,  and  often  drugs  on  with  repeated  relapses  for  wcclre  atid 
tnontiis. 

Rupia  B^-philitira,  like  ectb^ina,  ori^mates  in  ik  destructive  d'Tuav 
Utis,  Its  mode  of  development  is  as  follows :  Upon  a  livid,  rod  spot, 
of  the  size  of  a  pea  or  bean,  there  rises  a  flabby  bleb,  oontainin;^  a 
dirtv,  turbid,  and  sometimes  bloody  liquifl.  The  contents  of  the  birh 
dry  up  into  a  scab,  which  gradually  is  built  higher  and  Uiglier  by  the 
product  of  tho  uloeratiou,  which  is  constantly  eating  deeper  into  the 
skin  beneath  it,  while  a  ring  of  new  vesicles  fonna  around  its  boHer, 
the  dryinpf  of  whose  contents  makes  the  scab  wider.  If  we  detach 
one  of  these  oyster^hell-like  crusts,  we  find  beneath  it  a  f(  ml,  uloeratrrl 
surface,  secreting  a  thin  ichor.  Sometimes  large  pf^trtiims  of  the  body 
are  studded  with  numerous  rupia  scabs,  which  here  and  there  ar&  eon- 
llue-nU  In  oihtT  instances,  there  are  only  a  few,  whidi  then  are  very 
large.  Like  ecthyma,  rupia  belongs  to  the  graver  nffectinns,  mnd  only 
appears  at  an  advanced  stage  of  the  disease.  They  heal  very  slowly. 
Not  unfrequently,  only  one  side  of  tiic  ulcer  beneath  the  srnb  heals, 
while  on  the  other  it  continues  to  spread.  In  this  way,  horeesho*^ 
shaped,  or  kidney-shaped  ulcers  fonn.  The  scars,  wliicfa  always  svsait 
from  rupia,  are  like  those  of  ecthyma,  only  larger. 

"While  the  syphilitic  cutaneous  affections  hitherto  des<Tibod  arc  the 
result  of  irritative  and  inflammatory' procoyses,  syphilitic  lupus  drpmdi 
upon  the  development  and  degeneration  of  a  neoplasm  peculiar  to  this 
disease,  wliich  arises  in  the  form  of  nodules  ("tubercula  sy|)litlitioa") 
not  merely  in  the  skin,  but  in  a  variety  of  other  organs.  Tlie-se  syph^ 
litic  tubercles  (called  "gummata,"  or  "gummy  tumors"  by  I^'rviwif, 

?n  whf^n  they  are  of  a  hard  consistence,  and  remain  so  while  tlioy 
dst,  and  which  are  called  "nodular  syphiloma"  by  WaffMtr)  have 
nothing  in  common  with  tubeTcIe  in  the  common  sense  of  the  word. 
Virchow  cmnts  thorn  in  the  class  of  "gmnulatirm  tmnnrs,"  that  is, 
'uinors  which  even  at  their  fullest  stage  of  development  eimtain  no 
mature  connective  tissue,  nor  any  anwlogue  of  it,  but  ooosist  mainly  of 
elements  of  a  transitory  nature,  and  in  which  drgenemti-  '  ili, 
Boftf^ning,  and  ulix'.ration  is  the  regiihir  and  neces-surv  c*>n-  'f 

existence.  Wherever  the  syphilitic  tulxrcle  appears,  it  consists  of 
i»ost8  of  verj'  numerous  small  cells,  with  large  nuclei,  which  are  lodged 
in  the  interstices  of  the  affected  tissue,  and  fmm  which  they  have  spnuig 
through  profuse  multiplit^ion  of  its  ofllular  plempiits.  The  recent 
nodules  are  soft,  of  a  grayish-red  color,  and  infiltrated  with  a  scanty 
juice.  Ailer  lasting  for  some  time,  they  either  soft-en  and  uleerattfi^  or 
else  undergo  an  incomplete  cheesy  met4»morijhosi8.  Tlie  mo*l  frequAnt 
seat  <if  tlie  syphilitic  cutaneous  tul^en-le  is  ujx>n  the  frtof,  cspcoiaDy 
upon  tljc  forehead  (corona  veneris),  and,  next  &n  frequence,  upon  tl>c 
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region  of  the  shoutder-blades,  and  the  dorsal  surface  of  the  extremities. 
Some  of  the  nodules  are  superficial,  while  others  are  deeply  seated. 
The  more  superficial  ones  are  smaller,  while  the  deeper  seated  ones 
are  larger.  At  first  a  small,  movable  tumor,  somewhat  sensitive  to 
pressure,  appears  in  the  sldn,  which  gradually  reddens  above  it,  and 
rises  into  a  daik-red  hemispherical  nodule,  which  rather  resembles  a 
boil.  Sometimes  the  covering  of  the  tubercle  remains  unbroken,  and, 
its  contents  becoming  absorbed,  its  surface  gradually  grows  paler, 
sinks  in,  and  a  scar  forms  without  there  ever  having  been  any  ulcera- 
tion. If  the  tubercle  breaks,  a  turbid,  serous  liquid  escapes  under  the 
cuticle,  and,  thickening,  forms  with  it  a  scab.  Beneath  this  scab  the 
ulcer  continues  to  penetrate  more  and  more  profoundly.  Not  unfre- 
quently  one  common,  broad  crust  covers  a  cluster  of  nodules.  The 
uloer  may  retain  the  circular  shape  of  the  tubercle,  but  it  more  com- 
monly happens  that  the  sore  extends  at  one  edge,  while  it  granulates 
and  cicatrizes  at  the  other.  Thus,  like  the  rupia,  the  tubercle  produces 
horse-shoe  and  kidney-shaped  ulcers.  The  scars,  which  remain  after 
healing  of  a  syphilitic  lupus,  long  retain  a  brownish-red  stain,  and,  after 
the  disease  has  subsided,  become  remarkably  white. 

The  hair  often  falls  out,  in  syphilis ;  but,  as  a  rule,  this  is  merely  a 
defiuvium  capillorum,  unless  the  scalp  be  the  seat  of  an  eruption.  The 
hair-bulbs  do  not  perish,  and,  after  the  disease  has  abated,  the  growth 
of  the  hair  is  as  luxuriant  as  ever.  The  syphilitic  exanthemata,  on  the 
other  hand,  usually  destroy  the  hair-follicles,  and  cause  permanent 
baldness  or  alopecia. 

The  nails,  also,  undergo  changes  from  implication  of  their  matrix 
in  the  cutaneous  disorder.  In  the  simple  infiltration  of  the  matrix  of 
the  nail,  which  often  accompanies  psoriasis  syphilitica,  the  nails  de- 
generate, becoming  misshapen,  fissured,  and  homy.  In  the  more  rare 
tdoeration  of  their  matrix,  they  often  become  detached. 

V.  Syphilitic  Disease  of  the  Mucous  Membranes. — Next  to  the 
external  integument,  the  mucous  membranes  are  the  most  common 
seat  of  syphilitic  disease,  although  all  of  them  are  not  affected  by  con- 
stitutional syphilis  with  equal  frequence.  Tlie  lining  of  the  mouth, 
feuces,  nose,  and  larynx,  and,  next  to  these,  the  mucous  surface  of  the 
rectum,  are  the  regions  upon  which  the  malady  is  most  prone  to  local- 
ize itself, 

Tlie  mildest  form  of  byphilitic  disease  of  the  mucous  membrane, 
and  at  the  same  time  the  one  which  appears  soonest  after  the  primary 
infection,  is  syphilitic  catarrh.  In  special  instances,  it  is  not  always 
easy  to  distinguish  lK?tween  a  catarrh  depending  upon  syphilis,  and 
one  arising  from  other  causes.  A  remarkably  deep,  bluish  redness,  an 
abruot  line  of  demarcation  between  the  affected  spot  and  the  sound 
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porisif  amJ  a  imlky,  Uirbtil  npponrancc  ot  it*  cphludul  ftTfttiftft  vo 
pkrioiis,  but  nnt  |uithc>^t»nii>cuo  Kignm,     Iil  most  ^saes  tlic  ^^i^pii^:^^ 
do|n^iicU  tntuuly  u^xju  tlie  bi»tory  of  ibe  GBM^sod  upoa  Um  eoexict^.;^^^^^ 
of  utUer  Nj>'i)1iilitiL:  m^niploinR,  j>articiiliirly  eulftrgenuiai  of  iho  ijT^tL^^ 
^laiids,  and  nkaculous  or  jminilaua  exjuitUuinutA,  niid  a.borc  ftH  ^^^^ 
the  rcfr&ctQTiiirKA  of  llie  uu-tiurh  tr>  siiupla  treRtmenty  and  it«  upt^c^fv 
di«ttp{)c»nui<^.'  wIiL'u  treulcKl  Ly  mercury. 

Tbe  ap|>oaranec  of  mucoiw  papules^  witli  tJu*ir  tmiuifuniiatioo  jjjin 
oondylomittn,  crfifiions^  mid  ulcrn*,  U  oiic  of  the  t^arlier  Hjniptom*  of 
ayiihilitio  iulixrlitiU-     Tbfir  tnodt-;  tt{  dev(*lopau>iit  Ls  &&  foUowm :  A  ipot 
of  umt'ous  luombnuio  of  nbout  tbo  bin^  of  a  pesi  ri«.*it  ul>ove  tht*  lup' 
roundiiif^  level,  and  acems  firfuer,  and  fttwnwwbttt  ndldmied.     If  it  tIoc»- 
not  linil  after  rvoduug  this  stoge,  tbc;  cpiUiclium  ouverjii^  Uic  ftattcuciV 
lUKlule  beoomea  a{>aqije,  and  assmocA  a  uulky,  or  pearly  appcanuwx. 
After  boparation  of  tbo  tLicki>ited  epitheliucnf  a  brigiit-rcd  urmuoti  pd* 
Plains,  which  blcoU  easily.     This  is  follottcd  by  n  iion',  with  fux  im- 
<rvi.'n,  whiUsh-gTuy  Uitt^im,  tlw-  prvnltuH  of  molecular  dJAtntc^fnition^  w 
c\in*  pUtquea  iiitii^utjua«  ixud  mucous  i:o(a<lykiiiiJit»  fonilj  from  augtnt^tcd 
vc^tation  and  dcvt'lupnicnt  of  coaiiectiV>^ti»suc  fibfr*.     Wo  hare  aI< 
ready  trcatod  of  thu  sypJiililic  mucous  pApiJc^,  luid  *>f  tbe  ulcore  atid 
tX7Dc]yIamuici  of  the  muutU,  fauws*,  and  larynx,  1<j  which  they  give  rbe. 
Wo  nir(*ly  obtain  an  opfKirlunily  of  tibacrviuj?  the  carliwr  $tag«^  of 
svphilitit^  Jisoaso  of  the  rectum.     The  n\<^yn  vrUirh  arise  from  niucoua 
papules  of  the  rectum,  and  the  scars  which  they  leave  after  healing, 
bear  a  close  resemblance  to  dysenteric  scars.     A  distinction  may  be 
based  in  some  measure  upon  the  seat  of  the  sore,  and  resulting  cicatri- 
cial stricture,  the  syphilitic  ulcers  being  situated  in  the  cloaca  of  the 
gut,  or  else  close  to  the  anus,  while  the  dysenteric  ones  are  found  in 
the  sigmoid  flexure. 

The  gumma ta  and  tubercular  syphilomata  of  the  mucous  membranes 
have  the  same  character  and  mode  of  development  as  those  of  the 
skin.  A  nodule  of  the  size  of  a  shot  forms  in  the  mucous  membrane, 
and  gradually  grows  until  it  projects  above  the  surrounding  level 
If  not  made  to  resolve  itself  by  judicious  treatment,  it  softens,  bursta 
its  epithelial  cover,  and  turns  into  a  sore.  Wide-spread  destruction  of 
the  nose,  palate,  fauces,  and  larynx,  may  thus  occur.  Not  unfrequently 
the  disease  spreads  to  the  submucous  tissue,  and  the  cartilage,  perios- 
teum, and  bones.     The  ulcers  often  produce  contractions  in  healing. 

VL  Syphilitic  Iritis, — Tlie  syphilitic  contagion  not  un&equently 
^ves  rise  to  inflammation  of  the  iris  and  the  choroid  coat  of  the  eye, 
Tliift  id  a  very  common  complication  of  the  S3rphilitic  exanthemata. 
ck1«  III  ophthalmologists  deny  the  existence  of  any  specific  mark  of 

iiVL'ti'ni  between  the  syphilitic  and  non-syphilitic  inflammations  of 
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membmnps — such  as  dist<iKirjn  of  tlje  pupil  inward   and  up- 
ward.     Besides   tbf   siin[>le   syjihilitk'  iriu*t,  there  is  aDother  fonn, 
lOVTD  as  '*  gtimmous"  iritis.    For  a  description  of  the  very  charaoter- 
s}mptoiTia  and  course  of  this  affection,  wo  must  refer  to  the  teit- 
upt«i  ophthalmology. 
VII.  St/phiiitic  Jjisttase  of  the  Periogteuin  and  Jionen. — One  of 
the  common  »yii]ptoin8  of  syphilis  eon&ist^  in  a  piila  along  the  bones, 
UDaocoinpHnied  by  any  appreciable  objective  n]anifestation&     At  first 
these  pains  arc  vn^e  and  ill-defined.     Afterward  they  are  fixed  at 
^     certain  points,  particularly  in  the  bones  lying  close  beneath  the  sldn, 
^kuch  aa  the  tibiae  and  the  cranial  bones.     They  are  increased  by  prea- 
^■^^^^nd  usually  remit  during  the  day  and  recur  at  tight.     Tliese 
^HPBI^Ce  [>ains  are  prol^ably  dop^Tident  u{X)n  a  sliglit  disease  uf  the 
periosteum,  capable  of  complete  and  speedy  recovery,  and  which  prob- 
ibly  oonststa  in  mcKlerate  h^'penemia  with  an  inflammatory  cedema. 
le  aerere  strain  which  tlie  naturally-unyielding  periosteum  suffert, 
eren  when  but  slightly  infiltrated  by  serum,  fully  acocmnttf  for  the  yniy 
Jemce  of  the  pain. 

In  Iwd  cases  of  inveterate  syphilis,  swclliiiga  form  here  and  there 

[«|M)n  the  lx)ues,  aref>mpanie4i  by  greiit  suffering,  which  l»eooraes  excru- 

.cialing  at  ni^ht.     Such  awellings,  when  of  a  l>ogo^  consistence,  are 

ille<l  "giimmata;"  if  their  con&istence  be  somewhat  hard,  they  are 

>Ued  '*  tophi "  (nodes).     Like  all  otiier  syphilitic  affections  of  the 

-iosteiim  and  bones,  they  are  most  apt  to  appear  upon  the  skull,  the 

shins,  the  sternum,  and  other  bones  l\4ng   dose  lieneath  the  skin, 

Gummnta  receive  their  name  from   the  visdd-looking  liquid  which 

flows  from  tiiem  when  punctured.     They  consist  of  cells  and  nuclei, 

I  with  very  little  ermnective  tissue^  and  a  great  deal  of  liquid  intercel- 
lular substance,  their  elements  corrof^jKinding  closely  to  those  of  th« 
recent  succulent  sviihiloma.  Tliese  turnors  may  deorease  and  disap- 
pear entirely,  the  lifpiid  and  cells  both  being  absorbed,  the  latter  first 
undergoing  fatty  degeneration.  In  other  instances  pus  fonns  in  them, 
and  they  turn  into  absoesses,  wtiieh,  when  opened,  either  naturally  or 
1     Artificially,  discharge  their  contents. 

^fe       Tophi,  altliough  their  consistence  is  very  hard  from  the  outset,  ao 

^Bthat  they  are  apt  to  be  mist;iken  by  ignorant  persons  for  excrescences 

^ffrom  the  bone,  are  circumscribed  neoplastic  thickeninffs  and  elevations 

of  the  periosteum  by  intlaiuniatory  exudation.    The  periosteum  whence 

they  spring  has  but  little  tendency  to  suppuration,  and  by  means  of 

an  early  and  appropriate  ire^itment  we  win  often  bring  about  their 

[fcsolution.     AVHien  of  longer  standing,  lx)ne  form«  in  the  thickened  ti»« 

bue ;  the  tophi  are  thus  couvprted  into  exostoses,  and  nr*?  then  no  longer 

Ftopnble  of  reabsorption.    Besides  the  fonn  of  exostosis  just  mentioned, 
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which  proceeds  from  ossification  of  the  i>erio5toum,  there  is  anothet^ 
de|>cncletit  upoa  inflammation  and  proliferation  of  the  iKMie  it*-rU. 
Tophi  and  exostoses  by  pressure  upon  noighlx>ring  nerves  tniiy  cause 
neuralgu,  anaesthesia,  or  palsy,  and  when  situated  ujkju  tli*-  ■ 
face  of  the  skull  may  occasion  serious  disorder  of  the  bruin. 

Syphilitic  caries  and  necrosis  are  sometiraes  tUr?  ■  if 

purulent  pt^rioslitis,  where  the  pua  eiFusod  between  tin 
ofiteum  has  cut  off  the  portion  of  bone  affected  from  its  nutrient  blood- 
vessels. At  other  times  it  proceeds  from  an  ulceration,  originating  in 
the  soft  parts,  and  which  has  destroyed  the  periosteum,  aaid  laid  bwne 
the  bone;  M'hile,  in  stUl  another  series  of  iitstances,  the  periosteum, 
firet,  is  healthy,  and  the  carira  and  necrosis  are  the  result  of  a 
or  gummy  syphilitic  inflammation.  The  question  why  the  del 
of  the  bone  of  its  jieriostcum  and  the  ostitis  sometimes  cau.se  an  uT 
ceration  of  the  bone,  or  caries,  while,  at  othera,  it  induces  the  death 
and  separation  of  lat^ge  pieces  of  bone,  or  necroais,  we  sluiU  leave  u» 
discussed,  as  being  a  question  belonging  to  general  surgery.  W 
Ixuie  exfoliates  from  s^-philitic  necrosis,  the  loss  of  sul»staiice  as  seh 
filled  up  by  new  bone.  A  depressed  b|X)t  almost  always  remains,  or, 
if  the  bono  has  been  perforated,  tliorc  will  always  be  a  hole  In  it  witJi 
smocjth  edges.  S\7)hilitic  caries  and  necroais  oticur  more  frequently 
upon  the  bones  of  the  face  and  skull  than  u|x>n  tliosc  of  the  trunk 
and  eatrennties,  although  the  latter,  especially  tlie  stenmnj,  tibia^and 
olaricles,  do  not  alwnys  escape,  llie  most  dreadful  devastation  occuzs 
in  the  bones  of  the  nose  and  hard  paIat4^.  The  vomer  and  lite  Tcriical 
plate  of  ttie  ethmoid  usually  go  first,  so  that  iho  two  nostrils  oonuuil> 
nicate  by  an  orifice  of  variuhle  size.  Afterwanl  the  entire  bony  scp 
torn  perishes,  and  the  liu-biuated  bones,  the  walls  of  the  ethmoid  ccUs 
and  froutal  smus,  the  nasal  and  Laoliryinal  bones,  iLre  also  dcetiuyvd. 
The  nt^e  thus  loses  its  support,  and  sinks  in  behind  its  a|H.'s,  wliich 
'^en  iK>ints  upward.  If  the  disease  attack  the  floor  of  the  nosirilsi 
after  j'wrforation  of  the  hanl  palate,  a  communication  is  estitblished  be- 
tween the  cavities  of  the  nioutli  and  nose;  so  that  footl  and  drink  can 
enter  the  latter.  Morn  rarrly,  destruction  of  the  hard  palate  ootu* 
mencvs  in' the  mouth,  although  I  have  seen  a  piece  of  bone  as  largo  as 
a  florin  exfoliate  from  the  lower  suriace  of  the  hard  palate,  without 
any  syphilitic  ozxena.  VVlien  caries  and  mjcrosis  of  the  nasal  bonca 
arise  fnmi  ulceraticin  of  the  mucous  memltmne  which  '  d 

and  destroyed  the  periosteum,  the  patients  sufi;er  long  ii^  1- 

ing  ichorous  and  often  bl<x»dy  dis<:ltarge  from  the  nose,  which,  at  a  later 
period,  also  contains  bits  of  blackened  bone.  The  scptmu  of  the  nose  U 
often  perforated  in  such  cases  without  it«  extenml  ojveriiig  exldhitis^ 
•ny  particidar  change ;  but,  if  tlio  destruction  of  the  nasal  bonea  U 
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by  syphilitic  periostitis,  thi*  skin  soon  Iwoomcs  reddened,  and 
<giow8  cedematons  ujx)t!  the  aire<;ted  sidt?.  Sometimes  the 
guments  are  perforated  by  the  pus  and  fni^nents  of  bone,  and 
i  a  tistuJous  opetiiug  is  esUiblished  in  the  bnck  of  the  nose,  Syph- 
tic  ozJL'nu,  ufU.*u  causing'  a  man;  or  k*ss  extensive  destruction  of  the 
bones  of  the  nose,  may  recover  c¥>mpK^tely.  Some  time  ago,  at  the 
autopsy  of  a  syphiUtic  pt-rson,  bt^idea  an  extensive  recent  auostosis 
oentrica  (see  below),  I  found  a  complete  absence  of  the  bony  sep- 
^tum,  the  turbinat4?4l  l)one3  of  tlie  nose  and  Uic  iiiner  walls  of  the  antra 
of  the  upf>erjaws.  But  there  was  no  bare  bunu  to  l>e  found,  the  huge 
vity  which  represented  the  nose  btnng  everywhere  lined  by  a  smooth 
catrioial  mcnibrHtie. 
Besides  caries  and  necrosis,  a  third  destructive  disease  of  the  bonos 
occurs  in  sypliilis^  which  was  first  accurately  describod  by  Bruns^ 
although  Virchoic  tirst  pointed  out  how  frequently  it  originated  from  a 
syphiUtic  taint.  Jirutis  describes  this  peculiar  form  of  consumption  of' 
bone,  to  which  he  gives  the  name  anostosi^  esticetUrica,iis  a  dissolution 
and  liquefactiijTi  of  the  bone,  beginning  excentrically,  proceeding  from 
the  medullary  canals  and  medullary  cells,  and  marked  by  swelling  and 
uees  of  the  tissues  oontauicd  in  these  spaces,  but  never  accompa- 
cd  by  suppuration.  The  cailibre  of  the  canals  ts  first  enlarged  at  the 
pense  of  their  walls,  the  progressive  absorption  of  wliich  ultimately 
uses  the  canals  to  blend  into  irregular  cavities.  The  effect  of  this 
s  is  to  render  tlie  diseased  bone  porous,  and  spongy,  like  carious 
nc,  and  in  a  macerated  specimen  it  is  impossible  to  tell  whether  the 
struction  is  the  result  of  caries  or  of  anostosis  exccntrioa.  When 
disease  commenoeii  upon  tlie  exterior  of  the  skulL,  its  surCaoc  first 
mes  the  worm-eaten,  rough  appt-arance  of  superficial  caries ;  but 
rward  the  loss  of  substance  extends  mi  ire  deeply,  and  nere  and  thero 
y  even  perforate  the  cranial  walL  The  inner  surface  of  the  pericra- 
ium  is  said  to  be  reddened,  swollen,  and  granulated  over  the  whole 
region,  and  the  medullary  tissue  ^itliin  the  diseased  bone  ia 
converted  into  a  retl  vascular  mass, intimately  connected  vnth  the  pen- 
cranium.  Not  a  trace  of  pus  is  anywhere  to  be  found.  The  adjacent 
bone  is  either  unaltered,  or  else  a  reproduction  of  bony  matter  takes 
place  on  the  edges  of  the  seat  of  disease,  which  is  thus  surrounded  as 
by  a  wall.  When  the  process  attacks  the  outer  surface  of  the  cranial 
wall,  an  extensive  growth  of  new  Iwne  may  also  occur  on  the  interior 
c£  the  vault  of  the  skull.  This  descriptictu  uf  anostosis  exceatrica, 
hioh  has  been  taken  almost  word  for  word  from  the  text-book  oi 
rurts^  agrees  so  closely  with  VircJiote*8  account  of  "  caries  sicca," 
the  inilammatory  atrophy  of  the  bones  of  syphihtio  persons,  that  it 
ean  hardly  be  doubted  that  lK)th  observers  have  descrilicd  one  and  the 
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same  disoase.  From  niicrosofipic  examination  of  the  soft  tissiio  and 
of  the  more  solid  and  rt^sistiug  tn»ssoft,  the  p^HOts  of  which  coataia  s 
yellowish-white  and  very  dry  sulistance,  Virc/ioto  has  satisfied  himself 
that  the  couical  or  8pindle-aliai»eil  contents  of  the  cavities,  resulting 
&nm  the  loss  of  bone,  omsist  of  the  s|>eciBo  neoplastic  produrt  of 
BVphilis,  to  which  he  give's  tlie  name  of  g-umninta  even  when  it  is  not 
soft,  and  wiiich  Wa/jner  csilla  the  syphiloma. 

VUL  Si/phiiitic  ^arciKtM — Sypliilitic  oontagioo  sometimes  gives 
rise  to  uu  inllammatiou  of  tlic  testicle,  disstin^Lushahle  fnjm 
fonns  of  orchitis  l>y  certain  peculiarities,  piirticularly  hy  its 
and  the  tediousnoss  of  its  course.  The  disease  begins  in  the  tunict 
albuginoa  and  its  ccindnuations,  and  Induex^s  a  proliferation  of  jouag 
cells  and  new  connective  tissue  upon  the  interior  of  the  timic,  auU  b^ 
tween  the  seniimil  tubules.  Under  the  pressure  caused  by  tliis  tumor, 
which  aftenvard  contracts  and  influrates,  the  proper  sulkstamv  of  the 
gland  disappe-ars.  Ui,*si(ies  this  simple  syphilitic  orchitis,  there  is  i 
second  form,  distingtiished  by  the  foniiation  of  drv,  whitish-ycUow, 
homogeneous  n<xlules  in  the  affe<ilo<l  ijryan,  in  addition  to  the  prolif- 
eration of  the  albuginea,  Virchote  calls  tlio  furuier  ilisease*  simple 
syphilitic  orchitis,  and  the  latter,  ^iraniy  on^hitis.  Wtf/nrr  believes 
that  there  is  no  essetitial  difference  Iw^twcen  the  nodular  syphiloma,  or 
gummy  tumor,  and  the  diffuse  syphiloma.  Aeccjniingr  to  lus  views, 
the  fonn  first  mentioned  is  the  diffuse  s^-philoma,  while  the  latter  oim- 
stitutes  the  nodular  syphiloma  of  the  testicle.  The  symptoms  of  &yplu> 
litic  sarcocele  consist  in  a  slowly-propressin^  enlargremont  of  one  or 
l>oth  testicles,  which  develops  either  without  any  pain  at  all,  or  else  ts 
accompanie<l  by  occasional  lancinating  twinges.  The  tcaticlo  booomes 
very  hnrtl,  loses  its  rep^ulor  shajK",  and  may  j»tow  to  tlio  size  of  ft  6st, 
Sarcocele  is  often  accompanied  by  a  serous  effusiun  in  the  tunica  vagi- 
nalis pnipria.  Sometimes  the  disease,  after  making  some  progress  ia 
one  testicle,  attacks  tl»e  other. 

Fi'rcA*>«?dt«cribes  a  syphilitic />eriore/ayi«:  This  mayoomroenoeMft 
hydrocele,  but  soon  occasions  thickening  of  the  albuginea  and  tuiiii^T«g» 
inalis  propria,  causing  adhesions,  or  even  complete  synechia  of  the  latter. 

IX,  8ypf\Uitic  I>iMaM  of  the  Connective  Tissue^  Mu*cie»,  and 
VMoera, — In  cases  of  inveterate  svphilis,  tumors  presenting  the  dter- 
acteristics  of  the  gummy  tumor,  or  syphilitic  tuberrle^  are  also  fomid  in 
the  sul>cutaneous  and  submucous  connective  tissue,  and  in  the  intei^ 
Btiees  of  the  muscles  ( V^irchotr).  When  properly  trratcd,  they 
sometimes  disappear,  while  at  other  times  they  suppurate,  pnxlucimg 
abscesses  and  intractable  ulcers. 

The  muscles  also,  especially  those  of  the  upper  extremity,  the 
throat  and  neck,  nre  sometimes  the  seat  of  syphilitic  disease.    Virchot» 
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be?  i  simple  and  a  gumray  myositis.  The  former  flei)e«ds  upon 
liferatioQ  of  the  interstitial  cormix^tive  tissue,  producing  an  iuJuni- 
tion  of  tiie  latter,  while  the  primitive  muscular  fasciculi  suiTer  atrophy, 
and  periuli.  In  the  latter  fonu,  tumors,  often  of  cousidcrable  size,  uiise 
in  the  muscles,  and  upon  section  show  reddish-white  or  yellowish* 
hite,  slightly  stri|>ed  deposits,  which  are  usually  not  absolutely  dry, 
croscopie  examination  reveals  a  finely-cellular,  dense  granulation  of 
the  intramuscular  substance,  with  premature  fiitty  degeneration,  in 
wliieb  the  cell?  perish,  leaving  a  granular,  fatty,  and  apparently  struo 
tureless  mass.  Similar  masses  arc  sometimes  fi  »tmd  in  the  siiijstance 
the  heart.     Perhaps  some  Cftses  of  induration  of  portions  of  the  cai^ 

muscles  depend  upon  simple  syphilitic  myocarditis. 
Among  tbe  syphilitic  diseases  of  internal  organs,  s\i>hiIitio  hepatitia 
n  describeil  in  detail.  ^Va^ner  and  other  authorities  have  ob- 
syphilitic  lesions  in  other  organs,  the  spleen,  the  kidney,  atid 
en  the  pancreas,  which  closely  corresponded  with  those  found  in  the 
ver,  sometimes  inducing  tliickening  in  the  envelope  of  the  viscus,  some- 
ues  diffuse  induration  of  its  substance^  and  sometimes  proilucing  cdi^ 
mscribed  nodules  in  it,  Dittrtch  lias  already  recognized  the  occur" 
ce  of  sj'philitic  disease  of  the  lung,  in  the  form  of  nodular^  firmly-re- 
ting  induratioas,  cither  of  a  white  color,  cr  else  stained  black,  by 
posit  of  pigment,  and  which  en^'losed  dry,  cheesy  accumulations.  It 
ould  also  seem  that,  besides  this  gummous  pneumonia,  an  interstitial 
Utic  pneumonia  also  occurs.  It  may  sometimes  be  very  difficult, 
even  quite  im|x>ssible,  to  decide  whether  a  disease  of  the  lung  de- 
nds  upon  s^-]iliilis  or  not. 

Syphilitic.  affVxrtions  of  the  encephalon  consist  in  part  of  chronic  in- 
mmation  of  the  meninges,  which  may  involve  the  pia  mater,  the 
noid,  or  the  dura  mater,  in  the  form  of  a  pachyraemngitis  externa 
ndocnmitis)  <ir  int^Ttia;  and,  amoug  other  g^Tnptoms,sometmies  give 
to  frtilsy  of  one  of  the  cerebral  nerves.  Sometimes,  syphilitic  de- 
its  occur,  which  formerly  were  often  mistjiken  for  inspissated  ab- 
or  for  casctms  tnbcrcli^s.  (See  "Diseases  of  the  Brain.") 
follows,  fmrii  this  brief  enumeration  of  the  various  sypliilitic  dis- 
ettaes  of  the  tissues  and  organs,  that  tliu  points  on  which  Uie  disease 
localizes  itself  are  far  more  numerous  than  was  formerly  supposed ; 
and  that  ^Vagnrr*»  statement,  that  sypliilis  attacks  aU  the  tissu<*s  which 
ntuin  vessels,  is  ftilly  warrantetl. 
lite  Gaitrai  Courtte  of  Sj/philis, — It  is  a  renaarkable  fact  that, 
while  the  syphilitic  taint  at  times  gives  rise  to  palpable  svmptoms,  at 
others  no  sign  of  the  persistence  of  the  infection  can  be  detected,  ex- 
cepting the  enlargement  of  the  lymphatic  glands  After  the  healing 
of  the  primary  ulcer,  a  period  of  several  weeks  usually  elapses  before 
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Dondylomata,  exantUemata,  or  other  conserjueno^s  t»f  tlie  infection,  kp 
pear;  aud,  after  the  Inttcrhavc  subsidodiiiuaUiurintcrvidoff^xeinption 
usually  onsues,  ore  a  BCt'Oriil  t*ories  of  disurJers  du^Curbs  the  a}ipareut 
good  health  of  the  patit-nt.  For  these  alteriialiuiis,  wliich  usually  re- 
L^ur  again  and  agaiu  during  Uio  course  of  the  disease,  no  sati^faL-iory 
oxplatmtiun  has  an  yet  \hhmx  funiishcd^  The  time  wliicb  inteneues 
between  the  healing  of  the  priuiary  ulc<:r  au(.l  the  appcarauoe  of  the 
ficoondiiry  symptoms,  as  well  as  that  between  the  various  outbrealcB 
of  the  secondary  maaifest^tions  thenisclres,  varies  greatly  in  difleir^it 
cases.  The  causes  of  tliis  diSercuce,  and  the  iufluenccs  wLich  shoritiu 
or  prolong  the  i)eriod  of  latency,  are  likewise  in  a  great  measure  un- 
known. It  seems,  however,  that  iu  vigorous  constitutions,  aud  in  y»Gf 
sons  who  live  luxuriously,  the  becotidary  symptoms  set  in  sooner,  and 
recur  at  shorter  intervals,  and  that  the  length  of  the  ])enod  of  latcocv 
is  somewhat  dependent  upon  the  treatment  adopted, 

Hiirensprutiff^  relying  upon  a  large  experience,  affirms  that,  when 
mexLUry  is  not  employed,  a  period  of  latency  uf  several  montbs,  or  eveu 
years,  never  occurs,  and  that  the  secondary  symptoms  and  tJicir  t^ 
ta]}ses  api>ear  within  six  weeks  at  latest^  after  the  healing  of  the  vur 
dunited  ulcer,  or  after  the  subsidiug  of  the  outbreak  lai^  treated 
He  docs  not  hesitate  to  declare  a  patient  treated  without  mercury  U> 
be  safe  and  permanently  cured,  who  continues  free  from  constitutional 
symptoms  three  months  after  treatment  Ima  been  discontinuc<L  If 
this  assertion  could  l>e  5ul>stantiut(Kl,  the  well-authenticated  cases  of 
latency  of  syphilis,  during  a  period  of  tun  or  twenty  years,  would  bu 
nttribut4Ll>lc  entirely  to  mercurial  treatment.  Such  pnitraeted  pcnotk 
of  latency,  however,  if  they  really  do  occur,  are  at  all  events  rxtn^mely 
rare,  be  the  treatment  non'mercurial  or  mcjxjurial.  It  is  equally  nin^ 
also,  for  secondary  symptoms  to  arise  prior  to  the  healing  of  a  recent 
primary  sore.  As  a  rule,  they  do  not  make  their  appearance  until 
Dom  eight  weeks  to  three  months  after  infection,  and  the  relapsoB 
usually  follow  oue  another  at  similar  intervals. 

A  certain  degree  of  regularity  can  l^  recognized  in  the  mamier  iu 
which  the  various  manifestations  of  tl\e  disease  succeed  one  another 
After  the  healing  of  an  indurated  ulcer,  there  is  a  great  ■  '"  '\ 
that  in  a  few  weeks  or  mouths  it  will  be  followed  by  eon-r  ,  a 

nmculoua  exanthema,  or  by  a  sypliilitio  angina ;  but,  ut  this  6tagt%  the 
jmtient  Ls  quite  secure  against  m[iia,  s^-pliililic  lujius,  (ir  disease  of  the 
bonea.  Conversely,  an  intlividual,  who  for  years  has  suffered  repeated 
relajises  of  syphilis,  is  in  danger  of  destructive  disease  of  (he  skin  Aitd 
subcutaneous  areolar  tissue,  of  caries  and  necrosis  of  the  l>ones,  but  not 
of  brood  condylomata,  or  of  sypnilitic  roseola.  The  disonlers  and 
complications  of  disorders  which  etand  firet  in  order  in  the  series  <A 
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tic  affections  are  called  secondary  affections ;  others,  wbich  ore 
ewise  fre«|ucutly  cNitnUued  one  with  another,  but  which  appear  hitcr, 
at  !  ttrtlartf  afferticn^     ITie  lomier  are  neually  coiisiiU'reU  to 

iiihik'nt  bubooA,  iho  oomiyloiiiatu,  the  exanthemata  with  the 
oeption  of  rupia  and  lupus,  the  su]>cHicial  ulcers  of  the  mucous  meio* 
and  iritis;  wliile   lupus,  rupia,  disease  of  the  bones,  and  the 
y  tumors  of  the  submucous  nud  subcutaneous  areolar  ti.ssue,  and 
e  disordere  of  the  rausdoij  and  viscera,  belong  to  the  tertiary  class, 
poa  comparing  the  two  dasses,  it  will  be  found  that  the  secx}ndary 
are  less  maligiuint,  tliat  is,  are  less  destructive  than  the  Ust^ 
ry;  and  lliat  they  usuftlly  arc  liniitCKl  to  tiie  su|><*rficuil  tissues,  to 
e  skin  and  nmcous  membrane  ;  while  the  tertiary  atrections  attack 
e  deepcT^seated,  "  more  noble  "  organs.     This  mode  of  classidcationy 
wever,  makes  it  impossible  to  draw  a  sharp  boundary  between  the 
o  forms,  and  it  ia  idle  and  unprofitable  to  dispute  as  to  whether  the 
tcrmediate  varietie»  rank  as  secondary  or  tertiary,  such  as  saroocele, 
hieh,  though  not  one  of  tiio  earlier  consequcnct'a  of  infection,  still 
lly  precedes  lupus  and  disease  of  the  bone,  and  wldch,  in  respect 
its  mali|fnity  and  to  its  locality,  occupies  an  intermediate  position. 
rare  and  exceptional  instances,  disease  of  the  bones  forms  one  of  the 
early  symptoms  of  general  s^-philis.     The  opponents  of  the  treatment 
mercury  attribute  this  early  appearanoe  c»f  the  so-called  tertiary 
-idents  to  the  mercury,  and  even  go  so  fiir  as  to  assert  tluit  the  cm- 
ynient  of  mercurials,  by  aggravating  the  pernicious  inlluence  of 
lilts  u|>ou  thu  organmm,  actually  is  the  cause  of  the  tertiary  inani- 
tatioub ;  and  that,  under  noii-mercurial  treatmeut^  syphilis  does  not 
ftiTcet  the  Ixjnea.     A!t!ic>ugh  l>oth  statements,  in  their  fullest  accepta- 
tion, arc  decidedly  untrue^  yet  neither  of  them  is  quite  witliout  foun- 
iion ;  for,  if  the  diaease  be  not  subdued,  while  the  constitution  haa 
mined  by  iumnoderate  and  reckless  dosing  with  mercury,  pemi- 
forms  of  syphdis,  such  tui  lupua  and  disease  of  the  bones,  are  more 
.blc  to  arise  than  when  it  still  lurks  in  the  system  of  a  robust  indi* 
viduaL     It  would  almost  seem,  indeed,  that  tlie  constant  Increase  in 
maligunncy  which  shows  itself  in  each  suooeeding  attack,  in  cases  of 
philis  where  merrtin*  hjis  not  been  employeil,  is  the  result  of  delerio- 
tion  of  the  constitution   induced  by  the  previous  attacks.     At  all 
veuts,  the  ountra^  effect  is  seen  in  robust  constitutions,  bi  whom, 
the  disease  is  not  oompjetely  extinguished  at  first,  each  relapse 
severe  than  the  preceding  one. 
W'liilp,  with  the  exception  of  a  sUglit  fever,  which  usually  precedes 
and  aoLTimjmnies  the  secondary  symptoms,  the  disease  is  borne  for  a  oou- 
riderable  length  of  time  without  constitutional  disturbance,  yet,  when 
the  >t<acks  recur  constantly,  when  the  patient*B  rest  is  continually  dis- 
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turbed  by  oocturnal  pain,  wben  protracted  siippuration  oonsumes  Ua 
strength,  and,  above  all,  if  an  active  mercurial  treatment  be  superadded, 
a  general  nmmsinus,  the  so-cull<»d  syphilitic  cachexia,  sets  iii.  This  tonn 
ifi  not  exactly  apjiropriafe,  since  it  does  not  proceed  directly  from  syphi- 
litic infection,  but  indirectly  from  the  nutritive  disturbance  to  u'ftich  it 
leads,  or  from  the  method  of  treatment  adopted.  Accordingly,  the 
syphilitic  caclicxia  baa  no  peculiar  features  by  which  it  may  be  di&tio» 
guished  from  other  nou-R|Jtecitic  Conns  of  caclu'xia.  Even  amyloid  de- 
generation of  the  liver,  spleen,  kidneys,  and  other  organs,  which  often 
aooompaniea  the  Rj-philitic  cachexia,  is  not  peciiliar  to  this  disease,  but 
also  develops  in  the  course  of  other  non-syphilitic  diseases  of  bone  as 
well  as  in  malarious  affections,  scrofula,  and  rickets. 

Trejltkknt. — The  treatment  of  the  primary  s\7>hi]itic  induratioo 
and  primary  syphilitic  ulcer  must  be  directed  mainly  against  th^  con- 
Btitutioruil  disease,  the  first  manifestation  of  which  we  have  found  it  to 
be.  Abortive  treatment  is  out  of  the  question,  save  when  we  have  l« 
treat  an  excoriation  produced  during  a  suspicious  cnitus;  but  in  sucbi 
case,  after  destroying  the  affected  part,,  we  cannot  trll  whethrr  the 
absence  of  induration  and  of  subsequent  symptoms  is  the  result  uf 
the  treatment  or  not,  as  we  have  no  criterion  for  tUstingui slung  an  in- 
fected excoriation  from  a  non-infected  one.  The  extirpatio'n  of  an  in- 
duration, or  its  destruction  by  means  of  caustics,  is  altiigcther  useles& 
Aaa  general  rule,  a  new  induration  forms  ujx^n  the  edges  of  the  woiitwi 
tlms  pnxluced.  Besides  the  use  of  constitutional  remedies,  tl>c  priuuur 
syphilitic  sore  should  be  treatetl  according  to  the  principles  already 
laid  down  for  treatment  of  the  chancre.  First  of  all,  the  utmost  dean* 
liness  mujst  he  mnintainerl.  Washes,  mild  or  strong,  according  to  or- 
cumstances,  shoukl  be  nstnl,  together  with  gentle  appliuatious  of  lunar 
caustic,  or  sprinkling?;  with  red  precipitate,  and  the  like.  Internally, 
unless  contraindicated  by  sj>Gcial  cireumstanoen,  I  treat  the  primary 
ulcer  and  primary  sore  with  merrurials.  I  am  well  a\\'are  that  the  in- 
duration is  capable  of  disuppearing  without  their  use,  and  that  thts 
treatment  affords  no  guaranty  against  the  appearance  of  con&ecutivo 
symptoms;  but  the  indisputable  fact,  that  the  secondary  Bympt4inis  oir 
fewer  and  later  in  ap|>earing  when  treated  by  mercury  than  when 
treated  without  it,  induces  me  to  prefer  the  former  treatment  to  (he 
latter.  Besides,  a  cautious  emplo\^icnt  of  this  drug  is  far  le.s3  liable 
to  be  followed  by  mischievous  results  than  is  asserted  by  its  •  ts. 

In  the  tirst  year  of  my  practice  I  did  not  employ  mercun-  i  s 

but  in  my  second  I  wimmenwHi  to  use  it  upon  almost  every  indurated 
Borr,  and  in  all  cases  of  secondary  disease.  The  number  of  patients 
which  I  have  treated  in  this  manner  cannnt  of  course  be  oonjparcd  witli 
Uiat  treated  in  the  course  of  a  year  or  two  in  the  syphilitic  ward  of  one 
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great  hospitals,  but  it  is  large  cnougK  to  prove  that  the  una- 

chief  pi-odiiceU  by  mercurial  treatment  hiis  been  greatly  ovcRvstiioatod, 

As  I  have  kept  most  of  the  patients,  whom  I  have  treated  fur  syphilis, 

^_^uii(icr  observation  for  some  tlutc  afterward,  and  since,  after  the  murriago 

^Hpf  luttuy  of  them,  I  have  become  their  family  physician,  it  would  have 

^B>oea  more  difficult  for  tlie  pej-uietous  effeets  of  a  eourse  of  mercury  to 

^^^ecape  my  notice,  than  that  of  many  a  chief  of  a  large  syphilitic  ward, 

who  loses  sight  of  liis  patients  as  soon  as  tliey  are  discluirged.     A  s^ 

^Hpes  of  observations,  many  of  them  very  close  ones,  and  now  continued 

^^fer  over  eleven  years,  of  a  by  no  means  inconsiderable  number  of  per- 

^^hgp  who  have  undergone  a  careful  mercurial  treatment,  has  converted 

P^Bofroia  aa  opponent  into  a  decided  advocate  of  mercury. 

It  lies  out  of  the  plan  of  this  work  to  recoimt  all  the  celebrated 
modes  of  treatment  by  mereur}*,  or  to  detail  the  minute  directions  en- 
jed  in  the  ditferent  methods,  the  number  of  pills  to  be  taken  daily, 
ic  luanuer  of  raising  and  reducing  the  dose,  etc  I  admit  that  I  re- 
al] bharply-dcfined  n.Fubines  not  only  as  useless,  but  as  absolutely 
ingerous,  as  it  induces  inexperienced  or  careless  physicians  to  treat 
II  varieties  of  constitution  by  the  same  formula.  Experience  has 
kught  that  the  efficacy  of  mercury,  as  a  remedy  against  syplulls,  docs 
>t  depend  upon  the  form  in  which  it  is  administered,  whether  as  a 
iboxide,  an  oxitle,  a  basic  salt,  a  chloride,  or  an  iodide.  It  is  equally 
tiuiHt^'riiil,  as  ri'garda  its  efficiency  as  a  remedy,  how  tlie  minenil  enters 
le  blood,  whether  it  be  by  the  intestinal  mucous  membrane  or  through 
le  skin.  Hence  our  choiw*  of  a  preptmition  of  the  drug  should  fall 
»n  one  which,  while  an  effective  remedy,  does  the  least  jwssible 
harm  to  the  constitution.  Since,  however,  the  pernicious  influence 
rhich  tliis  mineral  exerts  upon  animal  life  is  susceptible  only  of  a  par- 
explanation,  we  can  merely  diminish  or  avert  the  more  subordinate 
lischief  to  the  intestinal  mucous  membranes,  to  which  the  use  of  mer- 
irials  gives  rise,  by  choosing  preparations  which  are  the  least  irritat- 
to  them,  or  by  not  introducing  the  drug  through  the  intestines  at 
kll,  but  through  the  skin.  If  we  deemed  the  action  of  calomel  and 
,  iodide  of  mercury  upon  the  intestine,  when  i.-autiously  administered,  to 
^he  very  great  or  very  pernicious,  we  should  re^^rd  the  reiutnKluction 
^Bf  the  **  inunotion-cure "  as  a  mcjst  im|)ortant  step  in  the  therapeutics 
^Kpt  syphilis;  but-,  beUeving  as  wo  do,  that  these  disadvantages  are 
^^BJfling,  and  nearly  always  temponuy,  we  cannot  concur  in  the  ecsta- 
^BScs  of  tliose  who  see  the  beginning  of  a  new  era  in  the  rel%tablish- 
meat  of  the  treatment  of  s^'philis  by  mereunal  inuuctioo.  I  do  Dot 
leaD  by  this  that  I  look  upon  mercurial  inunction  as  an  improper 
sthod  of  treating  s^-philis;  indeed,  I  ven'  often  make  use  of  it  mvself, 
[lecially  in  clinical  practiee,  for  it  does  nil  that  mercurial  treatment  id 
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capable  of  doing ;  and  I  know  of  no  objection  to  it,  excepting  ihai 
salivation  sometimes  occurs  more  suddenly  and  with  gre*ter  sercritT 
in  this  than  in  other  cures.  As  a  rule,  I  follow  the  directions  lud 
down  by  Sigmund  for  this  mode  of  tre-atment  (wliich,  compared  with 
the  uutoriouB  and  dangerous  "grand  inunction-cure"  of  Ztouvrur^ 
a-ureely  deserves  the  natne  of  inunction),  hut  I  do  not  t  '  '  •]\j 
hold  myself  strictly  to  *Si//muncPji  pTCCQ\)ts.  The  patient  li  ^  m-d 
several  daily  warm  baths,  I  cause  a  half  drachm  of  blue  ointment  to  be 
rubbed  into  the  skin,  and,  where  there  seems  to  be  danger  from  delay, 
I  nib  in  u  whole  draclnn.  Upon  the  first  day  I  apply  it  to  the  legs, 
the  second  to  the  thighs,  the  tliird  to  the  anns,  the  fourth  to  the  bodi, 
the  fifth  to  the  legs  again,  and  so  on.  The  precise  order  in  which  the 
rubbings  succeed  one  another  ia  of  course  unimportant.  At  point! 
witliin  the  patienf^s  reach  he  can  rub  the  ointment  in  for  himself;  at 
ollicrs,  an  attendant  must  do  it.  Eiicli  inuaction  should  continue  frnra 
ten  minutes  to  a  quarter  of  an  hour,  and,  before  rubbing  again,  tb« 
surface  previously  rubbed  is  to  be  washed  with  soap  and  water.  TKe 
temperature  of  the  room  should  not  be  above  sixty-five  or  seventy  dr* 
grees  Fahrenheit,  and  miwt  l)e  ventilates!  daily.  Tliere  is  no  objce- 
tion  to  the  patient*8  changing  his  linen.  It  is  useless  to  combine  the 
hunger-cure  with  the  inunction-cure ;  and  it  may  oven  do  harm.  As 
soon  as  the  least  traoo  of  salivation  shows  itself,  the  treatment  mrat 
be  8uspend<?d ;  and  any  of  the  ointment  still  adherent  to  the  skin 
should  l>e  carefully  removed  by  a  bath,  or  by  a  thorough  washing. 
Should  the  healing  of  the  ulcer  or  r(?solution  of  the  induration  come  ti) 
a  stand-still  afl^-r  tvssation  of  the  salivation,  or,  in  cases  of  seamdary 
disease,  should  the  improvement  not  continue  after  the  HiiIi\'atiou 
abates,  I  rect>umienre  the  mercurial  frictions,  one  or  two  of  which  then 
almost  always  perfect  the  cure.  I  observe  the  rule  of  alivnvs  suspend' 
ing  the  treatment  ujjon  the  oecum^nce  <^f  salivation,  not  only  when  the 
meixniry  is  employed  in  the  form  of  ointment,  but  in  all  other  forms  of 
mercurial  treatment,  and  simply  because  I  regard  salivation  as  a  agn 
that  a  siifTicient  quaiitily  of  the  mineral  has  l>een  absorbed.  Tt  nmt» 
tvrs  not  whether  the  mercury  be  applied  upon  the  skin,  or  to  the  in- 
testines ;  in  either  case  a  fwirt  only  of  what  is  administered  is  absorbed, 
and  the  rest  either  remains  upon  the  skin  or  else  is  expelled  in  the 
stools.  Hence,  even  if  we  could  tell  how  large  ao  amount  tjf  it  mipt 
be  inlrtiduced  into  the  system  in  order  to  effi^ct  a  cure  of  a  sypliilitio 
affection,  we  should  still  l)e  ignorant  of  the  number  of  inuntrtions  of 
ointment,  or  of  internal  doses  of  calomel,  corrosive  sublimate,  or  iodide 
of  mercury,  requisite  to  jimduce  the  desired  result.  Salivation,  of 
course,  uffords  no  criterion  of  the  amount  of  mercurj'  absorI>*:^l,  but  it 
oertainly  indicates  thai  enough  of  the  drug  has  beOil  taken  up  to  pr> 


CONSTITUTIONAL  STPHIUa  717 

dooe  a  dedded  impression  upon  the  system.  That  the  one  effect, 
namely,  the  salivation,  is  almost  always  aocompanied  by  another,  the 
improvement  of  the  syphilitic  lesion,  follows  even  from  the  erroneous 
belief  entertained  by  many  old  physicians,  that  salivation  is  a  beneficial 
crisia.  Notwithstandmg  that  I  regard  salivation  as  a  valuable  guide  in 
the  treatment  of  syphilis  by  mercury,  just  as  I  regard  dilatation  of  the 
pnqnl  as  valuable  in  treatment  of  epilepsy  by  atropin,  showing  that 
the  dose  administered  is  sufficient,  and  although  I  do  not  regard  the 
appearance  of  slight  traces  of  salivation  as  an  objection  to  such  method 
of  cure,  yet  I  consider  it  extremely  unsafe  when  we  have  not  the  op- 
portunity to  suspend  the  treatment  before  the  salivation  has  made  any 
considerable  progress.  Salivation  has  no  curative  effect  whatever,  and 
I  always  seek  to  allay  it  by  administration  of  chlorate  of  potash,  either 
in  solution  (  3  j  to  water  3  ij),  a  tablespoonful  of  it  to  be  taken  every 
two  hours,  or  else  in  the  form  of  pastilles.  It,  when  in  doubt  whether 
to  continue  the  cure  or  to  discontinue  it,  we  decide  to  give  one  or  two 
more  doses  of  calomel,  corrosive  sublimate,  or  iodide  of  mercury,  we 
run  &r  less  risk,  by  so  doing,  of  producing  a  severe  sore  mouth,  than 
if  we  rub  in  another  half  drachm  of  mercurial  ointment. 

The  great  objection  to  the  inunction  treatment,  that  in  it  wo 
cannot  say  how  much  of  the  mercury  enters  the  body,  does  not 
exist  in  using  subcutaneous  irfjections  of  corrosive  sublimate.  In 
this  treatment,  which  of  late  has  run  a  strong  opposition  to  the 
inunction  treatment,  and  has  to  some  extent  supplanted  it,  we  may 
even  more  certainly  control  the  dose  than  we  can  in  internal  adminie- 
tration,  and  wc  save  the  gastric  and  intestinal  mucous  membrane  just 
as  completely  as  we  do  by  the  inunction  treatment 

I  acknowledge  that  I  began  the  employment  of  sulx;utaneous 
Injections  of  corrosive  sublimate  with  a  certain  distrust,  and  that  I  did 
not  resort  to  it  till  it  had  been  urgently  recommended  to  me  by 
various  persons.  I  feared  that  the  pain  and  inflammations,  with 
partial  necrosis  of  the  skin  that  it  must  cause,  would  be  out  of 
proportion  to  any  possible  benefits  arising  from  its  use ;  indeed,  it 
seemed  doubtful  to  me  if  this  inflammation  and  necrosis  of  the  skin 
would  not  interfere  with  or  entirely  prevent  the  absorption  of  the 
remedy.  Experience  soon  taught  me  better.  If  sufficiently  dilute 
solutions  are  employed,  tlie  pains  are  perfectly  bearable  and  of  short 
duration  ;  by  the  same  precaution,  severe  inflammations  and  necrosis 
of  the  skin  may  l>e  avoided.  The  absorption  of  corrosive  sublimate 
appears  to  follow  sulK'utaneous  injection  just  as  quickly  as  that  of 
morphine  does ;  in  short,  the  advantages  seem  to  outweigh  the  objeo 
tions  so  much,  that  any  practitioner,  who  has  treated  his  sj'philitio 
patients  for  a  short  time  with  subcutaneous  injections  of  corrosive 
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sublimate,  will  acknowledge  that  we  are  much  indebted  to 
for  its  introduction.  In  my  clinic,  we  at  first  used  Jitter's  syringe, 
wliioh  IriMs  twelve  grains  of  fluid,  and  with  this  injected  twelve  drops 
of  a  solution  of  corrosive  sublimate  (gr.  j  to  3  j).  Later,  with 
best  results,  we  injo(!ted  a  solution  (gr.  j  to  3  ss)  with  one  of  Pt 
Bjringes,  holding  half  a  drachm  (that  is,  the  eighth  of  a  grain  of 
rosive  sublimate  in  a  solution  one  fourth  the  streugth  of  tlie  fonner) 
once  or  twice  dail^'.  We  obtained  this  syringe  also  from  JLtiter  in 
Vienna,  but,  as  the  canula  was  rather  thick,  and  consequently  the 
puncture  [mined  and  bled,  we  had  a  canula  made  like  that  ou  ibp 
ordinary  h>-podennin  syringe. 

Nevertheless,  the  conviction,  that  the  internal  ndmintstrntion  of  Ine^ 
curials,  cautiously  conducted,  does  not  produce  any  lasting  injury  to  the 
mucous  membranes,  has  caused  me,  in  spite  of  the  general  conunonds' 
tion  of  injections  tind  the  inunctionHnire,  to  adhere  to  the  intfmnl  f*x 
bibition  of  mercury  in  private  practice.  Tlie  article  I  generally  employ 
in  cases  of  primary  indunition  and  prinmry  sore,  is  calonicL  Of  all 
mercurials,  this  one  is  the  least  open  to  the  charge  of  causing  serioui 
or  permanent  detriment  to  llie  mucous  mend)rai»es  when  given  in  mfKl- 
erate  doses.  If  it  really  were  injurious,  considering  how  uuivrrsally 
it  is  employed,  especially  in  diseases  of  children,  the  number  uf  {jcraans 
suffering  fn:)m  its  effects  would  be  very  large.  I  will  only  call  to  mi 
that  the  Plummet'^  pt)wdi*js,  used  in  ophtJialmia  and  other  scrofu 
romplainta,  the  minute  doses  of  calomel  used  in  infantile  diarrha'as, 
the  larger  ones,  pushed  almost  to  salivation  in  croup,  pleurisy,  aiul 
other  iutlamniations,  still  are  among  the  most  common  uf  prcscriptioiui, 
and  that  ten  or  twenty  years  ago  they  W(?re  eveu  more  generally  ad* 
ministered  than  now.  An  excocflingly  rich  expejienoe  has  taught  n$, 
that  the  innumerable  multitude  of  persons  who  liave  used  oaloint*! 
more  or  less,  for  other  piwpoaes  than  antisyphilitic  treatment,  have  not 
suffered  any  permanent  injury  to  their  digestion  or  their  gencnl 
health,  but  are  now  as  healthy  as  they  were  before.  Calomel,  how- 
ever, has  no  great  reputation  as  an  antisyphilitic  (at  least,  in  0«* 
many),  and  tlie  corrosive  sublimnte  is  j»rrferrcd  to  it  by  most  pnu> 
titionera,  as  a  means  of  tre-ating  primary  and  sfcondary  s\'mptont&, 
le  reasons  for  this  are  twofold:  tirstly,  it  often  causes  diaxrhoeia; 
idly,  it  8(>0Q  produces  salivation.  I  do  not  regard  either  of  theso 
Sbjections  as  valid,  I  liave  never  found  that  the  iliarrluiea  wliich 
nearly  always  sets  in  at  the  Iwginning  of  a  course  of  calomel  (but  whit^i 
usually  subsides  in  a  few  days)  interfere^n  nuiterially  with  the  cure,  and, 
as  salivation  soon  occurs  in  spite  of  it,  wc  may  confidently  infer  that 
the  medicine  is  not  all  evacuated,  but  that  a  suHicient  amount  of  it  is 
alisorbed  and  taken  into  Uic  blood.    With  regard  to  the  second  ohynf 
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Uon,  for  reasons  given  above,  I  rather  look  upon  the  early  appearance 
of  salivation  as  an  advantage,  insomuch  that,  in  cases  where,  owing  to 
idiosyncrasy  of  the  patient,  salivation  occurs  later  than  I  had  expected, 
01  where  it  Mis  to  appear  at  all,  I  have  been  anxious  lest  I  might  ad- 
Dunister  too  large  a  quantity  of  mercury,  not  having  this  valuable  guide 
to  inform  me  when  to  discontinue  the  remedy.  To  adult  patients  I 
usually  give  a  grain  of  calomel  twice  daily,  or  half  a  grain  three  times 
a  day.  When  given  in  the  form  of  powder,  I  have  it  vsrapped  in 
a  wafer,  in  order  to  screen  the  mucous  membrane  of  the  mouth  from 
contact  with  the  drug.  Generally,  however,  I  have  it  made  up  with 
liquorice  into  pills,  each  of  which  contains  half  a  grain.  Next  to  calo- 
mel, I  have  most  frequently  made  use  of  the  protiodide  of  mercury.  I 
am  not  aware  that  this  article  possesses  any  advantage  over  calomel, 
and  I  have  generally  noticed  that  its  exhibition  oocasions  severe  pain  in 
the  bowels,  which  scarcely  ever  occurs  in  the  diarrhoea  induced  by  calo- 
meL  On  account  of  these  annoying  s^onptoms,  Iticord  (to  whose  au- 
thority the  protiodide  of  mercury  mainly  owes  its  reputation  and  exten- 
rive  adoption)  combines  it  with  narcotics ;  but,  even  with  Ricord's  pills 
(hydrarg.  protiodid.,  lactucar.  gall.,  aa  3  iss,  ext.  opii  aquaeos.  gr.  ix,  ext. 
g^uaiac.  aquaeos.  3  j,  £  pil-  no.  xxxvj),  I  have  often  been  obliged  to  give 
opium,  on  account  of  severe  pain  in  the  bowels,  so  that  I  have  now  been 
induced  to  abandon  the  use  of  the  protiodide,  I  shall  now  merely  add 
a  few  words  about  corrosive  sublimate,  for,  although  I  am  by  no  means 
one  of  its  admirers,  and  consider  it  as  far  inferior  to  other  preparations 
of  mercury,  yet  it  probably  is  more  generally  employed  in  syphilis 
than  any  other.  The  corrosive  properties  of  the  drug  forbid  its  ad- 
ministration in  large  doses,  and  I  believe  a  gradual  increase  of  the 
dose  to  be  improper.  Can  one  expect  the  stomach  to  accustom  itself 
to  the  action  of  the  medicine  so  as  to  tolerate  large  quantities  without 
becoming  corroded  ?  and  why  should  we  increase  the  dose  when  it  is  of 
importance  to  be  able  to  suspend  the  treatment  at  precisely  the  right 
moment,  in  order  to  avoid  introducing  too  much  mercury  into  the  sys- 
tem ?  Corrosive  sublimate  is  valued  principally  because,  in  the  first 
place,  it  is  slow  to  produce  salivation,  and  because,  under  its  use,  less 
mercury  is  taken  into  the  system  than  under  other  mercurial  treat 
ment.  I  cannot  regard  it  as  an  advantage  that  the  chemical  proper- 
ties of  corrosive  sublimate  should  compel  us  to  administer  it  in  such 
doses  that  the  object  aimetl  at,  the  introduction  of  a  certain  amount 
of  mercury  into  the  system,  is  only  very  slowly  attained  ;  and  I  can- 
not admit  that  much  more  mercury  is  taken  up  in  a  treatment  by  cal- 
omel, if  discontinued  when  salivation  commences,  than  in  a  treatment 
by  corrosive  sublimate  when  pushed  to  the  same  point.  It  cannot  be 
denied,  however,  that  many  people  are  cured  of  their  syphilis  by  co^ 
92 
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t  nate,  and  csp*^mlly  by  the  vury  itijudiHous  itwihod  of 

we  employ  thift  iirtick?,  it  must  not  be  givoD  oo  an  etoptt 
b  best  fidminigtered  in  the  Ibrm  of  pUIa ;  but  ti^ey  itKjqj^ 
«  s  up  with  bread-crumbs  ftod  ffUgar^  oooocding  ioJhondT* 

with  powdcrrd  extract  of  Uquoiice ;  and  the  dooe  ibotilil 
rd,  HS  is  done  in  l>zondi'B  tre-atmetitj  fmm  the  fifti  of  a 
tiin  nnd  a  half,  but  from  half  to  thrrje-qunrtcm  nrf  a  grain 
^  ^iron  daily,  in  divided  doses.     In  order  to  protect  tJitj  p^ 
yp^  muoous  membrane  from  the  corrosivo  aotioa  of  the  Bubtuu^  \x 
itti  been  proposed  to  give  tbo  albuminate  of  morcury,  and  tfim  «| 
oiice  to  fumisli  the  combiiiatiQT)   i  '  iob^  when  the  pufc  biobloiide  ia 
used,  eventually  forms  ia  Uie  i^  at  the  e^cptmso  of  the  gaiftrio 

mucous  membrane,  and  hhowa  thut  ilouble  rlosmt  of  tJtii 

preparation  cah  l>o  tolei^v  detriments     If  it  were  not  tliAi 

I  am  already  perfeetly  Batisntn*  \  ho  medicines  already  spoken  ot 
I  siiould  hare  recourse  to  tlie  im  ninale^  Biireneprung  propoaca 
the  foUowing  formulji ;    Q  Ti      .  bichlor,  corrosir.  gr.  ij,  ovum 

uiiutn,  aqua   desL      ;«   '  au.  munat  3  j,   mbee  exactJaBiata 

FUtm.     D.  S.,  I  ^t^rj     wo  hours.    The  dliftetic  rules  to 

be  ohserved  dunng  unyw'nai  mennj  il  treatment  must  be  regtiUtwJ 
accordiing  to  the  oohdition  of  the  prment*  As  a  general  rule,  it « tij. 
viable  to  restrict  his  diet,  without  going  so  ikr  a^  to  let  him  mfet 
&om  liiinger;  but  naw  and  then  it  may  become  desirable  to  feed  the 
patient  upon  the  most  Duirittous  food,  under  conditions  alres^jd^ 
8eri}>pd  m  trentiu!^  of  the  Hifirinre.  Tin?  eommon  practice  of  admiiter- 
ing  large  quantities  of  "  decoction  of  woods  "  is  superfluous.  Rnafly, 
while  we  subject  the  patient  to  an  active  treatment,  in  order  not  to 
expose  him  to  other  prejudicial  influences,  we  must  regulate  his  habiti 
and  carefully  watch  over  his  general  health.  For  this  reason  it  is  1l^ 
gently  advised  that  syphilitic  patients,  who  are  undergoing  a  oourae 
of  mercury,  should  keep  their  room,  particularly  in  winter,  and  that 
they  should  be  visited  daily. 

We  have  said  above  that  the  primary  ulcer  and  primary  sore  wonld 
heal  without  the  use  of  mercury ;  but  that  under  such  treatment  the 
recovery  was  slower,  and  the  secondary  attacks  came  on  more  fre- 
quently and  earlier.  This  is  equally  true  of  the  privation-cure  (Ei> 
tziehungs-cur),  and  the  hungeiwnire,  the  methodical  use  of  cathartio 
salts,  and  of  Zittmann'B  decoction,  and  other  compound  decoctions, the 
object  of  which  is  to  throw  the  skin,  kidneys,  and  intestine,  into  a  state 
of  increased  activity,  the  supply  of  noiuishment,  meantime,  being  i^ 
duced  to  a  minimum.  If  this  kind  of  treatment  be  very  energetically 
:x)nducted,  and  if  the  state  of  nutrition  be  depressed  by  a  severe  ooune 
of  simple  or  double  Zittmann^s  decoction,  we  may,  no  doubt,  succeed 
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m  aooelerating  the  healing  of  the  primary  affection.  But,  ire(^uentlj, 
just  as  the  patient  is  beginning  to  recover  from  his  eleven  or  twenty- 
two  days  of  fasting,  purging,  and  sweating,  the  first  crop  of  secondaiy 
symptomfi  begins  to  develop. 

The  preparations  of  iodine  are  altogether  useless  against  the  pri- 
inaiy  affections ;  although  certain  physicians,  who  only  practise  in  the 
ooontiy,  or  in  the  smaller  towns,  and  who,  rarely  having  occasion  to 
treat  syphilis,  have  an  exaggerated  dread  of  the  effects  of  mercury, 
place  great  confidence  in  iodine.  During  my  practice  in  Magdeburg, 
I  remember  many  cases,  where  travellers  visiting  the  small  towns,  and 
consulting  the  physician  of  the  place  for  indurated  chancres,  afterward 
came  under  my  hands,  suffering  from  the  worst  iodine  eruptions  that  I 
hare  ever  seen.  From  the  recipes  which  they  brought  with  them,  it 
waa  often  quite  evident  that  the  iodic  exanthema  had  been  mistaken 
for  a  syphilide,  and  the  worse  it  grew,  the  larger  were  the  doses  of 
iodine  prescribed. 

The  secondary  and  tertiary  symptoms  of  syphilis  must  always  be 
treated  with  the  utmost  circumspection  and  care,  since  there  is  no  dis- 
ease in  which  therapeutic  errors  can  do  such  serious  harm  as  in  consti- 
totional  syphilis.  Mercurial  treatment  is  nearly  always  of  signal  bene- 
fit in  the  secondary  and  tertiary  forms  of  the  disease,  and  frequently 
not  only  relieves  and  allays  the  symptoms  as  they  arise,  but  some- 
times brings  about  a  complete  and  permanent  cure.  If,  however,  it  be 
administered  again  and  again  in  unsuitable  cases,  instead  of  mitigating 
the  malady,  it  renders  it  still  more  pernicious,  causing  destruction  of 
the  bones,  degeneration  of  internal  organs,  and  even  endangering  life 
iisel£  The  fact  that  horrible  forms  of  syphilis  are  more  rare  than 
they  used  to  be,  probably  is  })artially  because  the  "  grand  inunction- 
cure  "  and  other  methods  of  over-treatment  are  being  banished  more 
and  more  from  the  therapeusis  of  the  malady,  and  that  our  employ- 
ment of  mercury  is  now  more  cautious  and  restricted.  The  indications 
fiwr  mercurial  treatment  of  constitutional  syphilis  have  generally  been 
smnmed  up  as  follows :  The  secondary  affections  alone  caU  for  mer- 
cury, while  the  tertiary  accidents  demand  the  exhibition  of  iodine. 
Although  this  formula  is  somewhat  inexact,  yet,  upon  the  whole,  it  ia 
perfectly  true.  Mercurials  are  indicated  in  nearly  all  cases  where  the 
affection  belongs  to  the  seoondary  group,  while,  in  cases  of  a  manifestly 
tertiaiy  character,  they  are  generally  coutraindicated.  To  this  rule  an- 
other is  very  properly  added,  that  even  in  secondaiy  affections  mer- 
cury is  coutraindicated,  when  it  has  already  been  used  re|)eatedly  with- 
out success.  The  principles  upon  which  the  mercurial  treatment  of 
syphilis  is  based  may  be  deduced  from  what  I  have  said  above,  re- 
garding the  course  of  the  disease,  and  from  the  same  remarks  it  will 
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also  become  apparent  whj  I  have  spoken  of  Ibe  custoniarr  formul 
of  indications  as  inexact,  although  ri^bt  on  the  whole.  \Vbnn  tin  in- 
dividual, sooner  or  later  aftor  his  recovery  fnun  an  indiiral**d  thancn*, 
begins  t<j  suffer  from  condylomata  or  from  eruptions,  I  do  not  hesitstc 
to  prescribe  roercixrj^,  either  by  inunction  with  blue  ointment,  or  to  the 
fonn  of  calomol,  to  \)c  taken  internally,  without  n?gard  to  whether  the 
indurated  ulcer  lias  nl  ready  been  treated  by  mercury  or  not,  for  at  this 
period  it  very  seldom  happens  that,  owing*  to  the  state  of  the  patient** 
general  health,  or  to  the  form  of  the  syphilitic  outbreak  (then  uboaIJjt 
a  lupus  or  an  affection  of  the  bones),  or  from  both  the  causes  combined, 
the  constitution  of  the  patient  has  sufTered  murh  either  finm  the  effecte 
of  raenniTy  or  from  the  disease  itsclL  It  is  only  in  these  very  exccp 
tional  instances  that  I  consider  a  mercurial  treatment  contraindicatM 
at  the  period  when  signs  of  constitutional  infection  Hi  '     we 

may  be  almost  certain  that,  if  the  pyphilis  cannot  Ije  -'  'ii- 

catcd  by  means  of  mercury,  its  next  attack  will  be  of  a  most  peruick»as 
character.     On  the  other  hand,  where  tlie  constitution  is  still  unim- 
j>aired,  the  good  effect  nf  mercury  in  allaying  secondary  symploins  h 
most  striking.     The  condylomata,  cxanthcniatA,  and  sore  throat,  dis- 
appear much  more  rapidly  than  an  indurated  ulcer  does,  when  treated 
by  mercury,  and  it  often  happens  that  not  only  are  the  immediatr 
lymptonis  allayed,  but  a  permanent  cure  is  effected.     There  are  olber 
Lses,  however,  in  wliich  the  discJise  only  becomes  latent  and  not  ei- 
tinct ;  and  where  it  reappears  some  time  after  the  subsidenoe  of  the 
first  set  of  symptoms,  or  relapses,  to  use  the  common  expresaioa    The 
managemejit  of  these  relapses  varies  greatly,  according  to  their  chanirtcr. 
Wlien  the  disorder  is  slight,  as  when  plaques  muqueuses  appear  upon 
the  tongue,  or  when  a  few  scattered  pustules  form  upon  the  scalp,  the 
attack  is  manifestly  of  a  less  serious  character  than  the  prc\'iou5  maow 
festations  have  b(*en,  and  it  is  not  advisable  to  renew  the  mcrcunak 
S\-phi]ia  never  subsides   suddenly,  but  usually  dies  out  filowlv  am! 
gradually,  and  we  may  always  hope  for  this  favorable  terminatico 
wlien  the  now  s^Tnptoms  ore  of  a  less  serious  nature  than  tboir  pred^ 
ccssors.     Although  I  do  not  advise  a  re]:>ctition  of  the  mcrcurialfl  in 
such  cjises,  yet  the  patient  should  be  most  carefully  Tratched,  krpi 
upon  a  reduced  diet,  and  prcserveil  as  far  as  possible  from  all  otliei 
noxious  influences,  imtil  the  last  traces  of  the  disease  have  disappeard 
Tlie  "privation-cure"  ("Entziehungs-oiu-"),  and  even  th<'    •'  'i 

decoction,  are  suitable  remedies  for  such  cases.     At  the  In  ..  k' 

disease,  the  action  of  these  methods  of  treatment  is  merely  paUliativc, 
but  when  it  is  beginning  to  decline,  they  really  seem  to  aeoeleAitc  it* 
complete  disappearance.  On  the  other  haml,  when  the  relapse  sbcw5 
that  the  disease  has  not  assumed  a  milder  character,  if  the  new  tnam* 
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festations  are  as  severe  as  the  former  ones,  or  even  more  severe,  but 
stil]  retain  the  nature  of  the  seoondar}'  disorders,  and  i^  as  is  generally 
the  case,  the  patient^s  constitution  still  seems  to  be  imimpaired,  I  re- 
oommence  the  mercurial  treatment,  and,  indeed,  under  certain  circum^ 
atances  (for  instance,  in  case  of  rapidly-spreading-  ulceration  of  the 
fiiuoes,  liable  to  become  complicated  with  sj-philitic  laryngitis),  I  even 
make  the  treatment  more  energetic  than  before.  I  order  daily  inunc- 
tions of  a  drachm  of  blue  ointment,  or  else  give  daily,  or  every  other 
day,  two  doses  of  calomel,  of  ten  grains  each,  after  the  method  of 
Weinkold,  It  has  often  been  objected,  regarding  WeinholcTa  treat- 
ment, that  its  only  action  is  a  laxative  one ;  that  it  docs  not  salivate, 
and  that  it  exerts  no  important  influence  upon  syphilitic  affections. 
These  a  priori  views  stand  in  direct  opposition  to  the  results  of  my 
own  experience  in  many  cases  where  I  have  given  half-scruple  doses 
of  calomeL 

If  the  relapse  be  unmistakably  of  a  tertiary  character,  or  if  it  be 
merely  of  an  intermediate  natiu^  between  the  secondary  and  tertiary 
£3inns ;  or,  if  the  constitution  of  the  patient  have  begun  to  suffer,  wheth- 
er firom  the  disease  or  the  treatment,  then  merciuy  is  not  only  contra- 
indicated,  but  even  dangerous.  Never  use  a  grain  of  it  under  such  cir- 
cumstances, and  I  am  certain  that  by  such  precautions  the  evil  effects 
of  mercurial  treatment  may  be  averted. 

I  may  be  brief  in  stating  the  indications  for  the  use  of  iodine  in  the 
tr^tment  of  syphilis.  In  all  cases  where  the  spontaneous  and  speedy 
extinction  of  the  malady  is  not  to  be  calculated  on,  and  in  which  the 
employment  of  mercurials  is  contraindicated,  the  exhibition  of  iodine 
is  mrgently  indicated,  and  then  affords  the  utmost  benefit.  If  we  limit 
the  administration  of  the  medicine  to  the  above  class  of  cases,  and  are 
as  methodical  in  its  employment  as  we  have  been  with  mercury,  we 
shall  find  that  its  value  in  the  treatment  of  sjrphilis  is  by  no  means  in- 
ferior to  it.  The  preparation  of  iodine  most  generally  employed  is  the 
iodide  of  potassium,  from  ten  to  thirty  grains  of  which  are  usually  given 
daily,  in  the  form  of  a  watery  solution.  Some  physicians  give  larger 
doses,  or  strengthen  the  solution,  by  adding  one  or  two  grains  of  iodine 
to  it,  but  apparently  do  not  thereby  augment  its  effect.  According  to 
my  experience,  BUrenspntng  to  the  contrary  notwithstanding,  I  have 
found  the  iodide  of  iron  to  be  a  very  efficient  preparation,  especially 
where  there  is  advanced  anajniia.  I  usually  employ  it  in  the  form  of 
syrup  of  the  iodide  of  iron  (IJ  syr.  fern  iodid,  3  ij,  syr.  simpl,  3  ij.  ni,  S. 
3j  every  two  hours),  and  by  its  means  have  often  produced  iodic 
eruption  and  catarrh.  The  appearance  of  this  symptom,  like  that  of 
mercurial  salivation,  requires  a  suspension  of  the  remedy.  If  the  sus- 
pension be  followed  by  an  arrest  of  improvement  in  the  symptoms,  tb*) 
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ioflinn  must  be  resumed  after  the  catarrh  or  eruptirwi  has  subeidrd 
Thfi  diet  should  not  be  reduced ;  not  on  account  of  the  remedy,  how- 
ever,  but  l)eco«so  of  the  condition  of  ihc  pntient's  general  hralth.  On 
the  contrary,  his  fi>od  sliould  be  nourishing-,  and  he  should  be  allowed 
a  little  inne  or  beer.  For  persons  of  broken-down  conBtitatlon  I  not 
nnfrequeutly  pn»scril>e  iron,  quinine,  aijd  cod-liver  oil,  besirl-      '     "    '"ne, 

Tlie  local  treatment  of  the  secondary  and  tertiary  syni|  uJd 

be  restri('te<l  to  the  extirpation  of  old  condylomata  (which,  thongfi  thr? 
always  dry  up  imder  morciuial  treatment,  do  not  always  dlsappewcih 
tircl}*),  to  the  application  of  atropine  in  iritia,  to  local  blood-letting, 
and  to  occasional  surgical  procedures,  which  may  be  demanded  on  a^ 
count  of  destTUctire  intlamraation  of  the  skin,  caries,  or  uecrosjSw  Tb* 
majority  of  the  secondarj'  and  tertiary  affections  do  not  require  locd 
treatment, 

Syphilization,  which,  during  the  last  ten  years  has  been  modi 
lauded  as  a  certain  means  of  eradicating  syphilis,  and  of  proti?cting 
the  system  against  fin^her  infection,  has  again  fallen  into  disreput«^ 
or  at  all  events  is  now  merely  practised  by  its  introducers,  and  by  (he 
enthusiastio  disciples  of  their  new  doctrines.  Tlic  process  of  s}'pJ 
tion  consists  in  the  proiiuction  of  chancre  pustules  upon  the  skin 
person  afflicted  with  constitutional  syphilis,  which  process  is  contino- 
ally  to  1h?  repeated,  imtil  the  inoculation  ceases  to  act  AfMiH  fitm 
tlie  fact  that  some  persons  do  not  become  proof  agaiust  Uie  chaDcre* 
virus,  after  sufTcring  several  hundred  and  even  as  many  as  two  thp» 
Band  inoculations,  it  has  not  by  any  means  always  followed  that,  tlir 
inmiimity  once  attained,  the  syphilitie  affp(Ttion  has  healed ;  and,  wkw 
reeoveiy  has  taken  place,  it  r»:'niains  more  than  doubtftd  whether  it  hv 
been  in  consetjuencc  of  the  syphilization. 


CHAPTER    II. 

CONGSNITAI.   AXD    nEREDlTART    STPIIILIS. 

EJnoLOOT.~Wo  shall  pay  no  attention  to  the  forms  of  infant 
Rvphilis,  arising  from  the  iufcctiou  of  a  child  during  birth  by  s^'jJulitif 
ulcers  upon  the  genitals  of  its  mother,  or  u|x>n  the  nipples,  lip8,oi 
other  partes  of  the  body,  of  its  nurse,  fur  these  fonns  of  syphilis  do  uot 
differ,  either  in  point  of  origin,  or  of  course,  dom  the  syphilis  of  udulte. 

By  the  term  congeixital  herediUiry  s>-]3hiUs,  of  wliich  alone  we  now 
propose  to  treat,  we  mean  a  form  of  tlmt  malady  occurring  in  ncwl)*- 
bom  children,  and  originating  in  the  embryo,  from  constitutional  dis* 
ease  existing  in  the  father  at  the  time  of  begetting  the  cbild«  or  in  the 


^^■i^^^b 


CONGENITAL  AND  HEREDITARY  SYPHILIS.  72K 

mother  during  the  period  of  pregnancy.  The  manner  in  which  the 
oontagi<xi  is  transmitted  to  the  embryo  from  the  father  or  mother  is 
altogether  unknown,  and  we  shall,  therefore,  confine  ourselves  to  a 
statement  of  a  few  known  and  authentic  facts,  without  attempting  any 
ezplanatioa  of  them. 

If  a  woman  who  has  secondary  syphilis  becomes  pregnant,  the 
Icetus  nearly  always  dies  prematurely,  and  is  expelled  by  an  abortion 
or  miscarriage^  In  such  cases,  the  foetus  is  generally  so  much  putre- 
fied that  it  cannot  be  determined  whether  it  bears  traces  of  syphilis 
upon  it  or  not.  In  like  manner,  a  woman  who  is  healthy  at  the  time 
of  conception,  but  who  subsequently  contracts  syphilis,  usually  aborts 
or  miscarries,  giving  birth  to  a  decomposing  foetus.  In  other  cases,  the 
diild  is  carried  to  term,  but  dies  either  at  the  time  of  its  birth  or  shortly 
before.  It  then  either  bears  distinct  evidence  of  syphilis  upon  its 
wasted  body,  or  else  there  is  no  anomaly  beyond  its  extreme  emacia- 
tion. In  rare  instances  the  child  is  bom  alive,  and  lives  for  a  longer 
or  shorter  period  of  time.  In  such  cases,  the  syphilis  may  appear  im- 
mediately after  birtli,  or  else  may  remain  latent,  and  develop  weeks  or 
months  afterward.  Inasmuch,  tlien,  as  constitutional  syphilis  of  the 
mother  exerts  so  pernicious  an  influence  upon  her  oflspring,  that  it 
usually  perishes  either  long  before  or  else  during  birth,  it  will  be 
readily  understood  that  the  majority  of  cases  of  congenital  syphilis, 
whidi  become  the  object  of  clinical  investigation  and  medical  treat- 
ment, are  the  progeny  of  syphilitic  fathers.  It  is  an  extraordinary  but 
well-established  fact  that  syphilis  may  be  thus  transmitted  &om  father 
to  child,  without  iufecting  the  mother  who  bears  the  infected  offspring 
in  her  womb.  Hereditary  syphilis,  derived  from  a  syphilitic  father, 
fiometimes  manifests  itself  immediately  after  birth,  while  at  other 
times  the  characteristic  symptoms  do  not  appear  until  later. 

Sthftoms  and  Course. — The  symptoms  of  congenital  syphilis 
consist  principally  of  affections  of  the  skin  and  mucous  membranes ; 
and  it  is  only  in  rare  instances,  when  the  disease  drags  on  mcurable, 
but  without  killing  the  child,  that  it  causes  disease  of  tiie  bones. 
When  children  are  born  with  evidence  of  the  disease  upon  them,  or 
when  it  makes  its  appearance  a  few  days  after  birth,  it  usually  proves 
to  be  of  a  more  malignant  nature  than  when  it  remains  latent  foi 
some  weeks. 

The  former  class,  in  which  the  malady  assumes  the  character  of  a 
bullous  or  pustulous  s}*philide,  occasionally  accompanied  by  a  coryza 
(see  below),  was  for  a  long  time  misunderstood,  and  used  to  bear  the 
name  of  pemphigus  neonatorum.  Wlien  the  child  does  not  come  into 
the  world  with  the  disease  already  upon  him,  it  usually  commences 
opon  the  palms  of  the  hands  and  soles  of  the  feet^  and  afterward 
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9pRads  to  tfce  anna,  lega,  and  body,  and  someUmes  to  the  fuse; 
Bomi&ii  apota,  aa  Iax;ge  aa  a  pes  or  bean,  and  of  a  dirty-rad  odor,  an 
first  observaUe.  Li  a  short  time  the  cuticle  ^rhich  oov^s  them  is 
derated  into  a  bleb  by  the  efibaon  of  a  turbid  liquid.  These  Iddbs 
bnrst,  leaving  excoriated,  mcnst  spots  upon  the  skin,  whidi  show  no 
tendency  to  heal,  and  new  blebs  fiarm  upcA  the  toes  and  fingeia.  Not 
mfreqoeQtly  some  of  the  nails  &I1  oC  The  later  crops  of  blebs  b^ 
have  like  their  predecessors,  and,  as,  day  after  day,  new  ones  arise,  the 
onhappy  child  becomes  excoriated  at  innumerable  points.  I  hare  even 
seen  the  blebs  form  in  the  mouth  and  nose.  The  malady  may  last 
fiom  a  week  to  a  fortnight ;  more  rarely  three  or  four  weeks,  and  al- 
ways terminates  &tally.  Some  of  the  esses  occurring  in  my  private 
pncdoe,  in  whidi  the  mother,  with  toudiing  patience,  daily  deanaed 
and  bound  up  the  fingers  and  toes  of  her  babe,  never  suspecting  tint 
its  dreadful  disease  was  the  consequence  of  the  excesses  of  its  &ther, 
hare  made  an  indelible  impressioa  upon  my  mind. 

When  syphilis  mnains  latent  for  a  few  weeks,  it  {»esents  anotiier 
aspect.  (The  bollora  syphilide  never  commences  later  than  the  fint 
week  of  in&nGT.)  The  child  is  often  bom  in  apparentiy  good  coodh 
tioD,  and  does  not  seem  to  diff^  in  any  respect  from  a  healthy  dnU* 
About  a  fortnight  after  birth,  and  in  some  instances  as  late  as  a  mooth, 
or  even  two  months  after  birth,  it  grows  restiess  and  thin,  and  its  tut' 
&oe  assumes  a  remarkable  dirty  color.  The  skin  also  becomes  ex* 
tremely  dry,  rough,  and  shrivelled ;  and,  in  particular,  the  hands  and  feet 
look  as  if  covered  bv  a  delicate  husk,  like  that  of  an  onion.  It  soon  hfr 
comes  difficult  for  the  child  to  nurse,  the  nasal  mucous  membrane  bdng 
swollen,  and  the  nostrils  al\rays  filled  by  a  thin  secretion.  This  sweD- 
ing  of  the  mucous  membrane,  and  the  profusion  of  the  dischaige,  give 
rise  to  a  peculiar  snorting  and  snuffling,  which  is  almost  pathognomome 
o!  congenital  syphilis ;  so  that,  in  the  absence  of  other  signs,  we  cui 
hardly  err  in  diagnosticating  the  disease  from  this  sjrmptom,  together 
with  the  pec-uliar  condition  of  the  skin.  In  most  cases,  the  coryza  ii 
accompanied  by  an  eruption,  which,  beginning  in  the  region  of  the 
anus,  spreads  to  the  genitals,  thighs,  and  loins,  as  well  as  to  other 
parts  of  the  body,  particularly  to  the  face.  This  eruption  is  generally 
of  a  character  iatermediate  between  that  of  the  maculous,  papulous, 
and  squamous  forms.  The  separate  maculae  are  roimded,  of  the  flue 
of  a  jwa  or  Iwjan,  Their  color  is  a  coppeiy  or  yellowish  red,  which  be* 
oomcH  iictuftlly  yellow  M*hen  pressed  upon  by  the  finger.  They  may 
1m!  rither  distinct  or  confluent.  At  first  they  are  level  with  the  skin, 
nfl4T\vard  they  project  somewhat  above  it;  then  their  surfaoe  is  not 
r(>iinde<l,  Imt  llattcncd,  as  if  the  top  had  been  shaved  o£  As  the 
aflfcction  n<lvaDocs,  the  macuhe  are  often  covered  with  scales  of  epidei^ 
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aais,  or  with  a  continuous  coating  of  thin  desquamating  layers  of 
cuticle,  and,  where  the  sur&ce  is  habitually  soiled  by  urine  or  the  ex- 
crements, it  becomes  excoriated.  Another  constant  sjrmptom  of  con- 
genital Bjrphilis  consists  in  the  formation  of  rhagades  at  points  where 
the  skin  changes  into  mucous  membrane,  especially  upon  the  mouth 
and  anus.  It  can  often  distinctly  be  perceived  that  the  lips  of  the 
eikild  are  incurved  and  bleed  readily  upon  the  slightest  movement,  and 
that  it  dreads  to  use  them  either  in  suckling,  laughing,  or  crying.  The 
act  of  defecation  cannot  be  accomplished  without  great  suffering,  so 
iha,t  the  child  cries  and  moans  whenever  the  bowels  are  moved.  The 
rhagades  are  often  accompanied  by  condylomata,  and  in  neglected 
cases  large  ulcers,  of  a  peculiar  irregular,  angular  figure,  form  between 
the  nates,  and  sometimes  in  the  flexures  of  the  thighs,  and  in  other 
regions  where  intertrigo  is  apt  to  arise  in  healthy  children.  The  dis- 
charge irom  these  sores  is  scanty,  and  readily  dries  up  into  a  scab, 
which  is  of  a  blackish  color,  owing  to  its  containing  an  admixture  of 
blood.  We  have  already  stated  that  it  is  rare  for  congenital  sj^hilis 
to  attack  the  bones.  Cases  are  reported  now  and  then,  however,  in 
which  the  usually  slight  ulceration  of  tlie  nasal  mucous  membranes 
causes  destruction  of  the  bones  of  the  nose,  and  depression  of  that 
feature  in  the  first  year  of  childliood.  In  other  equally  rare  instances, 
congenital  syphilis  of  early  infancy  either  is  overlooked  or  becomes 
latent  in  consequence  of  treatment,  and  breaks  out  again  at  the  period 
of  puberty  in  the  pernicious  form  of  syphilitic  lupus,  or  disease  of  the 
bones. 

In  the  autopsies  of  cliildren  who  have  died  of  congenital  syphilis, 
or  who  have  been  bom  dead  by  syphilitic  mothers,  the  characteristic 
lesions  of  the  disease  are  sometimes  found  in  the  internal  organs, 
especially  the  liver  and  lungs,  more  rarely  in  the  brain.  In  the  former 
it  consists  merely  of  a  diffuse,  uniform  induration,  the  sequel  of  a  simple 
Qon-gummous  hepatitis.  In  the  lungs,  nodules,  with  cheesy  centres  of 
the  size  of  a  pea  or  walnut,  are  formed,  as  well  as  a  form  of  diffuse 
condensation,  first  described  by  Jurckoic,  who  calls  it  "  white  hepatiza- 
tion," and  which  consists  of  a  filling  up  of  the  air-vesicles  with  epithelial 
cells  in  a  state  of  partial  fatty  degeneration.  In  the  brain,  Schott,  in 
one  case,  has  found  gelatinous  tumors  of  the  size  of  a  Iiazel-nut  situ- 
ated beneath  the  lower  surface  of  the  two  anterior  lobes  of  the  cere- 
brmn.  Finally,  the  thymus  gland  is  sometimes  considerably  enlarged, 
and  contains  abscesses. 

Treatment. — Hitherto,  the  treatment  of  the  bullous  syphilide  has 
always  been  in  vain.  On  the  other  hand,  in  the  second  form  of  con- 
genital syphilis  just  described,  comparatively  good  results  may  be  ob- 
tained by  means  of  appropriate  medication.  The  most  common  and  best 
method  of  cure  consists  in  the  exhibition  of  small  doses  of  calomal  (gr,  J) 
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moming  and  eTening,  and  the  inunction  of  five  or  ten  grains  of  niercnrial 
3ii:tment  daily,  or  every  other  day.  The  treatment  must  not  be  pushed 
to  salivation,  but  should  be  suspended  as  soon  as  a  decided  improve* 
ment  in  the  symptoms  begins  to  manifest  itself^  and  renewed  again 
whenever  the  improvement  seems  to  flag.  It  is  veiy  important  that 
the  strength  of  the  child  should  be  supported  by  the  most  nutritious 
diet  possible.  It  would  be  wrong,  however,  to  intrust  it  to  a  wet- 
nurse,  since  this  would  expose  the  latter  to  the  danger  of  infection. 
That  a  syphilitic  child,  although  it  rarely  infects  its  mother,  often  does 
BO  to  its  nurse,  is  simply  because  the  mother  is  generally  syphilitic 
already,  and  hence  is  proof  against  further  contagion. 


APPENDIX. 

CTFECTIOUS   DISEASES  TRAySUISSIBLB  FBOX   BBVTE8  TO   HDKAN   BKIXaa. 

Wb  shall  merely  discuss  the  subjects  of  glanders  and  hydrophobia 
in  the  following  chapters.  Regarding  the  malignant  pustule,  though 
this  is  likewise  an  infectious  malady,  communicable  from  the  low^ 
animals  to  man,  yet,  as  it  is  more  especially  a  matter  of  surgical  iBttr- 
est,  I  refer  to  the  text-books  of  surgery. 

CHAPTER    I. 

HUMAN    GLANDERS. — MALLEUS    HUMIDUS    ET    FARCIXOSUS. 

Etiology. — Tliere  is  an  infectious  disease  which  attacks  animala 
possessing  an  undinded  hoof,  especially  horses,  asses,  and  mules,  and 
which  is  called  glanders  or  farcy,  according  to  the  locality  in  which  the 
lesions  induced  by  the  \'irus  develop  themselves. 

The  virus  of  glanders,  which  is  identical  with  that  of  farcy,  repro- 
duces itself  within  any  organism  which  it  has  infected,  and  the  trans- 
mission of  the  virus  thus  reproduced  in  one  individual  to  another  is  the 
most  frequent,  and  indeed  probably  the  only  manner  in  which  the 
malady  is  propagated.  In  other  words,  glanders  is  a  contagious  dis- 
ease, and  probably  is  a  purely  contagious  one.  Its  virus,  like  other 
contagions,  is  insusceptible  of  demonstration  tmder  the  microscope,  oi 
by  means  of  clieniical  analysis,  and  we  only  recognize  its  presence  by 
its  eflects.  It  is  contained  in  the  discharge  of  the  farcy-buttons  pres- 
ently to  be  described,  in  the  flow  from  the  nostrils,  the  blood,  and 
{Viborg)  in  the  excretions,  the  saliva,  urine,  and  sweat.  Whether  it 
is  volatile,  and  capable  of  pervading  the  insensible  perspiration  of  the 
jifected  oerson,  is  doubtful.     The  fact  that  the  disease  may  be  trans' 
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mitted  at  a  distance  of  ten  or  twelve  paces,  might  be  dependent  upon 
ibe  oaroumstance  that  particles  of  nasal  secretion  might  be  thrown  that 
distance  by  a  horse,  or  because  the  snorting  of  the  animals  produces 
small  bubbles  of  the  secretion  capable  of  floating  for  some  time,  and 
of  being  propelled  by  the  faintest  current  of  air.  The  glanders  may 
be  oommunicated  fix)m  the  horse,  ass,  or  mule,  to  various  other  mam- 
malia. Man  is  likewise  susceptible  to  it,  so  that  coachmen,  grooms, 
oavaby-eoldiers,  horse-doctors,  and  other  persons  having  business 
among  diseased  animals,  are  not  unfrequently  infected  by  it.  In  rare 
instances,  and  probably  during  post-moT^m  sections  only,  the  disease 
has  been  transmitted  from  man  to  man.  The  virus  of  glanders  seems 
to  be  capable  of  penetrating  the  epidermic  and  epithelial  coats,  since 
most  cases  of  infection  by  it  have  not  been  preceded  by  any  wound 
of  the  skin. 

ANATOMICAL  Appearajjces. — The  lesions  induced  by  infection 
with  the  poison  of  glanders  consist  in  peculiar  nodules  in  the  mucous 
membrane  of  the  nose,  the  lymphatic  glands,  the  skin,  the  muscles, 
the  lungs,  and  other  organs.  At  first  they  are  hard,  but  afterward 
soften,  disintegrate,  and  form  abscesses  and  ulcers.  According  to 
VtrchaWj  whose  description  of  glanders  we  follow,  these  nodules  are 
the  product  of  a  proliferation  of  cells.  In  the  more  recent  nodules  the 
cells  are  young,  small,  and  delicate,  and  there  are  many  free  nuclei ; 
in  the  older  ones  the  cells  are  large,  distinctly  nucleated,  lie  closely 
together,  and  make  up  almost  the  entire  mass  of  the  tumor.  As  they 
progress,  the  older  cells  degenerate,  and  become  partially  filled  with 
fat  globiales  ;  they  then  lose  their  sharply-defined  contour,  and  break 
down,  so  that  the  nodule  finally  contains  only  a  mass  of  detritus,  with 
a  few  isolated  elements.  Virchoio  calls  attention  to  the  similarity  in 
the  progress  of  development  of  the  farcy  and  glander  nodules,  and 
that  of  tubercle ;  but  remarks,  pointedly,  that  no  inference  ought  to  be 
drawn  from  the  coincidence  of  these  processes,  as  the  transformation 
of  cells  into  caseoxis  material  is  not  peculiar  to  tubercle,  and  occurs  not 
only  in  that  disease,  but  also  in  pus,  cancer,  and  sarcoma. 

The  nodules  which  develop  upon  the  nasal  mucous  membrane  of 
horses,  asses,  and  similar  brutes,  and  which  constitute  glanders  par 
txeeUence,  are  of  the  size  of  a  hemp-seed  or  pea.  The  ulcers  which  re- 
sult fix)m  their  bursting  are  at  first  solitary,  or  grouped,  but  gradually 
coalesce,  imparting  to  the  mucous  membrane  a  peculiar  worm-eaten 
lode  The  destruction  then  extends  by  the  development  and  burst 
ing  of  new  nodules  upon  the  edges  of  the  ulcer,  as  well  as  upon  its 
floor,  and  upon  the  siurounding  parts,  and  by  gangrenous  disintegra- 
tion of  large  portions  of  its  surface.  The  ulceration  also  strikes 
deeply  laying  bare  the  cartilages  and  bones,  which  die  and  are  dia- 
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lUwged  The  eruption  of  nodules  is  attended  by  a  nasal  r»n 
which  is  very  intense  around  tlie  ulcers,  and  is  at  first  accompanied  bj 
a  thin  trans]>anrnt  secretion.  The  disdiarge  sulisequeutly  becomes 
tiiick,  tenacious,  and  purulent;  and  wlien  the  ulcenitioa  is  tar  m^ 
vanced,  it  is  diaoolored  by  the  admixture  of  blood,  and  Itocomea 
and  fetid,  and  contains  the  debris  of  the  necrosed  tissues. 

In  Jf'f^i/j  ^  disease  wliieh  deveIo]>8  in  tlie  skin  and  lymphatics  of 
horses  and  similar  animals,  the  tumors  are  larger  than  the  genuine 
tubercles  of  glanders.  They  contain  a  greater  quantity  of  c^iseous  ma^ 
U.%  are  discrete,  or  else  congregate  in  clustere,  or  chains  and  UTcath&. 
After  bursting,  they  form  rounded  ulcers,  with  elevated  or  ever 
edges,  with  a  foul,  irregular  bottom,  furnishing  a  profuse  ichorous 
charge,  wliich  often  glues  the  surrounding  haire  together,  lirying  up 
with  them  into  hard  crusts. 

Both  glanders  and  farcy  appear  in  man.  The  latter  form,  howerer, 
is  the  more  conunon,  and  usually  attacks  the  skin,  upon  which  it  gen* 
crally  produces  an  eruption  of  tubercles,  which  are  larger  and  more 
numerous  than  those  ocourring  in  l>rutc8.  The  lesions  of  the  nasal 
mucous  membrane  are  exactly  likfi  th<»sc  found  in  the  horse,  Tbow 
of  the  skin,  subcutaneous  areohir  tissue,  muscles,  and  lungs,  are  pura- 
lent  rather  than  caseous;  so  that  in  the  skin  they  look  like  pustules, 
and  in  the  connective  tissue,  muscles,  and  lungs,  they  bear  a  great 
siiuilarity  to  inetasOiiic  abscesses.  The  lymphatics  and  their  gloiuls 
are  Hkewise  often  impli^-ated  in  tlie  disease  in  man,  and,  as  in  horae^ 
they  sometimes  produce  a  chain  of  farcy-buttons.  An  inflammation 
not  unfrequently  extends  from  the  lymphatics  to  the  neighboring  skin, 
which  thus  becomes  the  seat  of  a  malignant  erysipelas,  with  a  ton* 
dcncy  to  gangrene, 

SrscTTOMS  AND  CouBSE. — Tho  period  of  incubation  of  glanders  Of 
Garcy  is  of  very  variable  duration.  ^V^le^e  the  virus  has  been  im- 
planted upon  :i  wound,  the  firbt  symptoms  generally  appear  within 
tliree  or  four  days;  but,  when  infection  occurs  where  thexe  has 
no  breach  of  surface  (as  when  the  virus  is  inhaled),  the  malady  of 
does  not  break  out  for  mouths.  The  course  and  magnitude  iif  glan- 
ders also  differ  in  tlie  two  coses,  Wlien  the  j>oisoa  acts  upon  an 
abrasion,  the  first  symptoms  which  aj>pear  are  usually  hxvd  ;  tho 
wound  inflames;  the  l^iuplmtios  of  the  part  fonu  knotted  chains,  anJ 
their  glands  swell  puinfully.  The  inflammation  assumes  an  crysipela 
tons  chamcter,  and  is  attended  by  an  intense  cedema.  Blel>s  form, 
and  pustules,  having  discolorc*!  ichorous  contents,  and  sometiinr:*  real 
gangrenous  bullae,  aiTse  ujwn  the  skin,  and  abscesses  often  develop,  or 
diffuse  phlegmonous  destruction  takes  plao6  in  parts  about  tho  in* 
flamed  l;-mphatics.    Sometimes  the  disease  seems  to  go  no  furlbfv 
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than  this,  its  effects  remaining  confined  to  the  lesions  about  the  wound 
just  described,  and  to  a  fever  of  an  intensity  corresponding  to  the 
severity  of  the  case.  Signs  of  a  general  implication  of  the  system 
often  accompany  the  above  symptoms,  however;  and  indeed  they 
usher  in  the  disease  whenever  it  has  not  been  preceded  by  a  wound. 

The  term  prodromal  stage,  or  stage  of  invasion,  is  usually  applied 
to  tiie  period  during  which,  although  none  of  the  lesions  characteristic 
of  glanders  or  farcy  have  as  yet  appeared,  still  the  fever,  constitutional 
disturbance,  and  certain  subjective  symptoms,  announce  a  general  in- 
fection of  the  system. 

Sometimes  a  single  rigor  occurs  at  the  beginning  of  the  attack,  in 
others  the  rigor  is  repeated  several  times.  The  skin  grows  hot,  the 
thirst  augments,  the  pulse  is  accelerated,  the  patient  feels  depressed 
and  languid,  complains  of  pain  in  the  head,  sleeps  badly,  has  no  appe- 
tite ;  in  brief,  exhibits  a  series  of  symptoms  such  as  accompany  other 
infectious  diseases  or  local  disorders  wliich  are  accompanied  by  fever, 
ITiese  manifestations,  however,  are  accompanied  by  another  constant, 
and  somewhat  characteristic  phenomenon,  namely,  a  violent  pain  in 
the  joints  and  muscles.  The  seat  of  this  pain  is  usually  in  the  Vicinity 
of  the  greater  articulations.  It  is  generally  augmented  by  motion  or 
pressure,  and  is  sometimes,  although  not  always,  attended  by  moderate 
swelling  of  the  painful  part.  Although  these  articular  and  muscular 
psuns  often  cause  the  disease  to  be  mistaken  for  rheumatism,  yet,  when 
they  occur  in  an  individual  whose  history  is  suspicious,  they  may  aid 
us  in  an  early  and  correct  interpretation  of  the  symptoms. 

The  first  stage  of  the  disease  lasts  for  a  longer  or  shorter  period 
(and  it  may  contimie  for  three  or  four  weeks,  or  more)  ;  the  symptoms 
either  increase  steadily  all  the  time,  or  else  gradually  grow  milder,  so 
fts  to  subside  almost  completely  when  the  second  or  eruptive  stage, 
the  stage  of  localization  of  the  malady,  sets  in.  Tlie  aspect  of  the  dis- 
ease at  this  period  presents  many  varieties,  according  as  the  malady 
selects  one  or  other  tissue  as  its  seat.  If  it  attack  the  nasal  mucous 
membrane  as  glanders  in  the  stricter  sense  of  the  term,  an  erysipela- 
tous inflammation  makes  its  appearance  upon  the  exterior  of  the  nose 
and  its  vicinity.  The  nose,  the  eyelids,  and  the  forehead  swell,  as- 
suming a  dusky  redness,  and  are  covered  by  blebs,  the  precursors  of 
gangrene.  The  patient  cannot  breathe  through  his  nostrils,  from 
which  there  flows  a  liquid,  at  first  scanty,  thin,  and  mingled  witli 
streaks  of  blood ;  afterward  foul,  bloody,  and  sanious.  If  the  patient 
lie  upon  his  back,  the  discharge  flows  througli  the  posterior  nares  into 
the  pharynx,  and  provokes  him  to  hawk  and  cough.  The  discharge 
causes  erosion  of  the  lining  of  the  mouth,  soft  palate,  and  tonsils, 
which  are  of  a  deejv-red  hue,  and  are  covered  ^vith  ulcers  and  sloughs. 
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In  addition  to  these  manifestationB  of  glandoa,  or  independentlj  of 
them,  when  the  nose  is  not  attadced,  charactecistio  leaiona  usaaSfy  are 
found  upon  the  skin,  which  were  formerly  regarded  as  a  pustulou 
eruption,  until  Vtrchoto  demonstrated  that  in  glanders  there  was  xx> 
elevation  of  the  epidermis  by  an  exudation  thrown  out  fixnn  the  aa^ 
iace  of  the  cutis,  but  that  the  skin  suffered  a  dicumsciibed  dinnt^gz** 
tion,  above  wluch  the  cutide  for  some  time  remained  intact.  Aoocid- 
ing  to  YirchaWf  the  affected  portions  of  skin  at  first  are  intensely  ze^ 
dened,  and  veiy  small,  almost  like  fleapbitee ;  they  then  dumge  into 
papules,  and  the  little  elevations  afterward  assume  the  aspect  of  pus- 
tules. Beneath  Uieir  epidermis  we  find  a  tolerably  thidc,  yeOow 
-liquid,  fiUing  up  a  hole  in  the  corium.  The  contents  of  the  glanden- 
(kustules,  enormous  numbers  of  which  often  appear  upon  the  body, 
sometimes  grow  bloody,  and  dry  up  into  small  blackish  or  browmdi 
crusts.  Besides  this  scattered  eruption,  Yirehato  describes  dusten 
of  larger  "  faxcy-buttons,"  whidi  lie  deeper  in  the  skin,  in  tbe  form  cf 
large,  ^t,  hard,  red  tumors,  from  which  the  cutide  is  finally  s^Muated 
by  an  effusion  of  blood,  so  as  to  f<Min  bluish  buDsB;  Hie  upper  par 
tion  of'  the  cutis,  which  covers  these  dusters,  is  also  infiltrated  by  a 
luemorrhagio  exudation,  and  afterward  breaks  down  into  a  pu^ 
detritus. 

The  ^  fiutsy-buttoDS  ^  of  the  subcutaneous  areolar  tissue  and  ma^ 
des  arise  either  with  diffuse  infiammatoiy  infiltration  of  the  adjacent 
parts  and  all  the  symptoms  of  a  severe  phlegmon,  or  else  small  ci^ 
cumseribed,  hard,  or  boggy  tumors  form,  which  are  quite  painless,  and 
then  may  develop  unobserved.  Sometimes  the  contents  of  the  nodules 
arc  absorbed ;  more  cominonly  the  skin  either  ulcerates  or  sloughs,  and 
great  destruction,  occasionally  extending  even  to  the  bones,  is  the  oon- 
sequence. 

Participation  of  the  lungs  and  bronchial  mucous  membrane  in  the 
disease  is  announced  by  shortness  of  breath,  cough,  and  r&les.  The 
deposits  are  too  minute  to  admit  of  detection  by  physical  examination. 

The  larger  the  number  of  these  symptoms  simultaneously  pre* 
sented  by  the  case,  and  tlie  more  rapidly  they  progress,  so  much  the 
sooner  Avill  the  patient  succumb  with  all  the  signs  of  the  most  intense 
adynamy,  and  of  the  so<»lled  typhous  or  putrid  fever,  the  n:ialady 
always  ending  fatally.  Death  may  occur  as  early  as  the  first  day  or 
two,  while  other  cases  drag  on  until  tbe  third  week. 

In  chronic  glanders  and  chronic  farcy  the  characteristic  lesions  of 
the  nasal  mucous  membrane,  musdes,  and  areolar  tissue,  are  more 
sparing  and  less  sjwedy  of  development  than  in  the  acute  form,  which 
is  of  far  more  frequent  occurrence.  The  skin  usually  remains  intacty 
while  the  lungs  and  bronchial  lining  are  soon  affected.     Pauses  not 
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oiifrequently  occur  in  the  eruption,  so  that  the  disease  seems  to  have 
subsided  until  another  cold  abscess  begins  to  form  or  a  new  eruption 
Iveaks  out.  In  chronic  glanders  and  £arcy  also,  the  majority  of  pa- 
tients finally  perish  of  marasmus,  and  there  are  very  few  instances  in 
wbich  the  disease  is  reported  to  have  ended  in  recovery. 

Tbeatmbih'. — One  of  the  important  tasks  of  a  sanitary  police 
should  be  to  diminish  the  opportunity  for  the  propagation  of  the  virus 
as  much  as  possible,  by  the  enforcement  of  strict  regulations.  Such 
precautions  alone  can  be  productive  of  certain  results,  while  the 
ntmost  vigilance  and  care  will  not  furnish  security,  when,  either  from 
carelessness  or  selfishness,  the  regulations  are  neglected. 

Prevention  of  constitutional  infection,  by  vigorous  destruction  of 
the  point  of  inoculation  of  the  glanders,  can  only  be  hoped  for  imme- 
diately after  contact  of  the  virus  with  the  wound.  The  remedies 
proposed  for  the  cure  of  pronounced  glanders,  calomel  in  large  doses, 
iodine,  Fowler's  solution,  injections  of  a  strong  solution  of  creosote  into 
the  nostrils,  and  the  cold-water  cure,  are  all  productive  of  but  little 
benefit,  according  to  our  present  experience.  A  treatment  of  the 
symptoms,  in  which  local  disturbance,  fever,  and  the  strength  of  the 
patient,  are  taken  into  account,  is  the  one  most  to  be  commended. 


CHAPTER    II. 

HYDROPHOBIA LTSSA — RABIES. 

EnoLOGT, — The  difficult  question  about  the  nature  of  rabies  and 
its  proper  position  in  the  nosological  system  remains  unsettled.  The 
fact  that  the  poison,  the  absorption  of  which  induces  the  disease,  is 
reproduced  in  the  body  of  the  patient,  goes  far  toward  proving  that  it 
is  infectious.  This  view  is  also  favored  by  the  symptoms  occurring 
among  certain  classes  of  animals,  Tlie  two  chief  forms  of  rabies  in 
dogs,  the  quiet  and  raging,  remind  us  of  the  febris  nervosa  stupida  and 
febris  nervosa  versatilis  of  old  authors.  On  the  other  hand,  there  are 
certain  objections  to  classing  lyssa  among  typhus  fevers,  the  acute 
'exanthemata,  and  other  acute  infectious  diseases.  I  would  especially 
call  attention  to  the  variable  duration  of  the  period  of  incubation  in 
different  persons.  We  do  not  certainly  know  the  length  of  time 
between  the  action  of  the  contagion  and  the  outbreak  of  the  malady  in 
all  infectious  diseases,  but  we  suppose  that  the  difference  of  this 
interval  is  only  slight  in  different  persons.  In  lyssa  the  period  of 
incubation  varies  weeks  and  months,  even  if    we  do  not  consider 
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extreme  casBs.     Moreover,  ihcit!  Is  an  es&entinl  differeDoe  betweea  tb*^ 
clinrncter  of  the  fever  In  this  aacl  other  acute  iafcctious  disenaeit,       ^M 

In  Ijasa,  amoog  tUo  aymptoms  aro  some  nervous  oueSj  slighlly  oml^ 
gous  to  the  ncurulgias  ivlik^h  ttccflsitiiiiilly  oceiir,  tnetcad  of  tbeievrr 
iu  malarial  fnfeoHDn.  Lysfiahumuua  most  resembles  tetanus,  altjinngli 
I  cannot  understand  how  It  U  possible  to  deny  the  oocurrencct  of  iTKja 
us  an  indep*?ndeiit  disease,  and  to  identify  it  with  letauu.".  In  t|ip 
woU-obaerved  cnseSj  neither  continued  tension  of  the  Bpinal  mu&cliM 
nor  pain  in  the  coutracted  muaules  has  been  mentioned,  while  nritl^^ii 
13  ever  wanting  in  true  tetanus.  The  difference  between  Ij-sb^iiikI 
tetanus  is,  that  the  spasms,  which  tntiy  be  termed  telunit*,  only  occur 
in  some  paroxysms^  and  aro  liiuited  to  certain  ncrvea,  and  more  ^r- 
ticularly  to  those  which  are  by  no  Ii]ean9  chiefly  alTcctc-d  in  iratimnUc 
or  rhcutnatie  tetamis.  When  Jimfilrer^  ifirnis  lyssa  a  toxoneurosis,  he 
BuyB  iiU  thnt  we  Qctually  know  of  the  nature  of  the  discASO. 

Without  the  expcrictKK*  thtit  the  poison  is  reproduced  iu  tlic  WAy 
of  the  patient,  we  n:itght  most  reasonnl>ly  en]>pos^i  tlmt  a  toxic  tirurliis^ 
or  a  toxic  ncuropatlilaj  spread  from  a  peripheral  nerve,  on  which  Lbo 
poison  had  worked,  to  the  medulla  oblongata  and  cerebrum  j  and, 
since  in  many  cases  clianges  in  the  woumi  or  in  tho  cicatrices  precede 
the  outbreak  of  the  malady,  and  the  tirno  bctwoon  these  changes  and 
the  out]>reak  is  very  short,  it  would  Ix;  must  prolmblo  tlmt  the  poiaou 
had  remained  latent  at  thf?  seat  of  injury,  but  afterward  hod  rapidly 
e^prcad  in  a  ceniripetat  direction.     This  latency  Wduld  ino^st  remind 
us  of  that  of  syphilis  between  the  different  outbreaks  of  the  disease. 
However,  all  this  reasoning  lacks  a  solid  foundation. 

Lyssa,  or  rabies,  in  its  stricter  sense,  is  a  disease  which  origi- 
nates in  animals  of  the  dog  kind,  and  which  indisputably  is  propa- 
gated, in  most  instances,  by  infection  of  one  animal  by  another. 
We  shall  not  discuss  the  question  whether  this  be  its  only  mode  of 
propagation,  or  whether,  under  certain  circumstances,  it  may  develop 
spontaneous Ij'.  The  rabies  of  other  races  of  animals  and  the  hydro- 
phobia of  human  beings  are  purely  contagious  maladies.  This 
poison,  wdiich  exists  in  the  saliva,  blood,  and  perhaps  in  other 
fluids  of  the  body,  is  not  volatile,  but  fixed  in  character ;  it  cannot  pass 
through  the  epidermis,  and  hence  does  no  mischief,  unless  brought  in 
contact  with  an  ulcerated  or  excoriated  surface. 

The  most  common  cause  of  human  rabies  is  the  bite  of  a  mad  dog. 
More  rarely  the  disease  originates  in  the  bite  of  some  other  rabid 
animal,  such  as  the  wolf,  the  fox,  the  cat,  or  the  ox.  The  possibility 
of  infecting  a  healthy  man  by  the  bite  of  a  man  suffering  from  hydro- 
]>liobia  has  not  yet  been  proved  positively;  but  the  inoculation  of  the 
dij^t-'ase  from  human  beings  to  brutes  has  reoeatedlv  been  successful 
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Bites  of  rabid  animals  upon  bare  portions  of  the  body  are  far  more 
dangerous  than  if  the  part  bitten  be  covered  by  the  clothing ;  as,  in 
the  latter  case,  the  poisonous  saliva  is  not  so  readily  conveyed  to  the 
wound,  being  wiped  off  from  the  teeth  by  the  clothing.  For  the  same 
reasons,  there  is  no  danger  from  the  licking,  or  otherwise  moistening, 
of  the  sound  skin  by  the  saliva,  blood,  or  other  fluids  of  a  rabid  animal, 
unless  there  should  happen  to  be  an  abrasion  or  fissure  upon  its  surface. 
^The  virus,  when  implanted  upon  an  excoriation  of  the  skin,  does 
not  lead  to  hydrophobia  unless  there  be  a  certain  degree  of  predispo- 
sition to  the  disease.  Inoculations  of  the  saliva  of  rabid  animals,  af> 
practised  by  JETertwifff  succeeded  only  in  twenty-three  per  cent,  of  the 
animals  operated  upon,  seventy-seven  escaping ;  and,  according  to  J^ 
ber^s  statistics,  out  of  one  hundred  and  forty-five  persons  bitten  by 
rabid  animals,  in  WUrtemberg,  only  twenty-eight  had  hydrophobia. 

AsATGiOCXL  Appeabau'ces. — No  lesions  characteristic  of  the  dis- 
ease are  found  in  the  bodies  of  those  who  have  died  of  hydrophobia. 
Hie  most  common  conditions  consist  in  intense  rigor  mortis,  extensive 
post-mortem  hypostasis,  early  putrefaction  (so  that,  soon  after  death, 
blebs  full  of  gas  begin  to  arise),  intense  staining  of  the  endocardium  and 
walls  of  the  vessels,  hypenemia  and  serous  exudation  in  the  brain  and 
its  membranes,  in  the  spinal  marrow,  in  some  of  the  sympathetic  gan- 
glia and  nerves ;  hypenemia  and  swelling  of  the  mouth  and  fauces, 
both  of  which  contain  a  collection  of  tenacious  mucus ;  hypostasis  and 
oodema  of  the  posterior  parts  of  the  lungs ;  engorgement  of  the  walls 
of  the  stomach,  and  great  abdominal  glands.  AU  these  lesions,  espe- 
otally  the  injection  of  the  nervous  centres  and  nerves,  upon  which,  at 
times,  great  stress  has  been  laid  as  explanatory  of  the  nature  of  the 
disease,  are  not  constant,  and,  for  the  most  part,  seem  to  arise  just 
prior  to  dissolution,  in  consequence  of  the  disturbance  suffered  by  the 
functions  of  respiration  and  circulation  during  the  attacks  presently  to 
be  described.  In  the  cases  which  I  have  seen,  autopsy  showed  a 
decided  swelling  of  the  tonsils  and  follicular  glands  at  the  root  of  the 
tongue  and  the  posterior  wall  of  the  pharynx,  exactly  corresponding 
with  Virchow^s  observations. 

Symptoms  and  Course. — ^Most  cases  of  lyssa  that  have  been 
well  observed  and  descril>ed  closely  resemble  each  other.  One  that 
I  have  seen  corresponds  closely  to  the  dreadful  picture  which 
Romberg  drew  from  his  own  and  other  cases.  As  it  is  universally 
assumed  that  morbid  processes  due  to  the  action  of  a  specific  poison 
run  their  course  with  symptoms  which  only  vary  through  personal  idio- 
syncrasy and  the  variable  intensity  with  which  the  poison  has  acted, 
those  reports  of  lyssa  humana  differing  from  our  description,  in  which 
the  characteristic  symptoms  and  their  peculiar  sequence  are  not 
93 
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mentioned  or  really  did  not  occur,  must  arouse  the  suspicion  ihai  iLe) 
were  badly  observed,  or  that  tberc  was  an  error  of  diagnosis. 

Opinions  differ  as  to  tbe  length  of  its  period  of  incubation.  The 
statements  that  hydrophobia  has  made  its  appearaoec  twenty  or  Uiirij 
years  after  the  bite  of  a  rabid  animal,  as  veil  «8  those  according  to 
which  the  distMise  has  broken  out  as  early  as  the  second  or  third  day, 
are  probably  dependent  upon  im|>erfec_it  observation.  The  shoriett 
term  of  incubation  appears  to  be  about  eight  or  ten  days;  the  longest, 
twelve  or  thirteen  months.  In  the  majority  of  instances,  the  laakdjr 
breaks  out  in  about  forty  days  after  the  reception  of  the  bite.  TV 
reasons  for  tiiis  iuequolity  of  ihe  period  of  incubation  are  obscure.  Tbe 
ftsaertions  of  Marochetti^  who  claims  that,  during  the  incubative  s 
vesicles  form  beneath  the  tongue,  and  that,  by  destroying  these 
cles,  the  outbreak  of  the  disease  can  be  averted,  have  not  been  subsiaih 
tiated.  But  there  are  numerous  instances  iu  which,  toward  tbe  end 
of  the  stage  of  incubation,  and  a  day  or  two  before  Uie  on«et  of  tbe 
malady,  peculiar  alterationB  have  been  observed  in  the  wound  or  it» 
scar,  for  the  wound  has  generally  healed  by  tbis  time.  The  bile  »■ 
Bumea  a  livid  color,  gi-ows  painful,  and  discharges  a  yellow  icbot 
The  scar,  which  has  generally  soon  formed  without  remarkable  vpa^ 
toms,  grows  bluish  red,  swells,  and  sometimes  breaks  out  afit«h. 
The  patient  also  complains  of  painful  sensations,  shooting centripetallj 
from  the  wound  or  scar,  or  of  a  sense  <if  numbness  in  tiie  bitten  taeok- 
bor.  Tliese  disturbances  at  tbe  point  t>r  entry  of  the  vinis  snt  rtfj 
often  wanting. 

The  first  or  prodromio  stage  of  the  disease  is  marked  by  a  pccultAt 
depression  of  the  patient's  spirits,  amounting  to  an  acute  melancholy, 
and  which  has  caused  the  term  stadium  mclancholicum  to  be  applioi 
to  this  period  of  the  disorder.  The  patient  seeks  solitude,  is  timid 
and  apprclionsire,  and  cither  sits  motionless  and  plunged  in  deep 
straction,  or  else  is  unable  to  rest  at  all.  Some  complain  of  an  i 
nite  feeling  of  dread  and  oppression,  and  sigh  repeatedly  witboul 
any  reason  for  so  doing.  Some  are  preoccupied  with  sad  forebodings 
or,  if  aware  of  their  jierilous  condition,  are  incessantly  tormented  by 
dread  of  the  onset  of  the  malady.  Sleep  is  restless  and  broken  by 
frightful  dreams.  The  precursory  signs  of  the  spasmodic  disturbance 
of  respiration,  afterward  to  attain  so  terrible  an  intensity,  soon  super- 
vene. Tlie  patient  complains  of  pressure  in  the  pr^cordium,  druva 
profound,  sighing  inspirations,  the  diaphnigra  is  deprc-ssC'l,  the  epi- 
gastrium bulges,  and  the  shoulders  are  drawn  upward.  This  spft» 
modio  breathing  is  the  first  token  of  the  tonio  spasm  of  the  muscles 
of  inspinition  which  causes  such  frightful  torments  in  the  second  stip 
of  the  disease. 
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'Hie  prodromio  term  having'  lasted  two  or  three  days,  the  second 
^r  furious  stage  begins.  Its  onset  is  marked  by  a  fit  of  choking,  sud- 
denly induced  by  an  attempt  to  drink,  which  renders  the  patient  in- 
oapable  of  swallowing  a  drop. 

The  moment  the  fluid  enters  the  mouth  and  the  motion  of  swallowing 
is  made,  spasmodic  inspiratory  motions  begin;  the  thorax  rises  inter- 
ruptedly, and  remains  in  the  position  of  deepest  inspiration  for  ten  or 
twenty  seconds.  During  this  time  the  features  betray  anxiety  and 
terror,  the  eyes  protrude,  head  and  shoulders  are  thrown  back,  then 
oomes  an  expiration,  with  which  the  attack  passes  off.  I  have  satisfied 
myself  that  the  inspiratory  muscles,  as  well  as  those  of  the  pharynx, 
are  implicated  in  these  seizures.  This  combination  of  spasmodic  con- 
tractions in  both  of  these  sets  of  muscles  is  a  frequent  symptom  ;  it 
always  appears  in  the  straining  preceding  vomiting,  as  n^rell  as  in  the 
retohing  following  irritation  of  the  pharynx  by  the  finger,  etc.  Retch- 
ing is  always  accompanied  by  a  feeling  of  suffocation,  from  the  contrac- 
tion of  the  inspiratory  muscles  complicating  the  spasm  of  the  pharynx ; 
and  we  are  justified  in  giving  the  name  of  retching-fits  to  these  spasms, 
which  form  the  pathognomonic  symptom  of  lyssa,  and  are  given  in 
every  well-recorded  case. 

The  dread  of  water  is  entirely  due  to  the  dreadful  experience  of 
the  patient  on  trying  to  drink.  Tiiis  was  so,  not  only  in  my  case,  where 
the  patient,  an  energetic  and  courageous  man,  voluntarily  made 
repeated  attempts  to  drink,  before  he  rejected  with  terror  any  sugges- 
ti<ni  of  the  kind,  but  it  is  the  same  in  all  cases  of  undoubted  lyssa 
that  have  been  well  observed  and  accurately  described.  Reports  of 
cases  where  hydrophobia  is  given  as  a  primary  symptom  are  worthy  of 
no  credence.  It  is  a  curious  fact  that,  at  first,  the  act  of  swallowing 
solid  food  is  not  followed  by  spasms.  Even  a  draught  of  air  on  the 
skin,  or  touching  any  tiling  cold,  sudden  irritation  of  the  eye  by  dazzling 
light,  even  sudden  mental  excitement  or  surprises,  may  induce  attacks. 
According  to  my  observation,  the  pharyngeal  muscles  do  not  partici- 
pate in  the  reflex  spasms  induced  by  irritating  other  parts,  as  the 
mouth  or  palate.  On  suddenly  arousing  my  patient,  he  opened  his 
mouth  widely,  threw  the  head  buck,  the  thorax  was  raised  as  in  full 
mspiration,  the  epigastrium  became  prominent,  but  there  was  no 
actual  retching.  At  the  height  of  the  disease,  it  looked  as  if  attacks 
occurred  from  time  to  time,  even  without  cause ;  but  I  think  that  even 
these  apparently  spontaneous  attacks  must  Jx;  regarded  as  reflex 
spasms,  and  bo  referred  to  collections  of  tough  mucus  iu  the  pharynx 
or  to  the  trickling  into  it  of  saliva.  Tliis  supposition  is  based  on  the 
haste  and  abandon  with  which  the  patients  eject  saliva  and  mucus, 
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and  their  attempts  to  intro'luce  the  finger  fur  into  tbe  tliruat,  for  \ht 
purpose  of  removiug  mucus  auil  sputu. 

Various  authors  name  tetanic  or  epileptiform  spasms  among  t]i« 
symptoms  of  lyssn  ;  but,  on  careful  cxamiuatioii,  T  have  not  l>ocn  abl« 
to  discover  a  case  where  the  detjiiled  description  of  lite  siwams  fullj 
convinced  me  that  they  were  tetanic  or  eclamptic.  It  is  nowWnr 
stated  tliat  the  uiu&cied  of  tlic  back  were  tense,  exce])t  during  tin- 
attacks,  or  that  ooasciousneas  waa  lost  during  the  general  coDvuLsionft. 
In  my  patient,  there  was  also  opisthotonos — be  threw  his  hands  Md 
feet  about,  and  pit^;bed  around,  so  thut  he  frequently  foil  on  the  flwr. 
But  these  symptoms  reminded  one  far  more  of  bystericul  s|>a6m$,  or  tA 
the  actions  of  a  tortured,  despairing  mau. 

Hie  above  symptoms  are  soon  accompamod  by  atta4*k3  of 
boundless  nige,  in  which  the  patients  are  hard  to  manage,  destroy  tH 
tjiat  comes  in  their  way,  strike,  kick,  scratch,  and  bite,  if  held  fast — 
and,  not  uafrcquently,  kill  themselves,  if  tboy  are  carelessly  watched 

The  biting»  inarliculate  bowling,  and  barking  sounds,  are  not  made 
more  frequcnth'  by  a  hydrophobic  patient  than  by  another  madmaa 
la  the  maniacal  stage  of  chronic  cerebral  disease,*  TIic  patient  often 
warns  his  attentlants  between  the  fits,  Avhich  seldom  List  longer  Ihiin 
a  quarter  or  half  an  hour,  and  begs  pardon  (or  his  tnisbclmvior  toward 
them,  and  sets  bis  worldly  afTairs  in  order,  iu  perfect  cousciousnesa  of 
the  near  approach  of  his  end.  The  paroxysms  of  madness  and  conrul- 
sions,  baring  steadily  grown  more  frequent  for  two  or  three  days,  now 
begin  to  diminish  in  violence  as  the  jialient  loses  strengtli.  Rarely, 
it  happens  that  death  occurs  at  the  height  of  the  malady-,  during  i 
severe  and  long-coutiaued  cboking-fit.  The  exhaustion  and  eollapee 
usually  augment  from  hour  to  hour;  the  voice  grows  hoorseand  fecblr, 
the  respinition  shallow,  the  pulse  small,  irregubu",  ami  verj'  frequent, 
and  death  ensues  with  the  signs  of  a  general  paralysis,  which  is  some 
times  preceded  by  a  deceptive  amelioration  of  the  symptoms. 

It  might  be  supposed  that  the  attacks  of  madness  ooeurring  >D 
lyssa  were  simply  a  result  of  the  despair  that  would  affect  oven  a 
person  not  having  this  disease,  if  he  suffered  from  retching  at  short 
intervals  for  a  day  or  twa  I  once  attended  a  patient  suffering  from 
severe  pharyngitis,  who,  when  I  asked  hira  to  tiyto  drijik,  hurled  the 
glass  from  him,  and  acted  like  a  madman. 

We  tind  something  like  this,  too,  in  patients  with  croup  or  ccdoiua 
glottidis.     The  fact,  also,  that  sometimes  patients  of  very  tcmpotsic 

*  Romftfrff  Mr«  thut  a  great  inclination  to  tiHo,  along  frith  tlie  absence  of  eharBi^ 
teri.4tic  nQcx  Bpa8m:<,  'u  one  of  the  (llngnoetjc  points  botwecn  tnie  I,vitB«  and  iboM 
hrpochondrlacal  and  maniaoni  pundilioDB  that  fear  of  the  diM'aM  not  tuifreqncnll| 
derelops  In  persona  that  have  been  bittvn.     This  fttale  might  b«  lonned  Ifsaapbobi^ 
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and  resigned  natures  do  not  become  maniacal  would  also  fiivor  this 
Tiew.  But  there  are  some  objections  to  it,  especially  the  feet  that, 
even  in  persons  the  most  resigned,  the  absence  of  mania  is  one  of  the 
rarest  exceptions,  as  well  as  the  excessive  height  that  the  madness 
usually  reaches  in  lyssa  patients.  It  is  certainly  more  probable  that 
the  madness  in  lyssa  is  not  due  to  moral  grounds,  but  is  caused  by  a 
propagation  of  the  excessively  increased  morbid  excitability  of  the 
motoroentral  apparatus  of  the  pharyngeal  and  respiratory  nerves 
to  the  central  organs  of  the  psychical  functions.  The  symptoms  of 
the  mania  have  many  analogies  to  reflex  spasms.  Trifling  mental 
excitement  causes  severe  outbreaks,  violent  motions,  and  excited 
actions  la  manaical  patients,  just  as  slight  irritation  of  the  skin  causes 
severe  reflex  spasms  in  patients  with  tetanus. 

Tbeatuenx. — ^We  shall  only  make  the  following  brief  remarks 
about  ^e  sanitary  measures  by  which  the  state  should  try  to  protect 
ita  subjects.  The  only  prophylaxis  is  by  confinement  of  dogs.  No 
attention  should  be  paid  to  tlie  lovers  of  dogs.  Any  one  who 
expends  sympathy  on  the  "  poor  dog,"  and  petitions  against  his 
being  tied  up,  or  wearing  a  muzzle,  should  be  made  to  watch  a  patient 
with  hydrophobia  for  half  an  hour,  and  he  would  soon  be  cured. 
Most  muzzles  that  dogs  wear  do  not  prevent  their  biting,  and  they  are 
only  protective  when  they  do  so.  It  is  very  important  not  to  kill 
dogs  suspected  of  madness,  but  to  shut  them  up  and  observe  them 
closely.  Death,  which  soon  takes  place  spontaneously,  and  the 
symptoms  under  which  it  occurs,  are  fiu*  more  important  in  deter- 
mining that  the  dog  was  mad,  than  are  the  results  of  autopsy;  for, 
from  the  latter,  especially  if  the  dog  was  killed  by  violence,  it  cannot 
be  said  with  certainty  whether  the  dog  was  mad  or  not,  and  harm 
has  been  done  by  such  unreliable,  demonstrative  assertions.  The 
most  we  can  say  is  that  negative  results  of  an  autopsy,  where  no 
changes  have  been  found  in  any  organ  of  a  dog  suspected  of  rabies, 
to  explain  the  symptoms  and  death,  go  to  prove  the  probability  of 
the  diagnosis — especially  if  Ave  find  hair,  straw,  rubbish,  etc.,  in  the 
stomach ;  for,  while  a  healthy  dog  would  not  be  apt  to  swallow 
them,  a  mad  one  would. 

If  a  man  has  been  bitten  by  a  dog  suspected  of  rabies,  prophy- 
laxis requires  a  destruction  of  the  spot  with  which  the  j>oison  may 
have  come  in  contact ;  and  every  dog  that  has  bitten  without  pro- 
vocation, or  without  previous  inclination  to  bite,  should  be  sus* 
pec  ted. 

The  object  of  prophylactic  treatment  should  be  to  destroy  the  por- 
tions of  skin  which  have  come  in  contact  with  the  virus.  It  consists 
in  excision  of  the  wound,  and  of  the  vigorous  cauterization  of  the  part 
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with  tho  hot  iroiij  ot  w  itli  a  (If.'lhpJcarfEiit  wiitstic,  sufili  as  caustic  pola^ 
butter  of  antimonyt  nud  ihu  like.     It  ta  also  udvisiible  not  to  porrri^ 
llio  eon*,  n^suUing  froTU  (k'lacUrnuiil  uf  iUi*  csichjir  thus  niatJe,  to  ^^ 
loo  rnpidlj'^  Imt,  iX  praoticablej  to  kc<:'p   it  ftuj>puniltiig'  for  D3oii(|fjj_ 
These  moasures  arc  all  the  tnort^  likely  to  be  successful,  the  evfJoj, 
they  ttfo  appUedj  hut  they  should  never  be  negleetcd,  cvctt  tlwuffc 
weeks  have  elaj)sed  since  the  infliction  of  tlie  bU«r, 

As  a  further  precautitmajy  trcattiit'ut,  t!ie  exUtbiliciQ  of  mrrcmri^ 
the  ]ioitkt  of  &alivatiQn,li£rgc  dasee  of  bdladoiiiiu,  and  a  ficriea  of  other 
so-called  antilyssa,  are  employed ;  but  it  in  very  qucflrtionabie  wli^ther 
tlie  diseuse  has  erer  been  avert^^d  by  the  ij*c  of  any  of  thc»c  artiL'lr* 
and  whether  the  caaes  in  which  hydropliobia  hns  not  followefl  ^poiiihB 
bite  after  the  use  of  anagalUs  aTrensis,  gentUnti  cnw^latw,  rosa  caniun 
genista  luteo^tinctoria,  cantha[ide«,or  luay-worta,  did  not  belong  tutlnj 
seventy-seven  percent,  of  subjects  in  whom  the  predisposition  tomliti, 
did  not  exifltjand  without  which  hydrophobia  never  occura*  Inaaiinicli 
HSj  after  the  establishment  of  the  disease,  these  measures  do  not  pr^ 
duce  evea  the  slightest  palUntive  effect,  their  propbylactio  virtue  jt 
more  than  doubtful ;  Lem^e,  1  by  no  meafis.  regard  it  neressan'  Ui 
subject  a  man,  who  has  been  bitten  by  a  mad  dog^  to  the  baneful  jju* 
fltit^oe  of  mercury,  although  I  should  not  hesitate  to  resort  to  any 
procedure,  be  it  never  so  severe  or  datt^erous  to  the  life  of  tho 
patient,  if^  aceorfling  to  actual  experience,  any  benefit  were  to  Ij^ 
expected  Jxoui  ib. 

If  the  disease  has  broken  out,  there  is  little  hope  of  curing  it,  or 
even  of  alleviating  the  suflFerings  of  the  patient,  for  hitherto  there 
has  been  no  accurately  observed  case  of  lyssa  having  any  other  termi- 
nation than  a  painful  death.  Even  the  waiting  and  nursing  are  very 
difficult,  and  should  only  be  trusted  to  persons  who  are  humane  as  well 
as  fearless  and  energetic.  Every  thing  that  can  induce  return  of  the 
spasms,  and,  later,  of  the  paroxysms  of  madness,  should  be  carefully 
avoided.  To  relieve  the  thirst,  small  enemata  of  cold  water  may  be 
given  from  time  to  time.  In  the  case  I  saw,  these  were  well  home 
and  quickly  absorbed.  In  recent  cases,  where  the  patient  is  young 
and  vigorous,  we  may  bleed,  as  in  some  cases  this  has  proved  of 
undoubted  benefit.  If  the  patient  will  bear  it,  we  may  also  let  him 
inhale  chloroform  from  time  to  time,  and  give  subcutaneous  injections 
of  a  strong  solution  of  morphine.  The  favorable  results  said  to  have 
been  attained  in  some  cases  of  tetanus,  by  the  use  of  curare,  decided 
me  to  try  it  in  a  case  of  lyssa  under  my  care.  At  first  iV*^K  ^^^ 
■Jth  of  a  grain  of  carefully-tested  curare  was  subcutaneously  injected 
at  intervals  of  three  to  four  hours.  Distrustful  as  we  were  about  the 
result,  this  treatment  still  seemed' of  palliative  benefit,  and  seemed 
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to  afford  greater  relief  than  the  morphine  injections.  The  patient 
repeatedly  prayed  for  the  continuance  of  the  curare  injections,  as  he 
was  finnly  persuaded  that  they  relieved  him.  This  experience  is 
enough  to  make  me  urge  injections  of  curare  in  any  case  of  lyssa 
humana ;  and,  as  nothing  can  be  lost  by  it,  to  give  it  even  more  boldly 
fthaa  we  did. 


^EMAZ  DISOEDERS  OF  N'UTEITION  WHICH 
KOT  J}EPENJ>  ^  IXFECTIO]^ 


OHAPTEK    I 

OnLQROSlS. 


EnotOQT.'— The  subjects  of  ampmifl  and  hjdrrenna  beIon|r  ralher  lo 
I  odnce  of  general  pathology,  sinri?  »uch  anomaUes  of  tlie  qiuui^ 
Hnd  tjuftlity  of  tliP  blood  never  arise  as  independent  affpctioos,  but 
lys  appe*ar  as  an  aceoinpanimnnt  or  consequence  of  other  diswisos. 
'ilie  stfLtc  of  tlif  blood  ivhif'h  g^ves  rise  to  tbe  condition  known  &a 
cblorORis  differs  frara  Uintwlucli  induces  liydrrpmia.  In  rhlorofiis  Onlv^ 
the  cellnlar  elements  of  the  blood  are  diminished  in  number,  while  its 
quantum  of  serum,  albumen,  and  saline  constituents,  is  generally  nor^ 
mal.  In  hydrjemia,  on  the  other  hand,  not  only  is  the  blood  poor  in 
cellular  elements,  but  its  serum  is  deficient  in  albumen,  and  it  probably 
is  overcharged  with  salts.  A  chlorotio  state  of  the  blood  (oligocytlwe- 
mia,  Vogel)  often  develops  ^^nth  a  certain  degree  of  independence ;  or, 
to  speak  more  accurately,  it  frequently  arises  without  our  being  able 
to  perceive  any  morbid  condition  which,  by  augmenting  the  consump- 
tion of  the  blood,  or  by  diminishing  its  production,  might  induce  chlo- 
rosis, and  which  generally  can  be  discovered  in  ansemia  and  hydrsemia. 
In  the  present  chapter  it  is  the  former  clasp  of  cases  alone  with  which 
we  have  to  do,  and  we  shall  not  notice  those  rare  instances  in  which 
oligocythaemia  develops  as  a  symptom  in  certain  diseases. 

In  females  between  the  ages  of  fourteen  and  twenty-four,  chlorosia 
is  one  of  the  most  common  of  disorders.  It  is  very  natural,  then,  to 
ascribe  the  disease  to  the  effects  of  those  processes  which  are  going 
on  in  the  bodies  of  young  girls  at  the  period  of  puberty ;  but  we 
are  still  ignorant  as  to  what  physiological  connection  exists  be- 
tween the  two  conditions.     "We  know  equally  little  of  the  causes 
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wltidi  iavor  the  occurrence  of  chlorosis  at  the  time  of  puberty;  for,  al- 
though it  IB  not  improbable  that  the  development  of  this  affection  is 
often  encouraged  by  a  want  of  fresh  air  and  exercise,  by  improper 
nouriahment,  mental  excitement,  improper  reading,  masturbation,  or 
by  a  generally  unhealthy  mode  of  life,  yet  the  disease  arises  often 
enough  under  conditions  precisely  the  opposite  of  these,  in  girls  who 
work  all  day  in  the  open  air,  who  are  well  fed,  do  not  read  novels,  and 
are  not  addicted  to  any  secret  vice.  I  may  add  that,  according  to  my 
observation,  obstinate  dblorosis  attacks  all  young  girls  without  excep 
tion,  in  whom  the  menses  have  appeared  in  the  twelfth  or  thirteenth 
year,  and  before  the  development  of  the  breasts  and  pubes. 

Far  more  rarely  chlorosis— oligaemia  without  assignable  cause- 
appears  in  children  and  in  pregnant  women,  and  sometimes  even  in 
males.  The  number  of  instances  of  chlorosis  in  this  class  is  very 
limited. 

Akatohicai.  Appsabaxces. — The  lesions  characteristic  of  chloro- 
sis lie  mainly  in  the  blood,  which,  with  V^irchow,  we  may  regard  as  a 
tissue  consisting  of  cells  with  a  liquid  intercellular  substance.  As  has 
been  said  already,  this  intercellular  substance,  the  serum,  does  not 
present  any  constant  anomaly.  Its  composition  generally  is  normal; 
more  r&rely  there  is  a  diminution  of  its  albumen.  In  other  cases,  again, 
the  amount  of  albumen  of  the  blood-serum  seems  to  be  increased,  so 
that,  besides  the  oligocythaemia,  there  is  hyperalbuminosis.  In  the  first 
two  instances,  the  whole  volume  of  the  '  blood  is  probably  reduced, 
while  in  the  latter  the  possibility  cannot  be  denied  that,  in  spite  of 
ihe  diminished  number  of  the  blood-corpuscles,  the  absolute  bulk  of 
the  blood  is  augmented,  adding  a  serous  plethora  to  the  oligocythzemia. 

In  pronounced  chlorosis,  the  disease  in  the  red-blood  corpuscles 
may  be  so  great  that  a  thousand  parts  of  blood  may  contain  but  sixty 
or  forty  parts  of  dried  blood-cells,  instead  of  the  normal  average  of  one 
hundred  and  thirty  parts.  Upon  the  autopsy  of  a  chlorotic  person, 
who  has  died  of  interciurrent  disease,  the  viscera  are  all  found  to  be 
remarkably  pale.  In  some  cases,  the  signs  of  simple  fatty  degenera- 
tion are  found  in  the  tunica  intima  of  the  great  vessels. 

Symptoms  axb  Course. — The  most  striking  sjinptom  of  chlorosis 
consists  in  the  pallor  of  the  skin  and  visible  mucous  membranes.  When 
the  skin  contains  but  little  pigment,  as  is  the  case  in  blondes,  the  sur- 
face of  the  body  is  of  a  pure  white ;  while,  when  the  pigmentation  is 
mtense,  as  in  black-haired  persons,  it  is  more  of  a  dirty-gray  or  yel- 
lowish hue.  The  pallor  is  often  most  dibtiuctly  pronounced  uix>n  the 
ears,  while  in  the  mucous  membranes  the  loss  of  color  is  most  remark- 
able in  the  conjunctiva  and  the  gums.  The  reason  for  this  blanching 
of  the  complexion  is  manifest.     The  number  of  red-blood  corpusclea 
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upon  %v-lnch  the  blood  itself  depends  for  its  redness,  and  the  Usaaes 
tbrougK  which  it  circulates  for  their  tints,  is  reduced  ouobalf,  or  one- 
third,  or  even  lower.  Tlie  exceptions  to  this  rule,  namely,  tlie 
uonul  instances  ot  chlorosis  in  which  thu  cheeks  retain  their  vsdni 
are  easy  of  exjilanation,  when  we  come  to  know  Uiat  the  color  of  the 
blood  is  but  one  of  the  causes  upon  which  the  tint  of  the  chet^ 
pends;  another  consisting  in  tlie  tilling  and  distention  of  the 
Isries,  Just  as  there  are  persons  whose  cheeks  are  pale,  in  spite  of 
the  deep  hue  of  their  blood,  becaixso  their  capillaries  are  inadequatelj 
filled,  so  there  are  other  chlorotic  persons  who,  notwithstanding  that 
their  bloofl  is  pale,  always  have  red  cheeks,  because  their  capillaiicfl 
are  filled  to  bursting,  and  are  varicose.  The  transient  flush  observed 
in  almost  all  chlorotic  persons  when  excited  or  heated,  and  to  whidii 
we  shall  refer  hereafter,  is  also  to  l>e  ascribed  to  a  roomentaiy  disteii- 
tioD  of  the  ca|)illanes  with  blood. 

The  fat  in  the  siilx-utaneoua  areolar  tissue  of  chlopjtic  persons  Is 
often  normal  in  amount.,  and  is  sometimes  even  in  a  state  of  exuberant 
development,  lliis  condition  furnishes  an  important  distinctive  mark 
between  chlorosis  and  the  chronic  anajmia  which  often  manifests  itself 
in  latent  consumption,  and  in  other  concealed  disorders  whicli  affect 
the  quality  of  the  blood.  In  a  symptomatio  amemia  of  hydrsemia  of 
this  kind,  which  is  ft-equently  confounded  with  chlorosis,  the  subcoteoe* 
ous  fit  S4Ktii  viuiiAlio^s  as  the  color  of  the  skin  fades.  C^ematOdi 
eilusion  into  the  sul)cu1aneous  celluhu*  tissue  is  mre  in  this  disease. 
Hence  a  moderate  paleness  of  the  surface,  accompanied  by  oedema  of 
the  feet,  warrants  the  suspicion  of  hydncmia  and  not  of  chlomais ;  and 
rmnversely,  when  the  !i|>s,  chef^ks,  and  ears  are  wliite  as  wax,  and  yet 
there  is  no  sign  of  (pdoma,  it  is  probalile  tliat  the  serum  of  the  blood 
retains  its  normal  composition,  and  that  the  case  is  a  pure  ollgocytfas- 
uiia  attd  not  a  hydrannia. 

Chlorosis  is  always  ac*x>mpanied  by  more  or  less  shortness  of 
hreatli,  onnng  to  a  diminution  in  the  number,  sometimes  amounting 
to  one-half  or  more,  of  the  bodies  which  take  up  oxygen,  and  give  out 
csutenic  adil.  The  normal  numl>er  of  respiratory  acts  is  insufficient  to 
supply  oxygen  to  the  lungs  in  riuuntity  adequate  to  the  wants  of  tlio 
system.  Every  IxHlily  effort,  by  increasing  the  oonsutnption  of  tissue, 
and  augmenting  the  production  of  carbonic  add,  aggravates  the  dysp- 
noea, and  multiplies  the  patient's  breathings  to  a  distressing  degree. 
Hence  j)iitients  with  pmnouncod  chlorosis  scaroely  ever  fail  to  com" 
plain  that  they  "get  out  of  breath  "  when  they  walk  fast.,  or  mount 
the  stairs,  Tlie  diminution  in  the  interchange  of  gnsos,  and  e8]>eciAllr 
the  impe<:liracnt  to  oxygenation  of  the  blood,  also  aooouuta  for  a  seonnd 
•eries  of  aymptomt  peculiar  to  chlorotiis.     Tlie  strength  of  the  muscles, 
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wlucli,  to  be  vigorous,  calls  for  a  supply  of  well-oxygenated  blood,  is 

ally  reduced.     Tlie  patieut  is  easily  fatigued,  aud  complains  of  a 

x\se  of  wei^bt  in  his  limbs,  and  not  unfrequontly  (pscudo-rLcuraatic) 

uficular  ]>aiiis  are  induced  by  the  slightest  effort,  such  as  only  are  felt 

y  healthy  folk  after  unusual  and  excessive  exertion.     Important  as  it 

to  ibc  nonnnl  function  of  the  mascles  that  a  free  supply  of  well- 

oxygenalod  bkiod  should  circulate  within  them,  this  is  etjually  essen* 

tial  to  the  proper  action  of  the  nerves.    In  treating  of  the  neuroses, 

in  almost  everj*  instance,  wfe  have  referred  to  the  state  cf  the  blood  in 

cliloiXKjis  us  nn  iin]>ortnut  point  in  their  etiology.     Ilcnoe,  neiu^lgia  is 

tmnely  cnminon  among  chlorotic  patients,  that  of  the  trigeminus 

mg  esp«^cndly  fre^juent  among  the  peripheral  neuralgias,  while  in 

e  internal  oi^ns  cardialgia  is  more  common.     Amesthesia,  oonvul- 

ions,  and  pal-sy,  are  rarer,  and  are  seJdora  obserxed  excepting  when  (as 

metimi»s  happens)  hysteria  develops  during  the  ditease.     There  are 

rly  always  signs  of  hysteria  in  chlorosis,  which  consist  of  general 

ily  and  mental  hypenpsthesia,  a  troubled,  irritable  temper,  a  dis- 

it.if>n  to  weep,  i>en'erted  appetite  (for  instance,  a  craving  fi>r  coffee- 

ns,  slate-pencils,  etc). 

le  organs  of  circulation  present  numerous  deviations  from  the 

aL      Tlie  patients  nearly  all  complain  of  palpitation.      I  have 

Iroady  declared  that  this  symptom  ia  not  altogether  duo  to  an  aug- 

rntoil  or  nreclorated  action  of  the  h(«rt,  being  also  in  some  degree 

odcut  upon  a  general  hj-persesthesia,  whereby  the  impulse  of  thai 

is  rendered  distressingly  i>erceptible,  whereas  it  is  not  felt  at 

most  persons,  even  Mhen  its  l>eat  is  enormously  intensified  by 

lypertrophy  (Vol,  I.).     Upon  auscultation  of  the  cliest,  over  the  heart 

gnrnt  vessels,  we  hear  the  blowing  sounds  so  often  alluded  to, 

and  which  are  knowTi  as  "  bU>od  murmurs,"  to  distinguish  them  from 

e  morbid  murmurs  de|>ending  i]pon  alteration  of  the  Btructure  of  the 

eart.     Tins  name  is  inappropriate,  however,  as  the  sounds  are  not 

caused  directly  by  the  altered  condition  of  the  blood.     Tbey  most 

prohabiy  arise  from  an  abnormal  tension  of  the  valves  and  arterial 

walls. 

Far  more  frequently,  upon  listening  over  the  jugular  vein,  a  pecu- 
liar humming,  singing   munnur  is  heard,  known   as   the  "Nonnen- 
gerltusrh,*'  or  "  bruit  de  diable.**     The  name  is  derived  from  tlie  sound 
f  the  htnnming-top,  called  "  Brummkreisel"  in  North  Grennany,  and 
Noune"  (nun)    in  other  places;    while  in  Frauce  it   is  called  the 
*&ble.*'    The  sound  is  more  intense  upon  the  right  side  than  upor. 
e  left.,  and  sulfides  when  the  patient  assumes  a  horixontal  attitude 
draws  a  forced  breath.    Tlie  mode  of  origin  of  the  "  bruit  de  diable  " 
•eems  to  be  as  follows :  The  lower  part  of  the  internal  jugular  veins 


:4»i 


GENERAL  DISORDERS  OF  XUTRITION. 


tying  behind  the  sturno-ulaviculur  articulation  is  attached  t)p>a  aJ) 
sides,  so  that  it  oaouot  oonuj)se,  like  other  veiiiSi  wheu  tli^  stream  of 
blood  is  reduced  in  volume.  When  the  jet  of  blood  which  ent«T9 
this  lai^e  space  is  too  stual),  it  can  only  fill  it  by  fonning  an  eddy. 
This  whirling  eurreut  throws  the  walls  of  the  relus  into  sonoroua 
vibration.  If  the  neck  be  turned  to  one  side  so  as  to  compress  the 
jugular  of  the  opposite  side  betweeu  the  omohyoid  luuscle  and  the 
oervical  fascia,  the  bruit  de  diable  beconiee  audible  In  the  majoril 
even  of  full-blooded,  healthy  [xrrsoos,  WTlon  the  sound  is  pepceptiUi 
without  such  a  turning  of  tlie  neck,  it  may  always  be  inferred  that  the 
patieut^fi  l>l(»od  is  impoverished  and  that  his  veins  arc  scantily  fille*L 
The  excessive  nervous  irritability  arising  from  iua<lcquate  oxj-gt^iiuiiou 
of  the  blood  also  involves  the  vasomotor  nerves ;  whence  the  suddco 
flushing  and  paling  of  chlorotic  jjcrsons. 

Besides  the  cardialgia  already  alluded  to,  other  serious  disunlers 
of  the  digestive  «y»teni  arise  in  chlorosis,  which,  unless  watched  with 
{latienoc  and  attention,  might  give  rise  to  dangcrtius  mistjikcs.  The 
appetite  is  nearly  always  dirmnished;  after  eating,  there  is  a  sense  of 
pressin-e  and  fulness  in  the  epigastrium,  with  acid  eructations  and  (tthrr 
symptoms  of  dys|)€psia,  which,  in  most  patients,  dejwnd  on  "  atonu? 
weakness  of  digestion  *'  (Vol.  L),  and  geucrally  disapfMrar  as  die  state 
of  the  blood  improves.  Affections  such  as  these  arc  not  d. 
and  nearly  always  get  well  under  proper  trcjitmeut;  unfi  . 
however,  the  chronic  nicer  of  the  stomach  is  also  a  verycommou  ixx-ur^ 
rcnce  in  chlorosis,  and  often  dcveloiis  uudetoctcd.  In  treatment  of  a 
chlorotic  patient,  it  raiist  never  be  forgotten  that  the  <^»nlialgia  and 
dys|K'psia  may  be  dependent  upon  tljis  grave  h.'sion  of  the  stomach| 
and  all  auituljle  means  must  )^e  invoked  to  aid  us  to  a  correct  diagitosis. 
Ne^glect  of  such  precautions  may  terminate  in  an  uncJCpected  and  tmgio 
denouement  by  bsematemesis,  or  even  by  perforation. 

The  urine  of  a  clilorotic  patient,  unless  there  !je  intercurrent  fever, 
is  remarkably  limpid  and  light.  The  lowness  of  its  8i>ecific  gravity  is 
probably  uwiug  to  the  small  amomit  of  urea  \vlii(ih  it  contains,  and  Its 
light  color  to  a  deficience  iu  coloring  miitter.  Reduction  in  the  snjiply  of 
oxygen  bunicieutly  accounts  for  the  decrease  in  tlje  deatnictiv»!  assimti 
lation,  and  ctinscquently  for  the  diminution  of  the  urea  in  Urn  urines : 
We  know  but  little  regarding  the  formatioa  of  its  coloring  matter^  Iwit 
it  am  scarcely  be  doubtetl  that  it  is  derived  from  that  of  the  blooti; 
hence,  when  tlie  number  of  the  blood-corpuscles,  which  contain  the 
red  matter,  is  diminished,  it  is  not  siu*pri&iQg,  cieteris  paribus,  tJiat  tbn 
coloring  of  the  urine  should  decrease. 

The  sexual  function  ne:irly  always  suflcrs  derangement,  genomlly 
in  the  form  of  amenorrhoea,  more  rarely  in  the  form  of  excessive  WMt 
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stniation  or  of  dysmenorrhoea  (Vol,  IT.).  When  amenoirboea  occurs,  it 
IS  almost  always  because  the  ovules  do  not  mature ;  for,  generally,  all 
the  other  signs  which  attend  ripening  and  expulsion  of  the  ovum  are 
absent,  besides  the  bleeding.  By  the  laity,  and  even  by  some  physicians, 
amenorrhcea  is  supposed  to  be  a  constant  symptom  of  chlorosis,  an  error 
which  may  sometimes  be  productive  of  the  utmost  mischief^  by  inducing 
the  premature  suspension  of  remedies  still  urgently  required,  on  ac- 
count of  the  presence  or  appearance  of  the  menses.  Indeed,  owing  to 
this  erroneous  idea,  that  chlorosis  is  always  attended  by  amenorrhcea,  it 
not  unfrequently  happens  that  chlorotic  girls,  suffering  fix)m  dysmenor- 
rhoea or  menorrhagia,  and  complaining  of  headache  and  palpitation,  are 
supposed  to  be  "  too  full-blooded,"  and  are  therefore  purged  and  bled. 
Finally,  in  many  chlorotic  patients,  besides  the  irregular  menstruation, 
there  is  a  catarrh  of  the  uterus  and  vagina  (VoL  IL,  pp.  117, 148). 

The  course  of  chlorosis,  unless  cut  short  by  proper  medication,  is 
almost  always  slow  and  tedious.  This  disease,  if  not  detected,  or  if 
treated  homoeopathically,  often  lasts  for  months,  and  sometimes  for 
many  years.  It  generally  terminates  in  recovery,  although,  in  very 
young  persons,  one  or  more  relapses  are  apt  to  occiu-.  More  rarely, 
chlorosis  passes  over  into  otiier  disorders,  such  as  tuberculosis.  It 
never  endangers  life,  excepting  through  its  complications,  particularly 
the  very  common  one  of  chronic  ulcer  of  the  stomach.  The  stories 
about  acute  febrile  chlorosis  terminating  in  death  are  the  result  of 
erroneous  diagnosis  ;  although  it  is  true  that  unimportant  febrile  dis- 
eases, when  they  attack  chlorotic  patients,  are  often  accompanied  by 
typhoid  symptoms  and  assume  a  malignant  type. ' 

Treatment. — Attempts  to  fulfil  the  causal  indication  in  chlorosis 
are  very  seldom  followed  by  benefit,  a  proof  that  the  causes  to  which 
the  disease  is  generally  ascribed  are  not  relevant  ones.  Chlorotic 
girls  are  often  restored  to  health  in  a  few  weeks,  by  the  fulfilment  of 
the  indications  from  the  disease  itself,  although  they  had  been  long 
and  carefully,  though  fruitlessly,  protected  from  pernicious  agencies, 
had  passed  months  in  the  country,  lived  on  the  best  of  food,  exercised 
daily,  and  taken  a  course  of  German  or  Swedish  gymnastics  without 
bringing  color  to  their  lips  and  clieeks,  relief  to  their  shortness  of 
breath,  or  improvement  to  their  irritable  and  fretful  temper.  The 
reputation  which  dietetic  treatment  enjoys,  as  a  remedy  for  cl)lorosis,  is 
mainly  attributable  to  the  circumstance  that  not  only  does  pure  oligo- 
oythsemia  bear  this  name,  but  it  also  is  given  to  a  great  variety  of 
anaemic  conditions,  in  which  such  treatment  is  indispensable,  wliile  the 
use  of  iron  is  but  of  secondary  importance.  Experience  teaches  daily 
that  brilliant  cures  of  pure  chlorosis  may  be  made  under  the  most  un* 
favorable  external  conditions. 
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The  indications  fi-om  the  disease  itself  deniand  the  exhibitioo  of 
iron.  If  any  medicine  ever  deserred  the  name  of  tt  specifio^  in>a  doeSp 
A5  u  rpinedy  in  tliis  diseaae.  The  siutT our  rliagnosis,  so  much  the 
oertttin  may  we  be  of  succeeding;  and  when,  coulxury  to  our  e: 
ttons,  we  foil  of  success,  there  will  be  reason  for  suspecting  that  the 
case  is  not  simple  chlorosis,  but  an  aniemia  depending  upon  aome 
oUier  un perceived  or  unrecognizable  diiorder.  The  progress  of  achk^ 
rosis,  whicit,  developing  in  a  young  girt  at  the  period  of  puberty,  has 
defied  all  treatment^  often  proves  it  to  have  been  but  the  iniUatozy 
stage  of  a  tuberculosis,  or  the  ani^emia  consequent  upoa  a  chrooic 
gnslric  uIcct.  We  are  ignorant  of  the  manner  in  whidi  Uie  iroo 
improves  the  defective  state  of  the  blood.  The  existing  rod-blood 
corpuscles  are  oot  wanting  in  iron,  but  there  Is  a  de6cieocy  of  the  red 
corpuscles  themselves,  Into  whose  choniical  otMu[x>sition  iron  enters 
to  a  slight  ext^^^nt.  Perhaps  tlie  iron  stimulates  the  ariiWly  of  the 
region  where  the  red  corpusclta  are  formed,  or  [>«^rluips  it  regulates 
the  digestion,  and  thus  promotes  the  supply  uf  matorial  for  the  forma- 
tioQ  of  blood-corpuscles.  But  there  is  no  sound  foundation  for  any  of 
these  hy(>otlieses,  the  number  of  which  might  l>e  miitrrially  incrrased. 

Opinions  vary  greatly  as  to  the  pnj(»er  form  and  dose  of  iron.  Iron- 
fihngs  are  much  prized  by  certain  well-known  and  fortunate  pmcUtion- 
era;  othf^re,  eijually  celebrated  and  successful,  prefttfTibe  one  or  other 
of  its  siih-s,  to  the  exclusion  of  all  the  rest,  claiming  its  effects  to  lie 
more  certain,  and  better  Ijome.  Others,  again,  l>cgin  treatment  with 
the  "mildest"  of  the  ferruginous  jirttparations,  us  the.  uuiUate  or  lac* 
tatc  of  iron,  proceeding  thence  to  the  "stronger"  ones,  tlie  chloride 
au'l  sulphfltf,  winding  up  tlie  tn^atment  with  the  filings.  Besides  the 
limatura  ferri,  which  niny  be  given  in  three  to  six  grains  as  a  dose, 
gcmemlly  with  an  addition  of  powdered  cinnamon,  tlie  tinct.  ferri  pomat. 
(gtt.  xv-xxx),  the  lactate  of  iron  (gr,  ij-v),  the  ferri  carb.  sac-clmrat. 
(gr.  iv-x),  the  tinct,  ferri  chlor,  (gtt,  x-xxx),  ferri  sulph.  (gr,  j-iv), 
are  the  pivpanitions  of  iron  in  most  common  use.  From  the  estimati* 
La  which  these  various  pre|ianLtions  are  held  by  diflcrcnt  established 
authorities,  and  from  the  fact  that  nearly  every  practitioner  has  his 
"j>et  article,"  which  he  uses  in  the  majority  of  cases,  it  may  be  in- 
ferred: 1.  That  the  ctlicaey  of  iron  in  chlorosis  does  not  de[)end  upon 
tlve  form  id  which  it  is  administered.  2.  That  nearly  all  ferruginous 
preparations  arc  well  borne  in  chlorosis.  3.  Tliat  special  indicatimis 
for  tlie  exhibition  of  one  or  other  of  them  cannot  be  laid  down.  For 
more  thna  twenty  yearB  I  have  use<l  JilaufPs  pills  almost  exclusively 
in  cldorosia,  and  have  witnessed  such  brilllunt  results  from  them  in  a 
large  nurnl)er  of  eases,  that  I  have  never  found  any  opp*>rt.unity  to  ex- 
perlmcnt  with  other  articles.     Instead  of  the  forty-eight  liuge  Iwli, 
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iooordin^  to  Blaud^s  original  prest^ription  ( J|  Fferri  sulp,  piilv.,  p<^>Ui&,s. 
carb.  pune,  aa  5  sSj  tragacaiith,  q.  b.  u.  £.  piL),  I  have  nitiety-sljt 
pills  made.  Nor  am  I  so  timid  in  increasing-  the  dose  accx>rdiag  to 
BlafiiTA  fiirmuln,  but  order  three  pills  thrioe  diiily,  and  sometimes  four 
or  five  if  they  arc  well  borne,  which  they  almost  always  are.  Tliree 
boxes  of  Ulaud^s  pills  nearly  always  suffice  to  eure  the  most  persistent 
chlorosis.  At  Magdeburg  and  Greifswald  I  often  had  to  send  my  re- 
cipe for  the  pills  to  a  great  distance,  my  good  fortuue  in  the  treatment 
of  chlorosis — to  which,  by-the-by,  1  owe  the  rapid  growth  of  my  prao> 
tice — having  given  mt;  a  great  reputation  afl  the  possessor  of  a  sov^ 
eign  remedy  against  that  lU^ease. 

I  do  not  suppose  that  BfaitfPs  pills  excel  all  other  ferrug^a< 
preparations  in  virtue;  iudeetl,  I  have  rejjeatwlly  satisfied  myself  that 
roUeaguea  who  made  use  of  other  recijjes  obtained  equal  results,  pro- 
vided only  that  they  gave  doees  of  equal  size ;  but  I  also  believe  that 
the  efficacy  of  Blau<Ps  pills  cannot  be  suquissed,  simply  l)ecause  they 
can  be  administered  in  very  lar^  d<:»scs  without  distressing  the  patient. 
I  had  an  opportunity  to  test  the  truth  of  this  some  ten  years  ago,  I 
vras  ttsked  for  my  recipe  by  one  of  my  ooUeagues,  and  at  first  referred 
him  to  the  Canstatt  text-l>ook,  which  tx)ntaiued  the  well-known  ffTrmula 
for  liliJHfrs  boli ;  but,  as  he  did  not  liave  that  book,  I  told  hinj  the 
formula,  abiding,  that  I  began  with  tliree  boli,  raising  the  doae  one 
bolus  everj*  three  days.  Some  time  afterward  my  colleague  took  occa* 
sion  to  thank  me,  extolling  the  excellent  effect  of  the  medit-iue,  and 
stating  how  well  it  had  been  bonie  by  the  patient.  As  it  turned  out, 
however,  he  had  misunderstood  me,  and,  instead  of  raising  the  dose 
every  three  days,  had  added  one  bolus  at  every  dose. 

It  h:is  been  maintained  thiit  tlie  treatment  of  chlorosis  does  not 
require  large  quantities  of  iroii,  because  the  amount  of  it  tukcn  up  by 
the  blood  is  very  small,  and  since,  even  when  small  doses  are  givoo,  a 
large  portion  of  the  metal  always  passes  otf  in  the  stools  as  6U]^»orHu* 
oua,  and  further,  because  the  efficacy  of  the  clmlybeate  springs  iu  this 
disease  proves  that  a  minimum  of  iron  will  Bu(Ece.  ^^^ilhout  going 
into  groundless  theoretical  discussions,  I  vn\\  admit  that  the  disease 
will  also  recover  (although  somewhat  slowly)  under  the  use  of  smaller 
doses  of  iron,  and  may  be  cured  by  chalybeate  waters ;  but  the  tmmbeT 
of  [>atients  who  have  re<!Overed  in  my  practice  through  the  emj)loyment 
of  JBlaufTa  pills,  and  under  that  of  my  colleagues  under  the  uae  of 
carbonate  of  iron  (piL  fcrri  carb.),  or  of  lactate  of  iron  in  large  dosea, 
after  they  had  taken  small  doses  of  tincture  of  iron  and  wine  of  iron 
for  years  without  positive  effect,  and  had  repeatedly  visited  P_\Tmoni 
and  Driburg,  is  large  enough  to  warrant  the  assertion  that  we  shall 
uure  chlorosis  most  speedily  and  surely  by  means  of  those  ferruginous 
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prcp»rtiii(jus  which  am  be  tolerated  in  tlie  Inr^geat  doscn,  ami  of  IIk?!w  ^^ 
Miitnd^^  I>U1h  bUiufl  Ligliest  (iti  the  ILst. 

A  very  contiimn  errtir  in  the  trcjitiijervt  ot  this  jitTcHrtiini  cjoiisibts  u^r^ 
the  altcmpt  to  relieve  Uie  crctluAni,  digestive  dieturbanct?,  and  othp^- 
troublrs  iluo  Ui  tlic  strite  of  the  blood,  by  means  of  mineral  addii,  Int,^^ 
ten*,  laid  oIIvit  inediriues;  \vljili?  iroii^  fmm  ^vliich  alone,  or  lit  lcii»^^^ 
fitJtn  wLirh  tho  f^'rewteat  lK!Dctit  is  lo  tx?  Htiticipntedj  w  iieglocteCj^ 
Such  pn^jumiU»ry  treatment  aluio&t  always  retards  the  recover^'  ***t^ 
iiewsftiirily* 

I  will  (iniijly  olj*crvc  tbat^  as  lottg  as  my  chltTrotlc  piitienta  contlmjK^ 
Innguid,  iiidisjioHed  tct  exertion^  mid  void  t>f  iip|irtitt%  I  do  not  ur;^ 
thrm  lii  w«lk  or  to  eat,  generally  to  tlu'ir  givat  ^tiAfaction ;  but  / 
itiaUe  thuui  promise  Hint  they  will  e.\em(*e  astNduftuhly  us  bckjo  ua  they 
fcfl  the  strength  nnd  inelimilion  to  walW^  anrl  tlmt  tliry  will  tttke  fund 
tVei'ly  tv}jc*rH*ver  th<*y  giiiti  nii  iipjmtitjj  to  ctit,  iIh?  jir*]uin*n»enl  of  whicd] 
irt  neldf^m  long  withheld,  1  hitve  ulr(>ady  Hitid  tlmt  rt^Jujjaefl  of  cfaloitisU  ■ 
cunnot  be  averted,  especially  wheo  it  sot**  in  at  the  oonunencem<*iit  of 
thf  peikrtl  of  cTolution  ;  henee  I  always  t«kc  tlio  precaution  of  Kug;^t<»t' 
JTip  t!i(^  pt«sibi]ily  or  *nen  the  probability  of  ti  rpinjwc^  nnd  huve  ul'teti 
found  tbut  the  jiiiLieiit  and  ht^r  rfhitive»  da  not  liikt^  the  ]imH|>eet  much 
to  ht'arl,  wlif*n  I  assure  thorn  that,  tho  sotioud  atlatjk  will  he  aa  Bpeedily 
ouniblo  as  til*.'  firsts 

Althauglij  as  I  have  said,  I  consider  the  chalybeate  spnngs  bujh^ 
fJtious,  atid  far  less  effective  thuu  iron  given  in  large  doses,  yet,  when 
a  convalescent  from  chlorosis  fears  a  relapse,  I  would  recommend  the 
springs  of  Pyrmont,  Driburg,  Cudowa,  Altwasser,  St.  Moritz,  in  Swit> 
zerland,  and  Imnau,  in  Swabia. 


CUAPTER  II. 

SCORBUTUS — SCURVY. 

Etioi-OGY. — The  abnormal  changes  in  the  quality  of  the  blood  to 
which  chlorosis  is  due  can  be  detected  by  microsoopic  and  chemical  io 
vestigation ;  these  aids  fail  us  in  our  researches  upon  scurvy.  It  has 
been  stated,  indeed,  that,  in  scorbutic  blood,  the  fibrin  is  diminished, 
or  has  lost  its  coagulability;  or  that  the  salts  of  soda  are  abnormally 
increased,  while  those  of  potash  are  diminished;  but,  after  repeated  in- 
vestigation, the  truth  of  none  of  these  statements  has  been  established. 
Nevertheless,  the  commonly  adopted  opinion,  that  scurvy  is  a  disease 
dependent  upon  a  derangement  in  the  composition  of  the  blood,  in 
probably  correct.  Independently  of  the  fact  that  the  disease  arises 
under  conditions  unfavorable  to  a  normal  composition  of  the  blood,  we 
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sfaall  see,  while  discussmg  its  symptoms,  that  these  depend  upon  a 
disease  of  the  capillary  walls,  extending  throughout  so  large  a  portion 
of  the  system  that  we  must  infer  that  the  starting-point  of  the  malady 
is  an  imperfect  state  of  nutrition  of  the  capillary  walls  resulting  from 
improper  nouridbment. 

With  regard  to  the  etiology  of  scurvy,  we  shall  limit  our  remarks 
to  a  statement  of  the  conditions  which  are  found  to  favor  the  develop- 
ment of  the  disease,  since,  until  we  know  in  what  the  scorbutic  state 
of  the  blood  consists,  all  theoretical  reasoning  upon  its  connection  with 
these  pernicious  conditions  is  idle.  Scurvy  is  so  common  an  occiuTence 
during  long  voyages  at  sea  (sea-scurvy),  where  the  crew  live  almost 
entirely  upon  hard  bread  and  salt  meat,  and  are  entirely  deprived  of 
potatoes  and  fresh  vegetables,  that  the  disease  has  been  attributed 
acxnetimes  to  the  over*supply  of  salt  in  the  food,  sometimes  to  want 
of  fresh  meat  and  vegetables,  and  sometimes  again  to  both  causes  com- 
bined. The  theory,  that  in  scorbutic  blood  there  is  an  undue  prepon- 
derance of  the  salts  of  soda  over  the  salts  of  potash,  seems  to  find 
support  from  the  frequence  of  this  affection  among  seamen  who  are 
deprived  of  vegetables,  while  profusely  supplied  with  salt.  Neverthe- 
less, although  it  caimot  be  denied  that  the  food  of  sea-faring  people 
during  long  voyages  furnishes  one  of  the  conditions  which  favor  the 
occurrence  of  scurvy,  yet  this  is  by  no  means  to  be  regarded  as  the 
sole  cause  of  the  disease.  Scurvy  has  been  kno^\•n  to  break  out  early, 
and  with  great  virulence,  in  ships  where  the  crew  have  been  greatly 
exposed  to  cold,  particularly  to  moist  cold,  as  well  as  in  ships  which 
Tiave  been  detained  by  protracted  calms  at  the  equator.  It  has  also 
been  observed  that  inmiodenite  fatigue  and  a  desj>ondent,  melancholy 
state  of  mind  favor  the  development  of  the  disease,  while  a  crew  who 
work  moderately,  and  keep  up  their  spirits  and  courage,  retain  their 
health  much  longer,  in  spite  of  the  badness  of  their  food.  That  scurvy 
does  not  depend  exclusively  upon  the  use  of  salt  food,  and  want  of 
fresh  provision,  is  proved  still  more  forcibly,  and  moreover,  the  hypoth- 
esis regarding  the  preponderance  of  the  salts  of  soda  over  those  of 
potash  in  scorbutic  blood  is  overthrown  by  the  fact,  that  it  also  appears 
among  people  whose  diet  is  almost  entirely  vegetable,  but  who  suffer 
from  destitution,  aiid  live  in  cold,  moist  cellars,  as  is  the  case  m  north- 
em  countries,  especially  in  Russia  (laiid-scurvy). 

The  repeated  outbreaks  of  scurvy  among  the  inmates  of  garrisons 
and  prisons,  and  other  humanely  and  conscientiously  kept  institutions, 
is  a  remarkable  fact,  and  one  which  cannot  always  be  ascribed  to  the 
influences  above  mentioned. 

Anatomical  Appeailances. — ^The  bodies  of  persons  who  have 
died  of  scurvy,  if  the  disease  has  been  of  long  duration,  exhibit  ex- 
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tr.nm*  fmaoiatioH  atid  a  moderate  cctlema^  particulnrly  of  kfat  Itt^    i 
L'Xttt?iiu(it?*i,     The  itttcgumcttta  wr  of  »i  dirty » luLj  hue,  and  *«  g^     1 
crall/  covered  bj  dry  dcUtrhwd  c^}iitht*Uu»i.     Hure  attd  tbofe  ext^^^ 
snlions  f>f  \'uritibl(^  »v£ti  axu  Touud  lu  tliu  tissue  of  tho  cuU9  a*  well  ^ 
ill  th<^?  sulwiulariL'uus  aud  iiitenuusculiir  oonncctire  tissue     Bcsidei  H^ 
lixfitd  efliimoua  of  blood,  lia.rd  coa^latt'd  intlltmtiimst,  ataiucd  red  U 
au  adiiii\tvire  of  bUxxl,  iwc  nlniost  filwaja  found  biMicalb  tbe  skin,  b,i 
LwfCTi  tbe  muscles  ;  mon*  mtydy  ^\itlu»  Uie  imia<']f a  i!n_>mst^lv<*a.    The 
Ulinni  ia  rt,*[narltably  liquid  aud  diirk  iii  color,    Tbo  walU  ttf  the  Vf^sw-lj 
iind  tin?  tisKuos  alxjui  them  an?  dccjily  stained  by  it.     In  tlu;  cavitit-i 
of  th<_f  piruni,  ponrunlium,  p<!riloiuiHjm,«iid  iirtUrular  ca|*siiles,  Ihercij 
ahnoNt  ahviiys  n  ifi^mu^  t>r  bUiroBbnuouu  efTuAJOu,  with  aD  B<Imutu]^oJ 
bloHJ.    Thtt  luiigH  an'  more  or  lesa  i^toLit|>n>&flcd  by  tlie  pieriirul  effiwion, 
wIlU<!  tht>  uuwjni|m^&*L»d  portion  itt  llic  scat  of  a  bloody  cnlcrmi.    Tht 
liver,  s{jk»eii,  and  kidf»cyMj  arc  studded  with  of^i-hymcwi'-H^  und  iipjK»ar 
Rihixcd  and  liKwd  with  blood,  whbh  alsw  ih  trxtmvtwaU'd,  juid  iuiillrati** 
tbci  tis,sui"s.     Kctrhyrnosrs  also  exist  bclwtreu  tho  serous  and  iiiuncular 
fvialH  cjf  ibr  iiitojiLiiu'.     Tho  mucouH  lufiuljnine  of  the  iutcfttijuB  ismV 
dc'ut-d,  dwttllfu,  and  relaxed,  and  sonietimcfl  b*  in  ft  »t«tc  of  folUculika 
ulceration, 

SvMrroiis  Axo  CocasE. — The  ftrst  aigna  pf  iicurvy  are;  usually, 
thoso  of  a  general  cachexia;  tbe  jHitienta  eoinplaiii  of  groat  dehilifc-^ 
and  lassiLiidc,  atid  parilculnrly  of  ii  srnst^  of  cxcesiaivi'  ivi-i^djt  in  ilir^  mi 
lower  limbs.     Their  spirits  are  deeply  depressed,  they  can  no  long^^si 
devote  themselves  to  the  slightest  work,  and  are  excessively  sad  ar^-d 
despondent.     At  the  same  time  tlie  face  of  the  patient  loses  its  brigSLit 
hue  aud  grows  pale  and  muddy,  the  lips  acquire  a  bluish,  livid  ting^^ 
the  eyes  sink  into  their  sockets,  and  are  surrounded  by  a  blue  ria^. 
Tiieso  symptoms  are  usually  accompanied  by  darting  or  piercing  paios 
in  the  limbs  and  joints,  which  might  easily  be  mistaken  for  rheumatic 
pains.     It  is  not  usual  for  the  characteristic  local  manifestations  of 
scurvy  to  show  themselves  until  the  precursory  symptoms  have  oofr 
tinued  for  some  days  or  even  for  some  weeks ;   although  C^ka  baa 
often  obser\'ed  the  disease  to  commence  locally,  the  signs  of  cachexia 
not  appearing  until  the  gums  had  grown  very  sore,  and  all  tbe  body 
was  covered  with  scurvy-spots. 

In  our  first  volume  we  have  described  the  scorbutic  sore  mouth  io 
detail.  It  is  the  most  common  and  generally  is  the  first  of  the  local 
syniptonis  of  the  disease.  There  are  exceptions,  however,  to  this  rule 
also.  (JejAa  mentions  instances  in  which  sugillations,  tense  oedema 
of  th<^  feet,  and  hard,  jminful  infiltration  of  tbe  connective  tissue,  pre* 
ced<'d  the  bloody  cedematous  relaxation  of  the  gums.  The  elTusioDfl 
of  bl<jod  into  the  tissue  of  the  skin,  mentioned  above,  sometimes  take 
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the  form  of  small  round  petechiae,  sometimes  of  vibioes,  and  sometimes 
of  extensive  eocbymoses.  They  almost  always  appear  first  upon  the 
lower  extremities,  and  afterward  spread  over  the  rest  of  the  body. 
Regions  exposed  to  the  action  of  trifling  mechanical  violence  are  espe- 
cially liable  to  become  the  seat  of  the  ecchymoses.  In  the  epidemic  in 
the  house  of  correction  at  Prague,  described  by  Cejka^  the  influence  of 
mechanical  action  was  strikingly  apparent.  In  most  patients  the  hol- 
lows of  the  knees  were  most  affected,  but,  in  wood-cutters  and  in  per- 
sons who  worked  at  the  spinning-wheel,  the  right  arms  were  attacked. 
Wool-combers  and  laundresses  suffered  in  their  forearms ;  women  in  the 
place  where  their  garters  pressed.  The  spots  which  at  first  were  violet, 
and  of  almost  a  blackish  brown,  pass  through  the  well-known  changes 
of  color  peculiar  to  extravasations,  blue,  green,  yellow,  etc.  When 
new  spots  appear,  while  the  old  ones  are  fading,  dark-blue  and  green- 
ish-yellow spots  are  found  simultaneously  upon  the  skin.  Sometimes 
drcumscribcd  effusions  beneath  the  epidermis  give  rise  to  blebs  filled 
with  a  bloody  liquid  (purpura  bullosa,  pemphigus  scorbuticus),  which, 
if  they  burst  and  are  treated  carelessly,  may  result  in  obstinate  ulcera 
Ulcers  also  form  in  some  patients  after  the  receipt  of  trifling  injuries. 
They  are  characterized  by  the  flabby,  spongy,  bleeding  granulations 
which  cover  their  surface.  The  hard  infiltration  of  the  subcutaneous 
and  intermuscular  areolar  tissue  forms  rounded  tumors  beneath  the 
skin,  varying  in  size  from  that  of  a  hazel-nut  to  that  of  a  fist,  situated 
usually  upon  the  lower,  more  rarely  upon  the  upj>er  extremities,  and 
upon  the  belly,  throat,  and  cheeks ;  they  cause  more  or  less  pain,  and 
are  covered  by  a  skin  which  cither  retains  its  normal  color  or  else  is 
suffused  by  blood.  Sometimes  the  indurations  are  extensive  and  dif- 
fiise,  covering  the  hams,  the  calves  of  the  If'gs,  and  the  inner  surface 
of  the  thighs,  Tliey  are  liard  as  a  board,  and,  owing  to  the  pressure 
which  they  exert  upon  the  muscles,  they  render  all  movement  of  the 
affected  limb  itnpossible.  The  cutis  remains  immovable  above  this 
difiiise  induration,  and  is  either  of  normal  appearance  or  is  suffused 
with  blood.  Besides  the  bleeding  from  the  gums,  Avhich,  though  not 
always  very  profuse,  is  seldom  absent,  hsemorrhage  from  other  mucous 
membranes  occurs  in  some  patients,  especially  epistaxis,  hsemoptysis, 
metrorrhagia,  and  bleeding  from  the  IxDwels.  Ecchymosis  of  the  con- 
junctiva and  effusions  into  the  chambers  of  the  eye,  with  malignant 
ophthalmia,  have  occasionally  been  noticed. 

The  inflammati<ins  of  internal  viscera,  particularly  scorbutic  peri- 
carditis and  pleuritis,  do  not  differ  in  any  characteristic  or  peculiar  man- 
ner from  primary  inflammation.  Voluminous  effusions  are  often  rap- 
idly deposited,  putting  the  patient  in  danger  of  suffocation ;  but  I  have 
also  witnessed  the  rapid  and  unexpected  reabsorption  of  large  colleo» 
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tiuus  in  thr  pleura  and  pericJinljuin  tjf  swjrbutlc  jh-TSOTw,  Owio;^  . 
the  vjirirty  mid  iirt'gtdftritj'  in  tlio  sutTcx^HHiou  of  llio  5J^uptom»  of  i\^^^ 
dlicuiisi!,  tlje  Saw  cH^!!i  whkii  bave  oouie  under  my  observHtiun  li^^^, 
prt'Si-ritetl  very  difft*rt?nt  asperta. 

IUic*>unft>  ia  clironic,  and.  If  the  pomiciaua  infliKnu^^^undiirwhidiit 
has  tamn  bo  Dot  alluyed,  it  is  often  oxtniriu'ly  U'd4*ni^  In  th&nc  jir^ 
tractcd  ciwca  tin.'  pnjstrLition  of  the  piititiul  b(?tx>mt,'a  excoAfiive;  touie* 
tipics  lio  fuints  wiLli  L-vory  attempt  t*J  sit  upright;  ho  coinplnitia of  i 
diiitrtiaBdiig  piilpitution  and  gwat  dyspnctyv;  the  actiori  of  tho  Ik^ 
grows  V(/ry  weak  and  rapid^  extonsivc  ctdcnia  rHucs  in  Uie  aubdrt^ 
neouti  eounociii'o  tinsuo,  while  ttkc  Boroae^  of  ilia  gutuei,  the 
DiOfit's,  tlio  bmwny  iniiltrHtlon  nf  thu  areolar  tksuc^und  the  otb*?r 
affc'irliniin,,  iiuT<'iiM(i  unjwtly  in  t'xU*nL  tuid  intensity,  A  marked  Im 
of  Llitj  diftLniHtJ  coTihiaUi  in  tht?  rapidity  of  its  abatemt»nt  and  tbc  suAJeii 
lriLn«ifoinmtiijn  from  a  txindUion  of  Ihe  utmnst  disLn*s»  t«  one  of  itiW 
live  (.'"'jnvcdcBtvnee, often  Icfnilntttiii^  in  full  iN:^prH't*ry,whi*n  th<*p&ij, 
15  n'j<cin'd  frnrn  noxirms  infhK'nc<**,  and  pIiioi*d  itt  u  (xnidition  fnit'ow 
ttj  ft  run*.  li  in  iruf^  tliutj  nndc?r  tmch  (;ir<'uuiht»nw*s,  tlieir  ivcov«jtf 
Mtry  wlow,  imd  llu:y  iilwaiys  retain  a  great  teiidenoy  to  relapse. 

A  fatal  trnniimtion  of  scurvy  oochtb  dthcr  late  in  the  disoAsc  fma 
c^xtrcroo  exhaustion  and  pcnciwl  dropsy,  or  trlet?  it  tiiki'is  platv  eariitt 
and  tx*fore  the  pnvstrnlitm  hns  acquired  nnit-h  intenBily  frctm  pliMirUy, 
pcjricfirdilifii,  profuse  ljIi>ody  diarrhcen,  or  ^itfuT  roniplic:ilioii?^. 

Treatment. — In  modem  days  the  sea-scuny  has  become  rare, 
owing  to  the  sliortening  of  voyages,  and  to  the  better  ■Buppl}'ing  of 
ships,  esjx?cially  by  the  provision  now  made  of  lemon-juice,  sauer-kraut^ 
and  herinetically  sealed  vegetables.     Land-scurvy  also,  which  formerly 
was  of  much  more  common  occurrence,  has  become  a  rare  disease  in 
tins  country,  from  the  wholesomeness  of  the  dwellings  and  the  improved 
diet  which  paupers  now  enjoy,  thanks  to  the  progress  of  modern  cul- 
ture, so  that  a  prophylaxis  against  scurvy  is  no  longer  talked  o£    In- 
deed, precautionary  remedies  are   now  superfluous,  excepting  when 
several  cases  of  scurvy  break  out  in  a  barrack,  or  workhouse,  or  similar 
institution,  causing  apprehension  of  an  epidemic  appearance  of  the  dis- 
ease.    These  precautions  consist  in  the  most  scrupulous  attention  to 
cleanliness,  warmth  of  clothing,  ventilation  of  apartments,  exercise  in 
the  open  air,  a  sufficient  allowance  and  proper  choice  of  food,  whidi 
should  consist  of  fresh  meat,  and,  if  possible,  also  of  fresh  vegetables, 
and  salad.     Good  beer  should  also  be  provided,  and,  where  this  is  un- 
obtainable, brandy-and-water  should  be  administered.      The  cost  of 
such  attentions  is  amply  compensated  for,  if  we  succeed  in  putting  a 
checV  ui>on  the  disease. 

In  cases  of  pronoimced  scurvy,  the  freshly-expressed  iuice  of  certain 
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plants,  especially  that  of  the  order  of  cnicifera,  such  as  water-cresses, 
cabbage,  mustard,  radishes,  horse-radishes,  spoon-wort  (scurvy-grass), 
and  the  like,  is  extremely  beneficial,  while  the  extracts  of  the  same 
plants  are  quite  useless.  The  healing  effect  of  a  fresh  vegetable  diet 
upon  scurvy  is  much  more  positively  ascertained  than  is  the  depend- 
ence of  the  disease  upon  a  want  of  such  nourishment.  Next  in  virtue 
is  the  juice  of  certain  add  fruits,  especially  that  of  lemons  and 
oranges,  although  that  of  cherries,  currants,  apples,  and  the  like,  is 
also  serviceable.  The  mineral  acids  are  of  no  benefit  whatever.  The 
batters  and  aromatics,  also,  are  of  a  questionable  and  certainly  of  a 
veiy  secondary  value.  Tlie  barm  of  beer,  also,  has  a  great  reputation 
as  an  anti-scorbutic,  when  given  to  the  amount  of  six  or  eight  ounces 
daily.  It  is  very  important  that  the  rules  as  to  diet  and  regimen,  laid 
down  above,  in  treating  of  the  prophylaxis,  should  be  carefully  ob- 
served. The  local  treatment  of  the  sore  mouth  has  been  discussed 
already.  For  the  ecchymoses  and  infiltrations,  lotions  and  compresses 
wet  with  aromatic  vinegar,  spirits  of  camphor,  and  the  like,  may  be 
applied.  The  hasmorrhages  and  internal  inflammations  are  to  be 
treated  upon  general  principles,  due  regard  always  being  had  to  the 
prostrate  condition  of  the  patient 


CHAPTER   III. 

MORBUS    MACULOSUS"   OF 
WERLHOF. 

Etiologt. — Tlie  symptoms  of  the  spotted  disease  of  TTcr/Ao/^ re- 
semble those  of  scurvy,  as  far  as  regards  the  ajipearance  of  extravasa- 
tions of  blood  from  the  capillaries  of  the  skin  and  mucous  membrane ; 
but  the  hsemorrhages  are  not  accompanied  by  any  affection  of  the 
mouth,  nor  by  the  peculiar  subcutaneous  and  intermuscular  infiltra- 
tions, nor  the  hsemorrhagic  inflammations  of  the  serous  membranes, 
which  we  know  to  be  symptoms  of  scurvy. 

The  reason  for  the  tenderness  of  the  capillaries  in  Werlhqf*8  dis- 
ease is  obscure.  The  extension  of  the  haemorrhages  over  various  parts 
of  the  body,  its  frequent"  occurrence  among  feeble  and  debilitated  per- 
sons, and  among  convalescents  from  severe  illness,  and  its  appearance 
m  those  who  dwell  in  damp,  unwholesome  lod^ngs,  or  in  other  unfa- 
vorable conditions,  make  it  probable  that  the  disease  of  the  blood- 
vessels depends  upon  an  improper  state  of  this  nutrition,  or  upon 
insufficient  or  bad  nutriment.  On  the  other  hand,  robust,  powerful 
jidividuals,  living  under  the  most  advantageous  circumstances,  and 
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who  do  not  offer  the  slightest  reason  for  a  defective  state  of  bloody  ai« 
also  somethnes  attadked. 

Stmftoms  A2n>  CouBSE. — SometimeB  the  first  sjmptoins  of  WM- 
hof^9  disease  consist  in  the  appeazanoe  of  nmneroos  pucpurio  spots 
upon  the  skin ;  in  other  Instances  the  hsemoirhages  are  preceded  Ibr 
wome  days  or  weeks  by  digestive  derangement,  langnoTy  dehOityy  bat 
never  by  the  signs  of  severe  cachexia,  sudi  as  generally  precede  the 
<Hi8et  of  scurvy.    The  purpuric  spots,  though  small,  are  generally  no- 
merous.    Their  most  common  seat  is  upon  the  extremities  and  bo^, 
although  the  face  is  oft^i  speckled  by  numerous  petechisL    While  the 
first  set  of  petechisB  are  passing  throu^  the  blue  and  green  stago^ 
new  blood-red  ones  make  their  appearance.     Now  and  then  haemor' 
ihages  from  the  sur&ce  are  observed ;  but  such  phenomena  cannot  prop- 
erly be  called  bloody  sweat  (p.  453).    Minute,  puncttform  eocdtymoses 
are  also  found  upon  the  mucous  membranes,  especially  those  <^  the 
mouth  and  &uces.     Epistaxis,  hsmatemesis,  htematuria,  and  bloodf 
evacuations  from  the  bowels,  are  of  lar  more  common  occuirenoe  in  thk 
disease  than  in  scorbutus.     When  it  attacks  an  otherwise  healthy  and 
vigorous  individual,  and  when  the  hsemorrhages  do  not  recur  too  fin- 
quently,  ihe  undisturbed  oonditioa  of  the  patient's  general  health  often 
forms  a  marked  contrast  with  the  objective  symptoms.    Very  nu^le^ 
ous  and  oft-repeated  haimonrhages  may  result  in  intense  ansmia,! 
tendency  to  syncope,  dropsy,  and  even  death.     In  previously  healthj 
persons,  however,  such  a  temiination  of  the  disease  is  rare.    As  a  gen* 
eral  rule,  the  affection  ends  in  recovciy  after  a  duration  of  between 
two  and  four  weeks. 

TttEATMEXT. — The  customary  treatment  of  Werlhof^s  disease, 
wliich  originated  with  TFcr^^o/^himselfi  consists  in  the  administration 
of  sulphiuic  acid  and  quinine.  Although  there  is  no  proof  that  the  use 
of  these  articles  exerts  any  decidedly  beneficial  influence  upon  the 
course  of  the  disease,  yet,  not  to  be  too  skeptical,  and  for  want  of  more 
certain  remeilies,  it  is  advisable  to  give  the  dilute  sulphuric  acid  or  the 
elixir  of  vitriol  in  doses  of  ten  or  twelve  drops  every  two  houis  in  the 
beginning  of  the  disorder,  followed  at  a  later  period  by  a  decoction 
of  bark  with  an  addition  of  sulphuric  acid.  In  cases  of  profuse  epi»* 
taxis  which  do  not  readily  subside  imder  the  application  of  oold,  the 
tampon  must  be  employed  promptly,  since  the  longer  the  bleeding  is 
allowed  to  last,  so  much  the  more  obstinate  does  it  become.  For  the 
kematemesis,  bits  of  ice,  aluni-ourds,  and  cold  compresses  to  the  abdo- 
men, should  bo  employed ;  for  hwinaturia,  large  doses  of  tannin.  In  ex- 
tivme  an;enita  it  is  of  importance  that  the  patient  should  preserve  a 
horizontal  attitude  as  a  precaution  against  swooning. 
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CHAPTER     IV. 

HAEMOPHILIA    (b^MOBRHAGIC   DIATUESIS). 

EhiOLOGY. — ^The  names  hsemophilia,  bseroorrbapbilia,  are  applied 
to  a  congenital  htemorrbagic  diathesis  distinguished  either  by  the  un- 
usual obstinacy  of  traumatic  bfemorrhagc  or  a  tendency  to  sponta- 
neous bleedings.  Hitherto  no  abnormity  capable  of  accounting  for  the 
symptoms  has  been  detected  either  in  the  blood  or  the  vascular  walls 
of  the  patient,  although  in  a  small  number  of  cases  the  walls  of  the 
blood-vessels  have  been  found  to  be  remarkably  thin  and  delicate.  In 
most  cases  of  haemophilia  the  disease  is  hereditary,  that  is,  the  patient 
descends  from  a  femily  one  or  more  of  whose  members  in  preceding 
generations  have  suffered  from  the  same  affection.  There  are  instances 
in  which  it  has  been  transmitted  through  four  generations ;  others  in 
which  a  generation  has  been  "skipped,"  the  grandchildren  having 
hsemophilia,  but  not  the  children.  It  is  rare  for  every  member  of  a 
fiimily  to  inherit  this  dangerous  disorder,  and  the  daughters  seem  to 
remain  free  from  it  with  especial  frequence.  There  also  are  well- 
authenticated  observations  wliich  leave  no  doubt  of  the  occurrence  of 
congenital  hsemophilia  not  dependent  upon  hereditary  predisposition. 

Symptoms  and  CoimsE. — Until  the  discovery  is  made  that  a  tri- 
fling wound  will  give  rise  to  an  irrepressible  and  dangerous  loss  of 
blood,  there  is  no  symptom  to  warn  the  patient  of  his  perilous  con- 
dition. Some  observers,  indeed,  claim  that  this  class  of  patients  are 
distinguisliable  by  the  remarkable  delicacy  of  their  complexion,  their 
superficial!}'  situated  and  conspicuous  veins,  blonde  hair,  and  blue  eyes, 
and,  in  one  family  that  I  know  of,  this  description  is  equally  applicable 
to  the  whole  of  them,  including  the  female  members,  who  are  exempt 
from  the  disorder.  Other  observers,  again,  state  expressly  that  the 
patient's  appearance  presents  no  perceptible  characteristics. 

The  accidents  which  give  rise  to  these  alarming  hjemorrhages  aro 
generally  extraction  of  a  tooth,  a  puncture,  a  small  cut  or  laceration, 
and  it  would  almost  seem  as  if  such  injuries  were  more  dangerous 
than  severe  wounds.  The  blood  oozes  out  as  if  from  a  sponge,  al- 
though no  bleeding  vessel  is  discoverable  ;  all  attempts  to  stanch  the 
bleeding  are  in  vain,  and  it  persists  for  days.  The  blood,  which  at 
first  is  normal,  gradually  grows'  thin  and  watery,  forming  small,  loose 
coagula.  At  last  the  complexion  of  the  patient  acquires  a  waxy  pallor, 
the  lips  lose  their  color ;  s^-ncope  and  other  signs  of  exsanguinity  oc- 
cur, and  the  patient  may  perish  in  a  few  days.  More  commonly,  how- 
ever, the  bleeding  ceases,  and  the  patient,  in  a  state  of  utter  exhaus* 
lion,  slowly  recovers  from  the  effects  of  his  enormous  loss  of  blood. 
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whlt:h  often  lunoutiU  to  many  poun<bi  Beaides  tfacm;  dongtrttitj 
U!m3i1  hft*EnorrbA|rr«,  cxtcnwvc  cxtmvasations  occur  beneath  l2ic  s^ 
Ln  ooiiMX|i]ca(x*  of  ibc  aligbtetit  ootttu^oo.  Wanderlic/t  teUs  of «  bi^ 
wh(»,  aiiiT  rv.wivlttjjf  ti  flogging  at  school^  cftine  home  blade  aad  bliv 
uiitl  au  eov«r«>d  vfith  aifcrip««  an«l  wclu  tlmt  a  charge  wiu  pre£ntied  of 
cruelly*      it  afterwarJ  appcArctl   tbitt  lw>   had  the  Kmraoirbagic  ^ 

S|xiatuiH?uua  bleedmg^  or  b:f>iuurTUagi-4  witliouft  UBgfiftbltf  eatiia  do 
not  gem^mlly  take  phux  until  aftor  the  patient  baa  suSored  K^Msalcdb 
Iroin  Iratinuitic  bfrnkorrha^cs.     Thirj  gi'-nrmlljr  proocod  fnun  tlu;  n<Mc; 
but  Hlcowisc  anfi<;fn>m  tht?  lutmrhi^  »totiiiu*.)i,  iiit«r}ituuifi,aiidkidnejrpiiid 
may  uIsk)  rxxnir  kt  the  flulHtaiirv;  itf  tlif  ukin  iiiid  MubmilaiuKnKi  areolar 
tlaaue.    llicy  are  gonemUy  |rrr'  <  i|m,i  \,y  itioUmuia,  ftueli  as  paljJitatjDa 
of  thp  heart,  fttQpor,  sigiib  of  r'-nl^ml  (x>n;^€«tioD,  pain  in  the  Ua^ 
aud,  ui  wmM.:  c^^eA,  iiainful  tiiii<H  t.i -imh  of  the  joints,  pnrti<;ularijr  tbon 
of  the  kuetf  anil  nukU\    Th^^rt-  huvi*  Ixtru  itititum-4-!<  iu  hIultU  tbti  Ueoi^ 
ing  fram  the  navtJ-ti'tring^  t'ould  uoL  Iw  atjiU'^bc'd,  but  ujoro  uHuadly  il 
ia  not  tmtil  tho  ponod  of  dontiUou,  and  sofiiotimefl  after  tho  sixth  ot 
dgfath  year  of  li^,  or  latcT^  that  ttit^  diathcMX  Wtmys  itj^*If  by  a  dafr- 
gt*rcns  hn3m»n4iag<v      Mcwt  pntjimtx  din  yMting- — frw  mjmvitig  (W 
period  of  cluldluxMl,     Ca»e9  jire  kcown,  hoH-»*vt^r,  In  wluoli  tho  patiiaut 
baa  lived  to  ;i  gtMjd  old  agtr,  the  tt'ndeuey  to  blt^od  dHittiii^lujigy^ 
oaaatDg  altogelber,  as  life  advanced. 

T&KATMKJST. — No  remedy  is  known  likely  vo  prove  etncacioua  in 
conf^enital  hffimorrhagic  diathesis,  and  we  must  therefore  confine  our 
efforts  to  a  careful  regulation  of  the  habits,  and  the  removal  of  all  nox- 
ious  agencies ;  so  that,  perhaps,  by  improving  the  general  condition  of 
the  constitution,  this  dangerous  diathesis  may  subside.  Of  course,  all 
wounds  must  be  scrupulously  avoided.  When  the  bleeding  occurs  in 
spite  of  such  precautions,  besides  the  ordinary  hemostatic  articles, 
among  which  steady  pressure  and  the  actual  cautery  are  the  best, 
glaut>er  salts  iu  cathartic  doses  should  be  prescribed,  and,  when  the 
bleeding  threatens  life,  two  to  five  grains  of  secale  comutum  eveiy 
half-hour.  These  two  prescriptions  have  been  of  great  benefit  in  sorao 
instances. 

CHAPTER    V. 

SCROFULA, 

Etioi  OGT. — The  tenn  scrofula  signifies  a  morbid  (cachectic)  con- 
dition of  the  system,  manifested  by  a  remarkable  liability  to  certain 
forms  of  nutritive  disorder  of  the  skin,  mucous  membranes,  joints, 
tiones,  organs  of  special  sense,  and,  above  all,  the  lymphatic  glands. 
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A  person  having  merely  a  tendency  to  such  diseases  may  also  be 
called  scrofulous,  although  not  actually  suffering  from  any  one  of  the 
above  symptoms. 

The  hypothesis  that  scrofula  depends  upon  a  faulty  composition  of 
the  blood  (dyscrasia),  and  that  the  lesions  found  in  scrofulous  persons 
were  due  to  the  deposit  in  the  tissues  ot  a  matter  circulated  by  the 
blood,  and  called  a  "  scrofulous  material,*^  is  almost  universally  aban* 
doned«  The  alterations  which  take  place  in  the  skin,  mucous  mem- 
brane, joints,  bones,  and  organs  of  special  sense,  are  of  an  inflamma- 
tory nature,  and  cannot  be  distinguished  from  similar  afl\H3tions  of  a 
Don-scrofulous  character,  excepting  by  their  intractability  and  the 
tediousness  of  their  course.  It  is  impossible  to  point  out  any  charao> 
teristio  features  in  a  scrofulous  eruption  or  arthritis,  or  to  find  any  dif- 
ference between  them  and  similar  non-scrofulous  affections.  Even  the 
caseous  metamorphosis,  to  which  the  inflammatory  products  are  so 
prone,  is  by  no  means  pathognomonic  of  scrofula,  but  is  common  to  all 
diseases  of  a  chronic  character  which  have  a  tendency  to  disintegra- 
tion or  destruction.  Notwithstanding,  however,  that  such  inflamma- 
tion presents  no  distinguishing  mark  whereby  its  scrofulous  nature 
may  be  recognized,  yet  there  will  rarely  be  any  doubt  as  to  whether 
ornot  a  case  of  this  kind  is  entitled  to  the  name.  If  its  exciting  cause 
have  been  so  slight  as  to  be  overlooked  ;  if  we  are  informed  that  "  the 
disease  came  on  of  itself;"  if  this  attack,  or  other  similar  ones,  have 
arisen  repeatedly  without  assignable  cause ;  if  it  be  accompanied  by  a 
series  of  other  disorders,  especially  chronic  inflammation  and  persistent 
enlargement  of  lymphatic  glands,  it  is  to  be  called  scrofulous.  If,  on 
the  contrary,  there  be  known  external  conditions,  whose  action  upon 
the  system  sufficiently  accounts  for  the  occurrence  and  the  obstinacy 
of  the  affection,  without  necessitating  the  supposition  that  there  is  any 
spedal  morHd  tendency ;  if  it  exist  independently,  and  be  uncompli- 
cated with  chronic  enlargement  of  the  l}Tnphatics,  then  it  is  not  to  be 
called  scrofulous,  notwithstanding  the  great  similarity,  nay,  the  abso- 
lute resemblance,  of  its  external  symptoms  to  those  of  a  scrofulous 
disorder. 

In  its  origin,  scrofula,  perhaps,  is  quite  as  often  a  congenital  mal- 
ady as  an  acquired  one  after  birth. 

Congenital  scrofula  is  particularly  common  among  offspring  of 
scrofulous  parents.  There  are  families,  nearly  or  quite  all  the  children 
of  which  inherit  the  disease.  Tins  hereditary  form  of  scrofula  is  close- 
•y  allied  to  that  in  which  parents  were  tuberculous  at  the  time  of  be- 
getting the  child,  or  in  which  the  mother  was  so  during  pregnancy,  or 
else  suffered  from  cancer,  tertiary  syphilis,  or  some  other  malady,  as 
well  as  that  form  of  scrofula  occurring  in  children  begotten  of  aged 
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.  diseafres  of  childhood,  measles  is  especially  mischierotis  in  tliis 

■J" 
Anatomical  Appearances. — Having  already  stated  that  facrofii- 

i  inflammation  has  no  peculiar  characteristics,  it  would  now  be  ab- 

-fl  to  attempt  to  describe  the  anatomical  alterations  of  the  skin  and 

100US  membranes,  induced  by  scrofulous  eruptions  and  catarrh.    And, 

'leed,  we  may  refer  altogether  to  the  article  u2)on  cutaneous  diseases 

a  description  of  the  anatomical  alterations  of  the  skin ;  and  to  other 

of  this  work,  for  an  account  of  the  lesions  found  in  the  various 

membranes,  merely  adding  that  in  scrofula  the  inflammatory 

'*lludacts  are  generally  richly  provided  \nth  young  cells,  which  accounts 

"^^M  tiieir  tendency  to  caseous  metamorphosis.     A  description  of  the 

-  -^anons  of  the  bones,  joints,  and  organs  of  special  sense,  particularly 

those  of  the  eye,  observed  in  scrofulous  subjects,  and  which,  likewise, 

*■"«!«  not  marked  by  any  distinctive  peculiarity,  belongs  to  the  province 

41^  surgery  and  ophthalmology.     The  latter  science  has  anticipated  the 

— ;j>ther8  by  the  discovery  of  the  illusory  nature  of  the  oft-described 

-3%r0^ptoras  of  scrofulous  ophthalmia. 

"Tr        The  alterations  Avhich  take  place  in  the  lymphatics  of  scrofulous 
^  mbjects  require  further  attention :  first,  because  the  disorders  of  these 
:    oigans  as  yet  have  received  but  cursory  notice,  no  special  section  of 
:rr   flus  work  having  been  devoted  to  their  consideration ;  secondly,  be- 
•;     cause,  in  persons  thus  afflicted,  disease  in  the  lymphatics  is  so  common 
that,  among  the  laity,  scrofula  is  commonly  spoken  of  as  having  ^'  en- 
larged kernels,"  or  simply  "  having  kernels." 

In  the  first  place,  it  happens  more  fretiucntly  in  scrofulous  persons 
than  in  non-scrofulous  ones,  that  the  Ijrmphatic  glands  around  Un  inflam- 
mation of  the  skin  or  muco^^s  membrane  become  the  seat  of  an  inflam- 
matoiy  process,  which  has  extended  along  the  lymphatic  vessels  from  the 
skin,  and  has  involved  the  glands.  The  connective  tissue  around  the 
gland  next  participates  in  the  inflammation  of  the  glandular  parenchy- 
ma, and  abscesses  and  ulceration  ensue,  which,  like  all  abscesses  and 
ulceration  of  glandular  substance,  arc  very  intractable,  and  often  heal, 
leaving  an  irregular,  ragged,  unsightly  scar.  Owing  to  the  extreme 
firequence  of  scrofulous  eruptions  upon  tJie  face  and  scalp,  and  of 
scrofulous  otorrhoea,  the  lymphatic  glands  of  the  neck  are  the  most 
common  seat  of  this  form  of  inflammation  and  ulceration. 

Besides  these,  however,  a  chronic  non-inflammatory  enlargement  of 
the  lymphatic  glands  is  so  often  observed  in  scrofulous  subjects,  that 
their  presence  may  almost  be  regarded  as  pathognomonic  They  may 
attain  a  very  considerable  size,  and,  when  several  of  them  are  clustered 
••ogether,  they  form  huge,  knotted  cords,  or  shapeless  lumps.  The 
individual  timiors  are  regular  in  form,  smooth  of  surfJEice,  and  of  a  toL 


-^2  GENERAL   DISORDERS  OF  NUTKITIOX 

crablv  finn  consistence,  Xo  foreipi  elements  can  be  detected  ia  •.'sa. 
under  the  microseoj^e.  Tbey  are  the  product  of  simple  a.rprTt:c>:«. 
or,  rather  (since  it  is  the  ct^Us  that  are  multiplied,  and  not  the  naaev. 
the  stroma),  of  a  ''i-elluhir  hvix^q»lasia."  But,  as  the  number  /i  «:» 
lar  elements  crtutaimHl  in  a  lymphatic  gland,  even  during  iieaidt  .s  i 
very  variable  t»n<',  the  complete  subsidence  of  the  enormotisirr*niaia9 
glands  of  scrofulous  subjects,  which  enlargement  is  entirely  <iue  ra  li 
excessive  accrumiilation  t>f  cells,  will  not  seem  extraordinary.  N«l^ 
thcless,  the  gradual  diminution  of  the  ttmior,  witli  its  final  return  to  in 
normal  dimensions,  is  not  the  S(4e  termination  of  this  form  of  'pasoBm 
ufft.'ction.  St>metiines  the  tumors,  which  at  first  ^vere  the  ppsoit  't 
m»Me  hyiH^rj>Iasia,  s{X>uer  or  later  lM?rt>me  inflamed.  The  surr^uadiaf 
areolar  tissue  takes  part  iu  the  inflanmiation,  after  which,  ir  is  a) 
longer  pnictirable  to  distinguish  the  individual  glands  in  the  i^eneni 
mass.  T1h»  skin  iK'Comes  adherent  to  the  tumor,  and  cannnt  Ije  Tait 
Ut  ^litle  ovrr  it,  Su|>puration  and  tlic  formation  of  abscess*^  s»»artaiiT 
I'ldlow  sldwly  and  gradually  u]x>n  the  inflammation,  arid  the  skin,  bir- 
ing  beconu*  i-xti-einrly  attenuated,  is  perforated  by  the  pus,  Ir-annei 
Millions  ulcer,  with  undeniiined  edges.  In  other  instances.  rniianiii» 
tioii  iiiid  suppuration  only  take  place  :it  a  solitary  point  in  the  camor; 
ami  I  he  iiiiiltrr  formrd  at  this  s]K)t  drvs  not  burst  through  the  capnifr 
of  t\n'  gl;ind,  but  thirkrns,  and  undergo  esoaseous  metamorphoeis.  In 
hiirh  a  i-nM',  if  the  swelling  subside,  the  casei»us  mass  projects  a.bon* 
llir  MJifiiif  i»f  (he  gland,  giving  it  an  irn'gular  shape.  A  partial  t 
iiouplclr  i:i'M'.ni>  dfgt'iieralion  may  also  tjiko  jilace  in  the  hx-|X'r:  ix'=ric 
inii>.s,  widtitiii  ;iiiy  previous  iiillainmation  or  suppuration,  tli*^  ':r.*r- 
.■iiiv\di-.l  nlU  *h\ing  up,  and  suiTeriug  "  jina'mic  m^cnn^is"  Cie-iP^ 
^il>^l.^).  >\hU  an  otruiTi'Uiv  at  cirrumscrilx'd  p(»ints  likewise  r:*c*lfr« 
ihc  cvitlour  »'l  ibf  gland  irii'guhu*  and  Jtngular.  Tlie  case  >U5  •l'^]>*it 
n)>i\  Mil»>.-.iuriiil\  Ihtouu'  ralritit'*!,  but,  since  it  acts  as  an  irrit-.trit  i:r*?n 
^uuoulldl^t;  pau^,  liki-  any  uthcr  foreign  body,  it  may  subs(y|u-::r;j 
j;iw  ii-«»'  t.»  au  »'b>["uiatc  iuflaiiiiuaiion  a!id  suppuration.  ^\1;--t  u 
iiuin'  i;l.ind  iiiul«r\\vnl  ^■a'^ct^u•^  uutanu>ri>hf»>i'<,  the  j>r(X:e<?  i;-*-i  :' r- 
uuil\  lo  I'l'  v'.dU'd  ir.lillvali'd  j;landuUir  tuberculosis.  If,  on  tli" '.•.htr 
h.uid.  lb,*  dv|>»'>it  ol'  v.i'^cous  uiatu-r  was  liiiiltcd,  the  ghind  \v,i<  <'i^ 
p*'-»-,!  u«  Ik-  .iiVv'^U'vl  by  iui!i.»'.y  tubcI^'u^^.-i■:,  although  there  w-.-p*  no 
iiii'.iuv  iuSv!vK>  tv»  b«'  U*u!iil  iu  it.  riic  ni»'<t  fr'-'iiicnt  s*'at  "t"  *«^r'f- 
ii!,'u^  l:\  iKH'l.i^'..i  »'l' l*u'  Iviiipbativ  gl:iu-ls  Hki'  that  of  s^Toful-Urf  i"- 
il.u-.iii' uu»-.i,  is  lu  l':v*  iu\  1^,  v^pc^iaViV  )viii:!-l  l'i»'  ear,  and  utid  r  :ht» 
!.'\\.  1  .;\i.  vvi.  ■■..I'.n.;  i'.uii.\*  Iv.'  llic  >;i  'uM-T,  Th**  broii'.-lilal  a:;  i  r.:  ^ 
■>-n"  >  i  '  i.'^l-  .I'.c  a!",'  M."\  y'l'tfu  t^i."  '^rat  (.-f  s;'r<tful'ius  !ivp'-rr!;i'»!.!. 
\^  i!  .1.'.  iiN  ,\ius,' •-u'iui>,  a>  aU»\e  des'-riiH-l.  Tlie  tenus  Si.-n:-:*-' .■li;! 
.auiili .»»  liic  bixnu'hi  v»i  iut^'^tiucs  i>  jvrfectly  appropriate  to  br.  a:h;  u 
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mad  intestmal  catarrhs,  accompanied  hy  enlargement  or  caseous  de- 
generation of  the  bronchial  or  mesenteric  glands. 

Sthftoms  and  Coubss. — In  many  instances  the  scrofulous  ca- 
ciiexia  betrays  itself  by  the  patient's  habit  of  body,  which  will  often 
arouse  suspicion  of  his  delicacy  and  of  his  feeble  power  of  resistance 
•gainst  disease,  long  before  any  actual  morbid  tendency  (diathesis)  is^ 
ma  it  were,  officially  announced  by  the  occurrence  of  frequent  and  ob- 
Stixute  attacks  of  illness  induced  by  causes  so  insignificant  as  to  have 
CBoaped  observation. 

The  "  scrofulous  habit "  is  marked  by  a  deficience  of  blood  aud  by 
a  bod  nutritive  state  of  the  more  important  and  more  highly-organized 
tissues;  sometimes  accompanied  by  an  accumulation  of  fat  in  certain 
regions,  especially  in  the  upper  lip  and  nose.  When  the  imperfect 
nutrition  is  accompanied  by  an  over-production  of  fat,  there  seems  to 
be  an  indolent  state  of  the  processes  of  constructive  and  destructive 
assimilation ;  but  when  not  only  the  skin  and  the  muscles,  but  also 
the  subcutaneous  fat,  is  in  a  state  of  imperfect  development,  it  is 
probable  that  these  processes  are  in  a  condition  of  unnatural  activity. 
Based  upon  these  differences,  in  the  patient's  bodily  habit,  a  classifica- 
tion of  scrofula  into  the  torpid  and  erethitic  forms  has  been  made. 
CanstaU  very  aptly  describes  the  torpid  scrofulous  habit  in  the  follow- 
ing words:  "An  unusually  large  head,  coarse  features,  a  thick  chin, 
swollen  abdomen,  enlarged  cendcal  glands,  and  flabby,  spongy  flesh ; " 
and  depicts  the  habit  of  eretliitic  scrofula  as  follows :  "  A  skin  of  re- 
markable whiteness,  with  a  tendency  to  redden  easily,  and  through 
which  the  rose-pink  or  bluish  subcutaneous  veins  are  visible,  a  deep 
redness  of  the  cheeks  and  li|>s,  blueness  of  the  thin  and  transparent 
sclerotica,  which  imparts  a  swimming  and  languishing  look  to  the  eyes. 
The  muscles  of  such  persons  are  thin  and  soft,  and  their  weight  is  light 
in  proportion  to  their  stature,  indicating  a  slightness  of  their  bones.  The 
teeth  are  handsome,  and  of  a  bluish  lustre,  though  long  and  narrow ; 
the  hair  is  soft."  There  is  no  lack  of  examples  of  either  of  these  forma 
of  disease,  and  though  it  may  not  be  possible  immediately  to  assign 
every  case  to  one  or  other  category,  yet  in  practice  it  will  be  well  to 
adhere  to  the  classification  into  torpid  and  erethitic  scrofula,  since,  as 
we  shall  find  by-and-by,  we  thereby  obtain  valuable  data  for  the  estab- 
lishment of  therapeutical  indications. 

Scrofula,  although  principally  a  disease  of  childhood,  rarely  declares 
itself  in  the  first  year  of  infancy,  excepting  through  a  few  faint  tokens. 
At  the  period  of  puberty  scrofulous  diseases  usually  subside,  and  witli 
them  the  scrofulous  habit  more  or  less  completely  disappears.  More 
rarely,  exposure  of  the  body  to  pernicious  influences  at  this  time  excites 
the  subsiding  scrofulous  tendency  to  renewed  activity,  or  even  induces  a 
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rdapse  of  disease  wiiidi  has  been  dormant  fiv  yearsL  We  hare  already 
stated  that,  under  audi  circumstanoes,  persons,  who  during-  ohildbood 
did  not  suflfer  from  the  disease,  are  attacked  by  it  later  in  life. 

It  is  impossible  to  describe  scrofula  briefly,  and  at  the  same  time 
comprehensively ;  for  its  various  manifestations  combine  in  the  mask 
diverse  maimer:  in  one  case,  this  group  of  symptoms,  in  another,  that 
one  awniming  prominence ;  and  since  many  patients,  notwithstanding 
the  tedious  course  of  their  malady,  remiun  free  from  symptoms  vhidi 
form  the  most  important  feature  in  other  cases.  And  although  itii 
little  to  be  doubted  that  the  localization  of  scrofiilosia  (if  we  may  am 
the  term)  depends  either  upon  the  action  of  causes  which  are  especiany 
hurtful  to  the  organ  attacked,  or  else  upon  the  morbid  susceptibilttjr 
of  the  organ  to  influences  whose  effect  is  universally  injurious,  neve^ 
theless  we  can  seldom  tell  why  it  should  be  marked  in  one  case  by  a 
scrofulous  exanthema,  in  another  by  an  ophthalmia ;  why,  in  a  third,  a 
disease  of  bone  should  prevail ;  and  it  is  equally  inexplicable  why  the 
inflammation  and  hyperplasia  of  the  lymphatic  glands  should  be  moie 
extensive  and  obstinate  in  one  case  than  in  another.  It  has  nut  been 
determined  even  whether  there  be  such  a  thing  as  primary  hyper[Jasa 
of  the  glands,  or  if  this  process,  like  the  inflammation,  be  always  of  a 
secondary  character,  proceeding  from  irritation  transmitted  to  the 
gland  from  some  neighboring  focus  of  inflammation.  As  the  reality 
of  the  latter  fact  is  susceptible  of  proof  in  a  great  majority  of  instances, 
it  is  not  improbable,  where  it  cannot  be  proved,  that  the  irritation  for- 
merly existed  at  the  point  of  origin  of  the  lymphatic  vessels  involved, 
but  that  it  has  already  subsided ;  for  it  is  a  rule  that  glandular  enlarge- 
ments long  outlast  the  morbid  process  which  has  induced  them. 

The  cutaneous  eruptions  which  are  the  most  common,  and  often  the 
earliest  symptoms  of  the  diathesis,  are  usually  situated  upon  the  face 
and  scalp.  They  generally  belong  to  the  form  of  dermatitis,  in  whidt 
an  exudation,  more  or  less  filled  viith  colls,  is  effused  upon  the  surface 
of  the  cutis,  and  which  nowadays  are  known  as  eczema  and  impetigo^ 
and  usetl  formerly  to  be  called  tinea  and  porrigo.  The  more  destruO' 
tive  affections  of  the  skin — such  as  lupus — do  not  usually  appear  until 
a  later  period  of  life. 

Scrofulous  inflammation  of  the  mucous  membrane  is  most  apt  to 
apiMNir  in  the  vicimty  of  the  natural  orifices  of  the  body,  where  it 
readily  implicates  the  ncighlwring  skin,  especially  if  it  be  moistened 
by  the  sui>orabun(]ant  secretions.  Thus  scrofulous  coryza  is  usually 
complicated  with  eczema  of  the  upper  lip  ;  inflammation  of  the  exter- 
nal  aiiditr»ry  passage  T^-ith  eczema  about  the  ear;  catarrhal  conjuncti- 
vitis with  eczema  of  ihe  cheek ;  conversely,  the  cutaneous  eruptions 
about  an  orifice  often  spread  to  its  mucous  membranes,  thus  induciivr 
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oof  jza,  otorrhcea,  oonjunctivitis,  or  ulceration  of  the  cornea.  Catarrhs 
of  the  inteatine  and  bronchi,  and  the  rarer  affections  of  the  genito- 
minaiy  apparatus  by  their  obstinacy,  may  readily  excite  a  suspicion  of 
a  more  malignant  destructive  process ;  and  indeed  scrofulous  catarrh 
of  the  bronchi,  by  extending  into  the  aiissells  of  the  lung,  and  by  in- 
ducing caseous  metamorphosis,  with  subsequent  destruction  of  the 
pneumonic  deposits,  not  unfrequently  terminates  in  pulmonary  coo- 
samption.  Besides,  it  often  happens  that  enlarged  bronchial  glands 
soften  and  break  down,  forming  vomicae,  which  discharge  their  con- 
tents into  the  bronchi.  Scrofulous  ulceration  of  the  bowels  has  already 
been  described  in  detail 

Scrofulous  inflammation  of  a  joint  sometimes  takes  the  form  of  a 
simple  hydrarthrosis,  sometimes  that  of  a  so-called  tumor  albus,  while 
at  others  it  assumes  the  nature  of  a  maUgnant  arthrocace,  accom{>anied 
by  suppuration,  caries  of  the  articular  surfaces,  burrowing  of  pus,  and 
the  establishment  of  fistulse.  The  disease  of  the  bones  sometimes 
begins  in  the  periosteum,  sometimes  in  the  bone  itself,  now  presenting 
the  character  of  periostitis  and  ostitis,  and  now  that  of  caries,  necrosis, 
or  of  the  two  combined. 

As  long  as  the  existence  of  cheesy  masses  was  regarded  as  char- 
acteristic of  the  tuberculous  nature  of  a  disease,  it  was  of  course  neces- 
sary to  ascribe  many  of  the  inflammations  of  the  joints  and  bones  of 
scrofulous  persons  to  a  complication  of  scrofulosis  witli  tuberculosis. 

Among  the  organs  of  sj)ecial  sense,  the  eyes  and  more  particularly 
their  superficial  tissues,  the  Meibomian  glands,  the  conjunctiva  palpe- 
brarum, the  conjunctiva  bulbi,  and  the  cornea,  are  often  afflicted  by 
obstinate  inflanrmmtion.  Indeed,  in  doubtful  cases,  the  presence  of 
opacity  or  of  scars  upon  the  cornea,  has  been  accepted  as  important 
evidence  that  a  patient  has  been  scrofulous  during  childliood.  In  the 
nose,  excepting  the  rare  instances  in  which  that  organ  is  destroyed  by 
lupus,  scrofulous  inflammation  merely  takes  the  form  of  an  obstinate 
ooryza,  which,  however,  is  hardly  ever  absent.  In  the  ears,  besides 
the  inflammation  of  tlie  external  auditory  catial,  already  alluded  to, 
caries  of  the  petrous  bone,  with  all  its  mischievous  consequences,  is 
apt  to  ensue. 

•The  objective  symptoms  of  scrofulous  disease  of  the  lymphatic 
glands  have  been  described  above.  The  adenitis  and  the  ])hlegmonous 
inflammation  of  the  parts  about  them  may  be  attended  with  great 
pain  and  by  more  or  less  of  fever,  with  evening  exacerbations.  In 
consequence  of  thb,  not  only  does  the  patient's  general  health  suffer, 
but,  if  the  inflammation  and  its  attendant  pain  continue  for  weeks  and 
months,  as  they  often  do,  his  strength  is  consumed,  and  his  nutritive 
condition  is  greatly  impaired.     After  the  abscesses  which  form  have 


766  GENERAL  DIBOBDSBS  OF  NUTRITION. 

bunt  BpontaneouBly,  or  have  been  lanoed,  and  if  no  new  oentre  of  in 
flammation  bave  formed  meantime,  the  fever  graduallj  abates,  the 
patient's  strength  returns,  l^e  emaciation  ceases,  often  long  before  the 
uloen  have  begun  to  heal,  and  while  they  still  secrete  large  quantitiei 
of  pus. 

Glandular  tumors  depending  upon  cellular  hyperplasia  are  not 
attended  either  by  pain  or  fever;  but,  when  very  voluminous,  paitico* 
larly  when  seated  upon  the  neck,  they  not  only  produce  great  defomh 
ity  but  hinder  the  molnlity  6f  the  head.  Hitherto  it  has  not  been 
ascertained  whether  scrofulous  enlaigement  of  the  lymphatic  glands 
exerts  any  detrimental  influence  upon  the  composition  of  the  blood, 
whether  the  cellular  elements  destined  for  the  blood  are  retained  in 
the  gland,  or  whether  scrofulous  glands  affect  the  quality  of  the  blood 
as  the  glands  of  leuoasmia  do,  but  in  a  far  slighter  degree. 

The  isrogresa  of  scrofula  is  tedious  and  treacherous,  and  nearly 
always  is  marked  by  periodical  alternations  of  imfoovement  and  aggi^ 
vation,  Either  the  same  series  of  symptoms  recurs  again  and  again 
with  renewed  severity,  or  else,  the  former  set  having  abated,  or  sub- 
sided, new  ones  arise.  Complete  recovery  from  scrofula  is  a  veiy  com- 
mon occurrence,  especially  if  we  include  the  cases  in  which  no  trace  of 
the  disease  remains  excepting  a  peripheral  speck  upon  the  cornea,  an 
unsightly  cicatrix,  or  other  mark,  which  does  not  disturb  the  general 
health  and  comfort  Death  rarely  results  from  the  lesions  to  whidi 
the  epithet  of  scrofulous  is  usually  given.  Of  these,  tedious  disease 
of  the  bones  and  joints,  and  suppuration  of  the  bronchial  glands,  are 
the  only  ones  w^hich  endanger  life.  On  the  othor  hand,  a  large  num- 
ber of  scrofulous  children  die  of  croup,  hydrocephalus,  and  other  acute 
maladies,  for  which  such  subjects  have  a  predisposition  quite  as  decided 
as  for  the  affections  to  which  the  term  scrofulous  usually  is  applied. 
Finally,  it  should  be  mentioned  that  lardaceous  disease  of  the  liver 
{JBudiPa  scrofulous  tumor  of  tlic  liver),  spleen,  and  kidneys,  often  de* 
velops  during  scrofulous  disorders,  particularly  in  tedious  cases  of 
suppuration  and  disease  of  the  bones. 

Regarding  the  relationship  of  scrofula  to  tubercle,  we  have  already 
stated  that  no  doubt  many  scrofulous  children  afterward  become 
tuberculous ;  but  also  that  a  laige  number  of  them  escape  tuberculosis, 
especially  those  in  whom  the  constitutional  delicacy,  upon  which  the 
former  affection  depends,  subsides  in  after-life,  and  in  whom  no  caseous 
deposits  remain  as  residua  of  scrofulous  disease. 

Tbeatsient. — ^The  prophylaxis  against  congenital  scrofula  lies 
almost  beyond  the  sphere  of  the  physician.  It  is  devoutly  to  be  de- 
sired that  scrofulous,  tuberculous,  sickly,  and  superannuated  persona 
should  not  marry  at  all,  and  that  heathy  and  vigorous  individuals 
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should  not  wed  their  near  relatives.  But  the  representations  of  the 
phyaidan,  that  the  issue  of  such  alliances  are  likely  to  be  scrofulous, 
will  rarely  deter  a  man  from  marrying.  On  the  other  hand,  it  is  not 
only  an  imperative,  but  a  grateful  task  to  the  physician,  to  endeavor  to 
provide,  by  proper  precautionary  measures,  against  the  extension  of 
acquired  scrofula.  How  to  fulfil  this  duty  becomes  appai^ent  from  what 
baa  already  been  said  regarding  the  causes  of  acquired  scrofula.  Above 
all,  it  should  be  borne  in  mind  that  the  development  of  this  disease  is 
promoted,  not  by  one  particular  noxious  influence  merely,  but  by  every 
condition  incompatible  with  health,  to  which  the  system,  especially 
during  childhood,  can  be  exposed.  It  often  happens  tliat,  fix>m  the 
moment  when  the  first  tokens  of  scrofula  appear,  or  even  as  soon  as 
the  parents  begin  to  dread  its  attacks,  the  child  is  carefully  deprived 
of  every  particle  of  bread  and  butter,  potato,  and  the  like,  and  dosed 
with  huge  prophylactic  spoonfuls  of  cod-liver  oil,  while  at  the  same  time 
he  is  suflfered  to  sit  all  day  long  in  a  close  chamber,  or  upon  the  benches 
of  an  overcrowded  school-room,  A  sufficiency  of  fresh  air  and  muscular 
exercise  are  prophylactic  measures  of  quite  as  much  importance  as 
regulation  of  the  diet  is ;  and  we  shall  here  call  attention  to  an  error 
upon  this  subject,  to  which  we  have  referred  once  before  while  discuss- 
ing the  prophylactic  treatment  of  consumption :  namely,  the  belief  that 
the  use  of  bread  and  potatoes  favors  the  development  of  scrofula  and 
tubercle,  and  the  consequent  complete  privation  of  children  of  this  kind 
of  food ;  while  in  reality  the  mischief  is  due  to  an  insufficient  supply 
of  animal  food — a  diet  of  potatoes  and  other  articles,  containing  little 
nourishment  in  proportion  to  their  bulk,  not  being  injurious  unless  it 
^Drms  their  sole  or  at  least  their  principal  subsistence.  This  error  is 
80  prevalent,  that  the  discovery  that  the  child  has  surreptitiously  eaten 
a  potato  has  cost  many  an  anxious  mother  a  sleepless  night,  and  many 
a  child  has  uselessly  been  sent  to  bed  hungry  on  this  account. 

The  treatment  of  pronounced  scrofula,  where  the  prophylaxis  has 
been  neglected  or  unsuccessful,  requires,  first  of  all,  a  careful  regulation 
of  the  regimen  upon  principles  already  laid  down.  Children  with  con- 
genital scrofulosis  must  not  be  the  subjects  of  experiment  with  artifi- 
cial food ;  but,  if  the  mother  have  not  milk  enough,  or  if  she  be  sickly 
or  feeble,  so  that,  both  in  her  own  interest  and  in  that  of  the  babe,  she 
must  be  forbidden  to  suckle  it,  a  good  wei>nurse  must  be  selected  with 
the  utmost  care.  There  is  no  substitute  for  the  mother's  or  nurse's 
milk,  and  the  first  year  of  infancy  is  perhaps  the  most  important  to  the 
constitution  of  the  whole  life.  When  the  child  is  older,  the  directions 
as  to  the  diet  and  the  mode  of  life  must  be  given  with  the  utmost  pre- 
cision. It  is  not  advisable  to  order  that  ''the  patient  shall  eat  but 
little  bread*  and  a  good  deal  of  meat,  soup,  milk,  and  the  like;"  and 
95 


768  GENERAL  DISORDBRS  OF  KUTRtTION. 

that "  he  must  not  woik  too  long,"  and  ahould  take  "  plenty  of  ootr 
of-door  exercise."  To  be  BuooesBful  in  our  object,  the  quantities  of  feod 
and  drink  must  be  prescribed  definitclj,  as  well  as  the  number  of  bom 
allotted  to  each  form  of  occupation. 

Cod-liver  oil  has  a  spedal  and  well-merited  reputation  aa  a  remedy 
against  scrofuki,  and  there  are  plenty  of  instances  where  it  has  done 
good  service.    On  the  other  himd,  perhaps  no  remedy  has  ever  bees 
so  much  abused  as  this  one.    Whosoever  supposes  that  the  mere  ]i«s> 
ence  of  a  thick  nose,  a  sore  upper-Hp,  or  a  bunch  of  enlarged  oenieil 
glands,  affords  sufficient  ground  for  the  prescription  of  this  medicin& 
will  often  fisdl  to  benefit  his  patient,  and  sometimes  will  do  him  haa. 
Daily  experience  teaches,  however,  that  such  is  the  general  belief  and 
that  he  who  seeks  to  combat  it  does  not  merely  fight  a  windmilL  Let 
any  one  ask  a  patient  whose  scrofula  has  outlasted  his  diiidhood,  ud 
who  has  passed  again  and  again  from  one  practitioner  to  another,  hov 
often  he  has  had  cod-liver  oil  prescribed  for  him  since  tiie  time  of  iti 
first  fSedlure  during  childhood;  how  many  months  or  years  he  has  taken 
it;  and  how  much  the  whole  aggregate  quantity  would  amount  to; 
and  he  will  be  surprised  at  the  answer.    Nevertheless,  in  all  profa^ 
bility,  the  next  physician  whom  the  patient  consults  will  presoribeit 
again.    A  most  serviceable  means  of  distinction,  between  tiie  cases  in 
which  cod-iiver  oil  is  indicated  and  those  in  which  nothing  is  to  be  ex- 
pecte<l  from  it,  is  afforded  by  the  symptoms  of  the  torpid  and  eretbitic 
forms  of  scrofula.     When  the  patient's  slender  frame,  the  lack  of  fat 
I»encath  his  skin,  and  his  accelerated  pulse,  warrant  the  belief  that  his 
norvtms  system  is  in  a  sUite  of  over-activity,  cotl-liver  oil  is  generally 
of  the  most  sij^al  benefit.     Under  its  use  the  plumpness  of  the  body 
increases,  while  the  general  susceptibility  of  tlic  system,  and  the  dis- 
eases cons<»quent  ui>on  it  subside.     These  are  tlie  cases  to  which  this 
article  owes  its  name  as  an  anti-scrofulous  remedy.     I3ut  if  the  patient 
be  clumsy  and  thick-set;  if  the  nose  and  upi)er-hp  l>e  enlarged,  and 
the  adipose  layer  over  the  rest  of  the  Ixxiy  strongly  developed ;  if  the 
action  of  the  heart  be  retarded  rather  tliau  accelerated  ;  if  the  irrita- 
bility of  the  nervous  system  seem  unusually  obtuse ;  in  short,  should 
there  be  reason  to  suppose  that  the  waste  of  the  system  is  diminished 
rather  than  increased,  we  cannot  hope  to  relieve  the  disease  by  means 
of  the  oil     Nevertheless,  it  is  precisely  this  class  of  patients  who  in 
-»in  have  taken  such  enormous  quantities  of  it  in  the  course  of  their 
Beatdes  the  cnl,  and  as  a  oorrolwrant  of  its  cffect^s,  so  to  speak, 
"•^Mining  *  little  tannin,  such  as  parched  acorns, "  acorn-coffee," 
of  walnut-leaves,  are  very  often  prescribed. 
be  oommended  whenever  there  is  a  chronic 
Linasing  the  digestion  and  the  absorption 
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of  chyle,  and  where  apprehensions  are  entertained  that  the  oil  may 
Aggravate  the  intestinal  disorder.  When  used  in  appropriate  cases,  we 
prize  the  efficacy  of  cod-liver  oil,  with  acorn-coffee,  and  walnut-tea,  most 
highly,  although  we  strongly  deprecate  its  indiscriminate  employment 
in  every  form  of  scrofula ;  but,  as  it  is  requisite  that  its  exhibition 
should  be  long  continued  in  order  to  produce  favorable  results,  certain 
rules  for  its  administration  must  be  laid  down.  The  disgust  for  the 
oil,  which  in  adults  is  sometimes  invincible,  is  soon  overcome  by  chil- 
dren, who  generally  speedily  cease  to  fight  against  the  customary  dose 
of  two  teaspoonfuls  daily,  and  even  ask  for  it  themselves  when  the 
period  for  its  administration  has  expired.  But,  if  the  treatment  be 
kept  up  for  months  without  occasional  intermission,  an  unconquerable, 
and  then  too  generally  a  permanent  aversion  to  the  disgusting  medi- 
cine will  arise,  even  among  children,  so  that  vomiting  and  retching 
ensue  after  every  attempt  to  force  it  down.  This  awkward  occurrence, 
which  often  renders  further  treatment  futile,  may  nearly  always  be 
avoided  by  interrupting  the  "cure"  for  a  week  or  a  fortnight  after 
continuing  it  for  four  or  six  weeks.  In  order  to  make  children  take 
the  aoom-coffee  as  willingly  as  real  coffee,  it  is  sufficient  to  add  a  few 
coffee-beans  to  the  acoms  before  roasting  them. 

It  is  far  more  difficult  to  furnish  definite  instructions  for  the  use  of 
the  brine-baths,  whose  anti-scrofulous  virtues  enjoy  a  reputation  almost 
as  great  as  that  of  cod-liver  oil.  "We  know  too  little  about  the  action 
of  these  baths,  and  about  the  effect  which  they  produce  upon  nutri- 
tion, and  the  advantages  derived  from  the  salt,  iodine,  and  bromine, 
which  they  contain,  to  enable  us  to  determine  upon  theoretical  princi- 
ples where  they  are  indicated  and  where  they  are  unlikely  to  do  good. 
A  calm  analysis  of  the  positive  and  negative  effects  of  brine-baths  in 
scrofula,  which  would  be  the  best  means  of  obtaining  fixed  inuicationa 
for  their  use,  has  not,  as  yet,  been  made ;  and  the  doctors  at  the  baths, 
who  certainly  ought  to  be  the  best  judges  of  the  extent  and  limits  of 
their  healing  powers,  rarely  send  away  a  scrofulous  patient  as  unfit  to 
use  the  brine.  Hence,  there  is  no  resource  but  to  send  persons,  who 
have  in  vain  tried  cod-liver  oil  and  other  anti-scrofulous  remedies,  to 
Kreutznach,  Ischel,  Kosen,  or  Wittekind,  or  some  similar  waterings 
place,  in  the  hojxj  that  they  may  be  among  those  to  whom  the  baths 
will  exhibit  their  anti-scrofulous  virtues,  which  are  by  no  means  illu- 
sory' ;  and,  if  the  circumstances  of  the  patients  do  not  admit  of  this, 
they  must  use  artificial  brine-baths  at  home. 

In  recent  times  the  cold-water  cure  has  earned  for  itself  a  most 
favorable  reputation  as  a  remedy  for  scrofula ;  and,  indeed,  a  series  of 
cases  is  on  record  in  which  complete  and  perfect  cures  have  been  ob- 
tained by  these  means,  after  all  other  modes  of  treatment  had  been 
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applied  iti  vuin.     We  certainly  are  justified  in  asserting  ili 
oil  trpatineni  cannot  U?  substituted  for  the  uiitcr-cure,  nor  ;; 

but  we  nm/  go  still  further,  and  deolnrc  thnt  the  oil  is  not  only  iiselcat 
in  a  case  adapted  for  the  watx^r-eure  treatment,  but  is  alttj^lulely  per 
nicious  ;  and  the  same  liolds  gotnl  regurdiiig  lh*>  hydropathic  tre4itiu«nt 
a  case  where  large  doses  of  cod-liver  oil  are  indicated-  When  wh 
isider  that  fonncrly  the  "deeoctiona  of  woods,"  laxative  ti&anes^an- 
timonials,  mercurials,  and  other  drugs  intended  to  sttinulato  the  cmuno 
tones  into  activity,  were  much  emjiloyed  in  scrofula,  and  whwi,  aft«r 
vret-^ks  of  such  trefttment,  a  profuse  flow  of  urine  or  of  sweat  was  final- 
ly induced,  or,  wljcn  the  ])atierit  began  to  purge  copiously,  very  pood 
results  were  sometimes  obtained,  it  will  l>e  plain  tbat  tliis  fmntmpnt 
(the  effect  nf  which  is  to  rtiuse  an  inleitsely  adive  destructive  assinii- 
Ution  and  consumption  of  the  tissufs)  c^n  only  ht^nefit  the  chias  of 
patiuDts  in  whom  these  pr-ocesses  are  iu  a  state  of  indolence  aiid  iuae^ 
tivity.  The  hydropathic  treatment  has  a  similar  though  fw  1»5«8  pe^ 
nicious  influence,  and  is  of  signal  bem^fit  in  the  torpid  fonn  of  scrofula, 
that  is,  in  that  form  where  ood-Uver  oil  is  po\verli?ss,  as  I  hare  rept«k 
edly  had  opportunity  of  satisfying  myself. 

Iodine  uud  the  mercurials  arc  also  generally  regarded  as  good 
scrofulous  medicaments.  It  is  impossible  to  hold  such  views  w 
lielieving  scrofula  to  c^onsist  in  a  cachexia,  marked  by  a  peculiar  pnme- 
ness  to  disease,  and  evinced  by  a  series  of  nutritive  disturbaiicos ;  for 
ono  cannot  well  suppose  that  the  use  of  iodine  or  mcrourv  can  au^ 
raent  the  power  of  the  system  to  resist  noxious  influences,  I  thert*fofe 
consider  it  improper  to  pre«cril>e  these  articles  solely  on  acc<'mnt  ot  the 
scrofula,  and  without  fixed  indications  arising  from  the  peculiaritit*s  of 
the  case.  At  the  same  time  I  will  not  deny  tbat  the  cases  are  pretty 
numerous  in  which  the  preparations  of  iodine  and  of  mercury  are  iodi- 
oated.  For  further  details,  I  refer  to  the  books  of  local  piithology  iind 
therapeutics,  surgery  and  ophthalmology,  merely  alluding  to  tlic  great 
benefit  derivable  from  the  internal  and  external  exhibition  of  iodine  in 
the  chronic  ln'peq>lasia  of  the  lymphatics.  In  particular,  where  chr*^nic 
indolent  enlargements  of  the  lymphatic  glands  form  the  sole  rcmniniug 
vestige  of  a  fonner  disease,  astonishing  advantage  is  often  gained  by 
the  use  of  the  Adelheid  springs  and  the  Krankenheil  waters. 


OnAPTER 

DIA3ETKS   MBUJTUS- 


VI. 
■MELLTITRIA. 


EnoLOGT. — The  pathogeny  of  diabetes  still  remains  obscure, 
discovery  of  the  physiologists,  that  sugar  appears  in  the  urine  of  ami 
after  puncture  of  the  floor  of  their  fourth  cerebral  ventricJe,  has  tic 
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yet  thrown  light  upon  the  mystery.  We  know  thai  the  presence  of 
sugar  in  the  urine,  whence  diabetes  mellitus  derives  its  name,  does  not 
depend  upon  functional  abnormity  of  the  kidneys ;  that  the  sugar  is 
not  formed  in  them,  and  that  it  is  excreted  from  the  blood ;  but  we 
are  altogether  ignorant  wherein  the  constitutional  anomaly  consists,  in 
consequence  of  which  a  diabetic  paticnt^s  blood  contains  sugar,  and  a 
healthy  person's  none.  As  the  various  h^'potheses  offered  to  account 
for  diabetes  are  of  little  practical  value,  we  shall  mention  a  few  merely 
of  those  most  generally  entertained. 

In  the  first  place,  diabetes  has  been  ascribed  to  an  insufficient  de- 
gree of  transformation  of  the  sugar  in  the  blood.  Indeed,  if  the  sugar 
into  which  the  amylaceous  substances  that  have  been  eaten  are  con- 
verted, and  that  which  is  formed  in  the  liver,  were  to  circulate  in  the 
blood  without  imdergoing  further  alteration,  and  if  this  substance  did 
not  disappear  again  from  the  blood  during  its  passage  through  the 
lungs,  it  would  necessarily  form  one  of  the  normal  constituents  of  the 
urine ;  hence  it  cannot  be  denied  that  the  pathological  presence  of 
sugar  in  the  urine  may  possibly  depend  in  some  cases  upon  a  IlaOure 
of  the  conditions  under  which  the  normal  transformation  of  the  sugar 
takes  place.  However,  as  long  as  we  arc  ignorant  as  to  what  these 
conditions  are,  we  obtain  but  little  aid  from  the  hypothesis  that  their 
absence  is  the  cause  of  diabetes.  -The  assertion,  that  the  non-assimilar 
tion  of  sugar  in  the  circulation  of  diabetic  persons  is  due  to  a  want  of 
alkalies  in  the  blood,  has  been  disproved.  The  theory  of  the  existence 
in  the  blood  of  healthy  persons  of  a  certain  unknown  ferment,  which 
induces  the  assimilation  of  sugar,  but  which  is  absent  in  the  blood  of 
diabetic  persons,  is  untenable. 

Others  have  sought  to  trace  the  origin  of  diabetes  to  an  abnormal- 
ly accelerated  conversion  of  amylaceous  matter  into  sugar,  this  being 
due  to  a  diseased  condition  of  the  digestive  juices.  To  this  theory 
there  are  still  greater  objections  than  to  the  preceding  ones.  It  seems 
that  even  in  healthy  persons  the  amylaceous  ingesta  are  all  changed 
into  sugar  ( Trommer  has  proved  this  to  be  the  case  even  in  geese 
that  have  been  "  crammed "),  and  yet  we  know  that  healthy  urine 
never  contains  sugar  even  after  the  ingestion  into  the  system  of  very 
large  quantities  of  amylaceous  matter,  or  of  pure  sugar.  But  the  re- 
sult of  the  treatment  based  upon  these  hypotheses  has  afforded  the 
best  evidence  of  their  unsoundness.  Were  the  source  of  diabetes  an 
over-active  and  immoderate  conversion  of  amylum  into  sugar,  the  dis- 
ease should  cease  upon  the  stoppage  of  tlie  supply  of  amylum.  Ex- 
perience, however,  teaches  us  the  contrary ;  as,  even  where  for  weeks 
and  months  the  food  of  the  patient  has  been  exclusively  animal  food, 
the  sugar  rarely  disappears  from  the  urine.     Finallyi  since  ClaudU 
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Btamard  has  shown  that  the  liver  produces  glyoc^nous  suhstazioef 
and  sugar,  the  hypothesis  ihat  diabetes  depends  upon  a  disease  of  the 
liver  has  gained  ground,  although  the  theory  is  not  supported  either 
by  pathological  or  clinical  observation.  Claude  Bernard  himself 
thinks  that  the  diabetes  induced  experimentaDy  in  animals,  by  the 
"  diabeHo  punc^ure^  depends  upon  the  nervous  derangement  of  the 
liver  to  which  the  operation  gives  rise.  As  a  consequence  of  abnonnsl 
innervation,  not  only  is  the  production  of  glyoc^nous  matter  aug* 
mented,  but  its  conversion  into  sugar  is  also  hastened.  He  believes, 
too,  that  in  the  human  subject,  diabetes  mellitus  likewise  is  due  to  an 
overactivity  of  the  nerves  which  stimulate  the  function  of  the  liver, 
and  considers  it  probable  that,  "  if  it  were  in  our  power  to  galvaniie 
the  sympathetic  nerve,"  this  would  be  the  best  possible  mode  of  treat- 
ing diabetes  symptomatically ;  the  function  of  this  nerve  being  weak- 
ened by  the  undue  activity  of  its  antagonists.  The  possibdlitj  cannot 
be  denied  that  more  glycogenous  matter  is  formed  in  the  liver  of  a 
diabetic  person  than  in  that  of  a  healthy  one ;  but  is  neither  proved 
nor  even  probable  that  this  anomaly  constitutes  the  only  or  even  the 
essential  lesion  of  the  disease.  It  is  not  to  be  supposed  that  the  pound 
of  sugar  which  some  patients  discharge  in  the  course  of  eveiy  twen^ 
four  hours  is  only  a  small  portion  of  the  sugar  which  thej  {vodooe 
daily,  and  that  a  larger  portion  undergoes  that  transformation  in  the 
blood  which,  normally  as  we  know,  is  undergone  by  veiy  laige  qouh 
titles  of  sugar,  while  a  smaller  portion  of  it  remains,  as  it  were,  super- 
fluous, and  passes  away  in  the  urine.  In  conclusion,  I  will  present 
another  very  specious  h}qx)thesis,  which  really  accounts  better  than 
any  other  for  the  origin  of  diabetes.  According  to  Taclierinoff^  the 
liver-sugar  is  not  made  from  the  glycogen,  but,  on  the  contrary,  the 
glycogen  is  formed  from  the  sugar  which  arrives  in  the  liver.  Hence, 
instead  of  glycogen  (sugar-former),  it  should  be  called  glycophthin- 
iunij  or  sugar-consumer.  If  the  liver  loses  its  capacity  to  convert  the 
sugar  into  glycophthinium,  tlie  sugar  remains  in  the  blood,  and  thus 
causes  diabetes. 

Regarding  the  etiology  of  diabetes,  our  knowledge  is  equally 
vague,  for  although  we  learn  from  the  history  of  many  cases  that  the 
disease  has  arisen  sooner  or  later  after  the  exposure  of  the  patient  to 
certain  noxious  influences,  yet  these  influences  are  so  general  in  their 
character,  and  act  so  oft^'n  upon  the  system  without  being  followed 
by  dial)ctes,  that  it  becomes  questionable  whether  the  disease  be  at^ 
iributable  to  tlicir  action  at  all. 

Grteainger,  after  collecting  a  large  number  of  foreign  and  domestic 
sascs,  has  come  to  the  following  conclusion:  Diabetes  occurs  mudi 
more  frequently  in  males  than  in  females,  the  proportion  being  aboul 
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three  to  one.  Diuing  childhood  and  old  age  it  is  rarer  than  duiing 
the  prime  of  life,  the  period  of  greatest  frequence  being  between  the 
ages  of  thirty  and  forty  in  males,  and  in  females  between  ten  and 
thirty.  The  disease  sometimes  appears  to  depend  upon  hereditary 
predisposition.  The  most  commonly  recognized  exciting  causes  are: 
exposure  to  cold  and  wet,  external  violence,  concussions  of  the  whole 
body  being  a  more  fertile  source  of  the  disease  than  injuries  to  the 
brain  and  spinal  marrow ;  also  immoderate  eating  of  sugar,  new  wine, 
and  **  fruit-must,"  unfermented  juice  of  fruit,  indulgence  in  immoderate 
mental  exertion,  mental  depression,  intoxication,  etc 

Anatomical  Appearances. — No  constant  lesion  is  found  post- 
mortem in  tlie  bodies  of  those  who  have  died  of  diabetes  mellitus. 
The  most  common  appearances  are  the  following:  extreme  emacia- 
tion, the  integnment  often  presenting  remains  of  bed-sores,  boils,  car- 
buncles, and  sloughs.  There  is  no  remarkable  lesion  in  the  brain ;  in 
the  lungs  there  are  almost  always  tuberculous,  or  caseous  deposits,  of 
variable  age,  and  not  unfrequently  pneumonia,  or  gangrene.  The  heart 
is  flabby  and  atrophied ;  the  liver  usually  normal,  though  sometimes 
hyperaemia  Hypertrophy  of  the  pancreas  occurs  with  remarkable  fre- 
quence, considering  how  seldom  this  organ  is  the  seat  of  disease.  The 
walla  of  the  stomach  are  moderately  thickened,  through  muscular  hy- 
pertrophy, probably  the  result  of  distention.  The  kidneys  are  en- 
larged by  hyperaemia,  and  sometimes  are  in  a  state  of  chronic  paren- 
chymatous inflammation  (Snght''9  disease). 

Symptoms  and  Course. — The  most  conspicuous  and  remarkable 
83rmptom  of  diabetes  mellitus  consists  in  the  evacuation  of  enormous 
quantities  of  pale  urine,  whose  high  specific  gravity,  contrasted  with 
its  limpid  aspect  and  sweetish  taste,  often  alone  suffices  to  place  the 
diagnosis  beyond  a  doubt.  It  is  by  no  means  rare  for  a  diabetic  pa- 
tient, in  the  course  of  twenty-four  hours,  to  pass  from  five  to  ten  thou- 
sand cubic  centimetres  of  urine  (from  five  to  ten  quarts),  and,  in  some 
instances,  the  daily  discharge  has  been  much  larger.  No  credence 
should  be  given  to  the  stories  of  diabetic  patients  passing  six  or  eight 
times  this  amount,  or  even  more.  It  is  maintained  by  some  that  the 
quantity  of  urine  discharged  exceeds  the  amoimt  of  liquid  which  has 
been  drunk  during  the  meals.  If  tliis  were  true,  and  unless  there  were 
a  corresponding  waste  of  the  body,  we  should  be  compelled  to  assume 
that,  instead  of  exhaling  Uquid  through  the  skin  and  lungs,  the  patient 
actually  imbibed  moisture  in  this  way  irom  the  surrounding  atmos- 
phere. Since,  as  long  as  the  temperature  of  the  body  remains  higher 
than  that  of  the  air  about  it,  such  an  occurrence  would  be  incompatible 
with  physical  laws,  I  think  it  most  likely  that  the  observations  have 
been  erroneous  in  the  instances  where  individuals  have  been  reported. 
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fur  long  [Kmrnis  toj^eth^^r,  to  GVAcriiati'  a  larger  woight  of  urinf  And 
&pc*'S  tlitm  tbcy  had  taken  in  of  food  mwl  drink,  withfnit  \oalag  m 

\V(.njj!jt.  Every  inv<*>tijjut<>r  ami  t'Xjw:'ririitniti'r,  «-Ij"  htv*  ^veo  liib  nU 
U'uttmi  l»  iht*  eiubjt'L't  of  tIjrtlH44?«j  ]iijh  Ijo  h;tiirt*r  from  tho  Mroitg  !»• 
cliimtifLiLi  0(1  llio  part  (;f  ttie  putient  U.i  *J<*i-frivv  hla\  and  to  ocnicettl  i 
pculion  of  the  li^nifl  Untt  he  drinks.  In  tbo  rc»wirclK^  nnd  fxpeii- 
mrntji  tyt  Mi'U'/i  anil  Uthrrmriattr  ut  th<?  GpiMfswnlH^Tr  rUnk\  th*?  re^ 
suits  of  wliiih  Imvr  lH*t^n  |(uUlL-*lir<l  hy  I*r.  /;%/>♦/(,  at  (irnt,  tlif  t|iiAntily 
uf  unnt*  iiudi  ljtvt?s,  eracuattwl  Uy  iKitli  «*f  ihe  fjatJctttH  niuler  obRcrva- 
tioQ,  affined  to  cxoecd  the  amount  wliicli  ihi?y  ate  and  clmttk*  But 
iift^T  thf^T  W j^n  li>  ttutr.h  tljr  piitiiMiM  »o  rl(«i*ly  thiit  (Ihtv  wrrrt;  oerer 
IrlX  ii!on<i  Ibr  u  mtMimul^  nor  wiihdniwu  tnmj  initmnliiitt*  olMM-rvaUon, 
tUe  ijuiiiitily  of  iu^hU  iH^'guti  tt>  extt-'od  tliat  of  e&creta  of  uriiie  aad 

With  pcgftrd  to  the  cause  of  the  imiiionfte  incrcaso  in  the  ntf^wtitm 
of  urino  in  difilKli^i,  ItH'bermfi^er  nml  Rti*:h  have  piT»v<yl  tuy  tht*ir 
oxpi*riini»nts  that  the  v.Ty  large  qtmHtity  of  liquid  which  tlwry  imliil*© 
Is  n<ft  of  itfieJf  fiutlimMit  tti  iu?ix>i]nt  fur  il.  Fnr  m  uuhiIht  <»f  ilayS|  KiMl 
witli  great  L«rt',  tliry  nn'ttsiurtrd  tnit  '^tiiiiil  p*)Hion»  cif  fijcxl  aud  driiik  to 
two  pulientj^  witli  diutH'tcH,  tind  u  MiuiiUr  |iortion  to  u  jtt^rhfctly  hiidtby 
nnd  trustwortiiy  niJin  (Mr.  Hnffmann^  ^tudi-itt  of  niediome),  WbA  tpox 
imsl  the  il"vw  of  urim:?  for  every  twcn(y*f*»iif  houifij  from  ench  of  tlicm^ 
wUU  the  SftitK^  jKi'iiracy.  Thi-  rfsiiiU  nhmvrdj  that  in  ( ■fitiilislit*-  //"j'* 
ma/in  the  secretion  of  urine  was  considerably  augmented  by  the  rery 
large  quantity  of  liquid  which  he  had  swallowed  in  the  cause  of  science, 
but  that  it  was  far  less  than  that  passed  in  the  same  time  by  the  sick 
men.  Hoffmann  passed  from  five  thousand  to  six  thousand  cubic 
centimetres  (five  to  six  quarts),  while  the  patients  passed  from 
seven  thousand  to  ten  thousand.  It  is  possible  that  the  presence  of 
sugar  in  the  blood  may  increase  the  power  of  filtration  through  the 
glomeruli  of  the  Malpighian  (^psules,  thereby  augmenting  the  amount 
of  urine  secreted.  However,  this  hyjx)thetical  explanation  of  the 
pol^Tiria  of  dialjetes  is  superfluous,  since  it  is  fully  accounted  for  by 
Vbffdy  in  his  classiad  work  upon  this  disease,  as  follows:  "What- 
soever may  be  the  source  of  the  sugar  contained  in  the  blood  in  dia- 
betes, the  necessary  consequence  of  its  presence  is,  that  the  saccharine 
serum  of  the  blood  greedily  attracts  to  itself,  by  endosmosis,  all  the 
liquids  from  the  parenchyma,  and  all  the  water  of  the  food  and  drink 
which  enters  the  alimentary  canal.  Tlic  more  the  blood  attracts 
water,  so  much  the  more  does  it  increase  in  \'olume,  and  augment  the 
intravascular  pressure.  Tlie  increase  of  pressure  in  the  glomeruli  of 
|lin  M:if].i^'l.i;in  capsules  of  the  kidneys  then  produces  polyuria." 

Tlw  hiirh  specific  gravity  of  diabetic  urine,  which  in  mDd  eaaei 
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nuiges  from  1020  to  1030,  and  in  severe  ones  from  1030  to  1050,  de- 
pends almost  exclusively  upon  the  quantity  of  sugar  in  it ;  for  although 
the  common  belief  has  not  proved  true,  that  the  absolute  amount  of 
urea  and  salts  is  reduced  in  diabetic  urine,  yet,  owing  to  the  enormous 
quantity  of  water  in  which  they  are  dissolved,  their  relative  quantity 
is  very  small  indeed.  J^iebermeister  and  Meich  found  that  the  produc- 
tion of  urea  of  their  patients  not  only  was  greater  than  that  of  healthy 
pereons  moderately  supplied  with  mixed  food,  but  that  it  also  exceeded 
that  of  a  healthy  man,  who  ate  as  much  food  as  the  diabetic  patients 
did.  The  amount  of  urea  fluctuated  in  the  patients  from  thirty-two  to 
fifty-five  grammes,  and  in  a  healthy  subject  from  twenty-nine  to  thirty- 
two  grammes. 

Although  the  profusion  of  the  urine,  its  high  specific  graWty,  and 
its  sweetish  taste,  are  decidedly  indicative  of  the  presence  in  it  of 
sugar,  yet  its  positive  existence  can  be  easily  proved  by  means  of  one 
of  the  many  "  sugar-tests."  Although  it  is  important  to  select  the  most 
delicate  and  surest  of  these,  when  we  wish  to  determine  the  presence 
of  very  minute  quantities  of  sugar,  and  although  the  supposed  discov- 
eries of  traces  of  sugar  in  healthy  urine,  and  in  many  other  pathologi- 
cal and  physiological  conditions,  are  in  a  measure  due  to  our  mistaking 
other  substances,  having  similar  reaction,  for  sugar,  yet,  wlien  it  appears 
in  large  quantities,  as  it  does  in  diabetic  urine,  Trommer'a  test  is  quite 
sufficient  to  settle  the  diagnosis.  An  excess  of  liquor  potassae  is  to  be 
mingled  with  a  portion  of  the  urine  to  be  examined ;  a  dilute  solution 
of  sulphate  of  copper  is  then  to  be  added,  drop  by  drop,  as  long  as  the 
precipitate  which  first  forms  will  redissolve  when  stirred,  Tlie  liquid 
(which,  if  sugar  be  present,  will  show^  a  blue  color)  is  then  to  be 
filtered  and  warmed.  The  precipitation  of  red  oxide  of  copper  in  the 
liquid,  while  still  below  the  boiling-point,  furnishes  absolute  proof  that 
the  solution  contains  sugar.  If  albumen  also  be  present,  it  must  pre- 
viously be  separated  by  boiling  and  filtration.  Another  more  simple 
test  consists  in  warming  the  urine  after  adding  a  solution  of  potassa. 
The  presence  of  sugai*  is  indicated  by  the  liquid's  assuming  a  yellow 
color,  wliich  gradually  deepens  into  a  dark  brown.  If  this  color  does 
not  appear,  the  non-existence  of  sugar  is  certain ;  but,  even  when  visi- 
ble, it  is  always  advisable  to  tiy  Trommer^a  test  also.  For  the  details 
of  the  somewhat  elaborate  fermentation-test,  and  the  other  tests  for 
sugar,  we  refer  to  the  text-books  upon  organic  chemistry.  Fehling*» 
"liquid"  furnishes  a  xerj  sure  means,  of  detennining  the  percentage 
of  urea,  and  also  of  the  sugar,  if  the  quantity  of  urine  passed  in  twenty- 
four  hours  be  measured.  Liehermeister  and  Iteich^  who,  in  their  many 
experiments,  examined  each  portion  of  the  luine  separately,  only 
noting  as  reliable  those  observations  which  agreed,  hardly  ever  had 
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occasion   to  repeat  the  process  in  the  same  portion  of  urine,  aftei 
they  bad  conducted  their  researches  for  a  few  days.     The  polarudng 
apparatus  of  Soleil'  Ventzke  is  a  more  convenient  and  rapid  method 
of  ascertaining  the  percentage  of  sugar  in  the  urine.     The  cheaper 
polarizing  apparatus  of  Mobiqiiety  though  less  accurate,  is  also  appli- 
cable to  tliis  purpose.     In  low  grades  of  the  malady,  the  quantity  of 
sugar  is  not  more  than  from  one  to  two  per  cent ;  in  more  intense 
forms,  it  is  as  much  as  six  or  seven  i>er  cent,,  or  more.     In  weU-prO" 
nounced  instances,  the  entire  amount  excreted  daily  may  exceed  a 
pound.     The  proportion  of  sugar,  however,  varies  greatly  during  the 
progress  of  the  disease,  sometimes  even  fluctuating  perceptibly  in  the 
course  of  a  day.    Tlie  causes  of  these  iluctuations  are  in  a  great  meaj»- 
ure  unknown,  and  wo  are  acquainted  with  a  few  only  of  the  agenta 
which  are  capable  of  increasing  or  diminishing  the  percentage  of  sugar 
in  the  urine.     Of  the  former,  large  draughts  of  liquid,  heavy  meals, 
especially  eating  large  quantities  of  sugar  or  of  amylaceous  matter; 
of  the  latter,  the  exclusion  of  sugar  from  the  food  and  drink,  particu- 
larly the  removal  of  amylaceous  matter  and  similar  glyoogenous  food. 
The  influence  of  a  meal  upon  the  percentage  of  sugar  voided  continues 
for  several  hours,  and  then  is  replaced  by  a  sunilar  discharge  of  a  much 
more  gradual  character.     Dr.  Moritz  Tratihe  infers,  from  the  great  de- 
onrase  in  the  elimination  of  sugar  which  takes  place  after  several  hours' 
•acting,  that,  at  a  certain  poriod  during  the  night,  there  must  be  none 
it  all.     Had  Dr.  Traxthe  but  tested  the  truth  of  his  conclusion  (and  lie 
»:;it'S  oxprossly  that  he  !ias  not  d(tno  so),  had  he  merely  examined  a 
frie  of  lliis  urine  of  tlte  last  few  hours  of  tlie  night,  Avliieh  he  sui)poses 
•  •  ul.l  not  contain  su<jar,  lie  would  pn)l)al)ly  find  himself  t<i  I>e  in  tin; 
""  'er.    Among  the  eases  inider  obs<M*vatiou  at  my  clinic,  one  of  wliich 
■•■-   -t'-jiiite  rec(!nt  origin,  affi^cting  a  younir,  vigorous  man,  still  capa- 
^     "■"  '.V')rk,  and  in  the  fourteen  cjis<>s  investigated  by  Seojcn  in 
'-•'mi,  the  urine  passed  in  the  latter  liours  of  the  night  and  those 
'-r*-  morning  invariably  containCvl  sugar.       Hence  Dr.    Trauhcs 
■-*-!  '*law"  is  undeserving  of  credit  until   it  shall   have  Ix^cn 
'-  "  'Sat  •'Odes  do  occur  in  which  it  is  as  ho  supposes. 

•-   Jirrhing  thirst  which  distresses  the  patient  i\\xy  and  ni^ht  is 
^•^  '■^rr-^TOiieA  for, as  it  has  Iwen  proved  that  the  i)olyuria  of  diabetes 
ir  a  ooosequence  of  much  drinking,  but  rather  that  the 
imdi  because  they  suffer  an  excessive  loss  of  water 
Mnej&     Claude  Semard  ascribes  the  thirst  of  dialxHic 
temperature  of  the  liver,  which  undoubtedly 
4«bMrptioii  in  the  intestinal  canal.     This  hypoth- 
^    A  diabetic  patient  is  thirsty  on  account 
lood,  nmcii  of  whose  water  has  bt^en  dis- 
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sbarged  from  his  kidneys,  just  as  another  one  thirsts  who  sweats  pro- 
fusely, or  who  suffers  a  great  evaporation  from  his  sldn  from  fever,  or 
like  a  cholera  patient  who  is  discharging  water  through  the  capillaries 
of  his  intestines.  A  second  factor  consists  in  the  desiccation  of  all  the 
tissues  as  a  result  of  intense  endosmotio  action  from  the  parenchyma 
into  the  vessels.  Sugar  may  be  employed  as  well  as  salt  for  the  pur^ 
pose  of  dT3dng  meat  in  order  to  preserve  it.  It  is  by  no  means  rare  for 
a  patient  to  drink  from  ten  to  fifteen  quarts  of  water  during  the  day. 
The  thirst  is  most  intense  an  hour  or  two  after  meals,  that  is,  while 
the  formation  of  sugar  is  most  active  and  the  production  of  urine  the 
roost  copious. 

This  immense  waste  of  water  through  the  kidneys  likewise  accounts 
for  the  complete  arrest  of  perspiration,  and  for  the  decrease  in  the  in- 
sensible evaporation  from  the  skin,  which  have  been  observed  at  my 
clinic.  The  antagonism  between  the  secretions  of  the  skin  and  kid- 
neys is  as  well  shown  in  the  dryness  of  the  surface  of  diabetic  people 
as  in  the  reduction  of  diuresis,  which  usually  accompanies  profuse  pei> 
spiration.  Griesinger  reports  an  interesting  case,  in  whicli  sugar  was 
present  in  the  urine  and  sweat  alternately,  and  in  which,  whenever  the 
sweat  became  strongly  saccharine,  the  percentage  of  sugar  in  the  urine 
sank  one-half.  In  the  aforementioned  researches  of  Ijiebermeiater  and 
Jieichy  it  was  foimd  that  a  diabetic  patient  scarcely  perspired  a  third 
of  the  quantity  given  off  by  a  healthy  person.  Finally,  according  to 
the  experiments  of  j^unde  and  K^ohnhorn^  who,  by  artificial  abstraction 
of  water  from  frogs  and  mammalia,  have  induced  opacity  of  the  crj'S- 
talline  lenses  of  these  animals,  it  seems  not  improbable  tliat  the  cataract 
which  often  accompanies  diabetes  is  a  consequence  of  the  excessive 
loss  of  water,  although  indeed  the  ophthalmologists  have  raised  many 
objections  to  this  explanation. 

An  insatiable  himger  is  a  symptom  of  diabetes,  quite  as  constant 
as  is  the  unquenchable  thirst.  It  is  almost  incredible  how  much  food 
such  a  patient  will  consume  during  a  day,  often  quite  regardless  of  its 
quality.  This  voracious  hunger,  as  well  as  the  steadily  increasing  and 
finally  extreme  emaciation,  manifestly  are  due  to  the  fact  that  a  large 
part  of  the  food  eaten  is  of  no  profit  to  the  system,  because,  instead 
of  being  devoted  to  the  repair  of  used-up  constituents  of  the  body,  it 
18  immediately  excreted.  Moreover,  the  consumption  of  the  nitro* 
genous  components  of  the  body  is  considerably  increased  in  diabetes, 
as  is  shown  by  the  augmentation  in  the  quantity  of  urea  produced. 
Of  course  there  can  be  no  elevation  of  the  bodily  temperature,  a  large 
part  of  the  heat-producing  material  passing  off  from  the  blood  unused. 

The  impotence,  which  is  nearly  always  observed  in  this  disease,  is 
probably  dependent  upon  a  general  decline  in  the  patient's  strength 
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iiihl  nutritive  oundition;  nevertheless,  the  attempt  has  been  made  tc 
Hscribe  diabetic  impotence  to  the  diyiog  up  of  the  qienn  £or  want  of 
wat^r,  and  to  a  saocharine  oonditioa  of  the  semen,  supposed  to  deprire 
it  of  it3  power  of  inducing  nervous  excatement. 

Finally,  wo  have  to  mention  a  series  of  phenomena,  wfaidi,  at 
tikough  less  constant  than  those  heretofore  desoribed,  still  often  aooom- 
|Vi^uy  thom  and  serve  to  complete  the  pictiu^  of  the  disease.  Canea 
tvf  the  t<vth  is  a  symptom  which  sets  in  early  in  the  majority  of  casea 
J'hU^  explains  this  phenomenon  by  supposing  that  the  teeth  are  ex- 
}>OM!«d  to  Uic  action  of  a  free  acid,  formed  by  decomposition  of  saocfaa- 
rino  aeiTt^tiou  witliin  the  mouth.  Then,  again,  phymosis  and  excoria- 
tii>i«t  of  the  prt^puoe  and  glans  in  men,  and  of  the  parts  about  the 
nxMiUis  urinarixis  in  women,  are  veiy  distressing  occurrences,  due  prob- 
ably H>  wt>tting  of  these  parts  with  saccharine  urine,  finally,  there 
i»  <4>xHt  a  givat  teivknicy  to  inflammation,  ending  in  necrosis  and  mor- 
li^>*tiiiM,  oxhiWtoi  in  the  very  frequent  occurrence  of  furuncles,  cai»- 
b*»noltts<  K%Ki)*r  i^H^mKHiia,  and  pulmonary  abscesses  and  gangrene. 

l\v)sun\}ukw  of  tho  lungs  develops  as  a  terminal  symptom  in  many 
^^wbe^"  ^VTS^^w.  Acvotding  to  Griesinger,  nearly  on&4ialf  of  all  pa- 
liniis  dk^  in  this  way.  Now  and  then  albuminuria  is  associated  with 
Wh'^nttuiiA^  tht'^'^bv  augnx^nting  the  exhaustion  and  acoelerating  the 
di'4iii:>H^  i*^'  ibc  stkifertT.  It  is  not  unpzx>bable  that  the  parenchymatoos 
m^j^hritis  w^xw  whii4x  the  albuminuria  dei>ends,  is  a  consequence  of  the 
*\Mi>t^uii  in;tJ4ii<>n  of  ilic  kidney  by  the  presence  of  sugar  in  tlie  urine, 
ihu>  tonuiuj::  »  fit>Ti  i^l*  analopje  with  diabetic  balanitis. 

nie  t>v.4rse  iM**  di«lxMt>s  is  always  chrome,  lasting  for  months  and 
x*o«rx  In  b»i  J»  >  en'  small  mimlxr  of  the  oases  reported,  the  disease 
)»A>  IvN^n  «e«t(\  i<^miii>ai:i^  faiAlly  within  a  few  weeks,  or  even  sooner. 
Wo  )in\v  s.\iAv'>  A'.->  lni>;\^.^rt":;y  ol^sorvations  of  the  incipient  stages 
of  iN»^  :i».'i'i.'t.i>.  NeAT'N  a".".  r».s-.iiii:s  only  conie  under  treatment  at  a 
■jwi.v-  V  :-.^:!  r-o  ]^:\^;..s;^  urawiiiM,  T, .nuoiiiing  iMrst,  insatiable  hun- 
»;vi^  ?;;>.:  >^..\'.,:.  x  ji/,\ ft'.KMiir  mi.sriiii ji  11,  have  awakened  the  suspieioD 
»M  x'.K'  ,  \.>.i  nv  ku  seTivni>  liiSoaM';  :i:ui  they  are  scarcely  ever  able 
.sA'.r«;.  \  K  M,**;!'  \*ben  the  pr\^se;ii  <v:npu>iiis  first  arose,  or  bv  what 
^mS.-n  i.-,A  ^.^ia  lx»t  :i  imw^nI-.-iL  Kvm  iu  ihe  ft-w  examples  in  which 
.  :•.  ,o.  .  x  :,>i>  i>t\i\.n»t\i  qui.kjv,  an  aiiirmtnted  hunger,  thirst,  and 
-     ..   ..> — \i.  ,:  ..Tx-Nis  >^t  rt^  I'le  nr>t  iimijiu->:;jti.»iis  which  attracted  the 

.^  .  «.  .,>  ii>.*:...\  ]•!>:>  iTi tin  I'll'/ u*  t!ir^-e  rears.  More  than  sixtv 
;*•  ■  ■.  *;  ; ^i^  ojasfs  t\»lltxi<*d  bv  <»r/t,v//,'/(r  terminated  fatally 
«..  ..  .;...;  ivTKxI  It  nnt>t,  ht'Wt-vtr.  l»e  rec\'llect.tvi  that  statistics 
u>*.-4 ->  A  :.  r  u-  K'A><^  tjv^t^-d  in  hospital,  while  the  majority  of  those 
iA\).ii\i  1-..  jcuate  ycaetiiv  are  never  published.     There  is  no  doubt 
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fchat  patients  in  comfortable  circumstanoes,  and  who  possess  the  means 
of  taking  good  care  of  themselves,  hold  out  agamst  diabetes  much 
longer  than  those  who  are  obliged  to  seek  refuge  in  hospitals.  A 
complete  and  permanent  recovery  from  diabetes  (if  it  ever  occur  at  all) 
is  extremely  rare ;  although  plenty  of  cases  have  been  recorded  in 
which  a  pause  in  the  symptoms,  of  longer  or  shorter  duration,  has 
been  observed.  Death,  when  not  the  result  of  some  intercurrent  com- 
plication, usually  takes  place  with  the  signs  of  extreme  marasmus. 
Sometimes  nervous  symptoms  arise  shortly  before  death,  calling  to 
mind  the  characteristics  of  ursemic  intoxication. 

Treatment, — Numerous  remedies  and  "  cures  "  have  been  recom- 
mended for  diabetes ;  unfortunately,  most  of  them  have  been  devised 
upon  principles  based  on  ptu^ly  hypothetical  views  as  to  the  natiu^ 
of  the  disease,  and  very  few  of  them  rest  upon  facts  established  by  ex- 
perience. We  shall  not  discuss  procedures  such  as  that  whose  object 
is  to  hinder  the  conversion  of  amylum  into  sugar  by  exhibition  of  acids ; 
or  that  in  which  nitrogen  is  to  be  supplied  to  the  system  by  adminis- 
tration of  ammonia ;  or  in  which  it  is  sought  to  allay  irritability  of  the 
kidneys  by  means  of  opium ;  or  to  act  upon  the  liver  by  means  of  ox- 
gall, or  gallic  acid,  or  any  of  the  other  purely  theoretical  suggestions. 
We  are  indebted  to  Grieslnger  for  a  positive  experimental  demonstra- 
tion of  the  inefficacy,  and  in  some  cases  even  the  detrimental  character, 
of  some  of  these  modes  of  treatment,  such  as  that  by  alcohol,  rennet, 
yeast,  sugar — intended  to  supply  the  place  of  that  lost  from  tlie  Wood. 

Experience  has  also  established  the  fact  of  the  beneficial  Ihfluence 
of  certain  dietetic  rules,  the  first  hints  of  which,  however,  were  derived 
from  tlieoretical  reasoning.  It  is  of  the  utmost  importance  that  dia- 
betic patients  should  live  principally  upon  animal  food,  and  that  they 
should  eat  but  very  little  starchy  or  saccharine  matter.  Tlie  absolute 
prohibition  of  food  containing  starch  and  sugar  has  been  abandoned 
of  late ;  experience  having  taught,  in  the  first  place,  that  although  the 
loss  of  sugar  might  undergo  temporary  diminution  by  this  procediue, 
yet  it  could  not  cure  the  diabetes ;  and  besides,  it  has  been  found  that 
there  are  very  few  patients  who  for  years  can  endure  a  diet  consisting 
exclusively  of  meat,  eggs,  fish,  oysters,  crabs,  salad,  and  Bouchardafs 
bran-bread.  It  relieves  the  patients  greatly,  in  carrying  out  the  rest 
of  the  treatment,  to  allow  them  to  eat  a  small  portion  of  bread  daily ; 
and  it  does  them  no  material  harm.  If  we  do  not  allow  them  this  in- 
dulgence, we  run  the  risk  of  their  soon  becoming  so  impatient,  at  the 
excessive  restraint,  as  to  refuse  further  obedience,  and  make  up  for  lost 
time  by  eating  copiously  of  bread  and  fruit,  for  which  they  almost 
always  have  a  great  desire.  Besides  the  meats,  the  patient  may  be 
allowed  such  vegetables  as  do  not  contai"*  either  sugar  or  starch,  or 


hut  vt*ry  littln  of  tlu-ni,  Bouchardai  has  proved,  by  'the  c«om| 
nf  t^l(^  artw'irs  uf  fotwl  which  a  dmliotit'  iniiy  take  without  prRJ^ 
tluit  if  IS  quite  poBsihte  lo  ticrp  up  a  suilioieut  «h,'griee  of  vaiietj in  tbrj 
rhnrfirirr  of  tho  nwnl^.  Tlin  list  of  articles  which  he  permits  is  ^^^^ 
nui  ftilhiws;  All  fields  of  mt*Hts  ronsteci,  stewed,  and  even  dres&edwtlii 
wjiiri'K,  hut  not  Avith  flour;  fresh  water  fish  and  niarine  fish,  ui  mtbg 
wliifli  iliu  want  of  brond  is  less  felt  than  in  rating  nient;  oystcTi, njm, 
pies,  crabs,  lobsters,  ela  ;  eggs  in  all  the  fornis  known  to  the  cuUoapy 
art  \  rieh^  good  crennij  hvit  no  milk ;  of  the  veg'eijibh^^  BpitiBc^  irt^ 
ehctkt's^  Bflpiiraguj*,  green  begins,  the  different  varieti*'*  of  mbbagie;  of 
the  ittdads^  w^ater-cfcsses,  endives,  lettuce ;  of  fruitH,  stmwbemfi4  anj 
peac)](>s.  Although  the  loss  of  &ugar  \a  auginLHitod  bj  very  free  eu|>. 
(i]y  of  hijuid,  atid  decrt-RSfxl  by  a  privation  of  it,  yet  it  is  not  advisaW« 
to  forbid  the  putif*nt  to  quen«::h  his  thirst.  Orhwnt/er^  who  hiia  ax. 
f>t*ritnent<xl  upon  this  aubjeet  alsrj,  ci^nrludea  that  there  ia  no  mpiil 
C3T  iionsiderahle  decrease  in  tlie  loss  of  siij^r  until  the  thJretbj^  }m 
lieeu  punhed  trt  thf  f»i»jnt  ttf  gonaml  dtaturbnna^  of  th*?  systt'nij  An44ft 
ftiK'h  u  eouditiou  vku  only  be  endured  for  a  wry  ^lu^rt  lime,  he  alWs 
l!ie  patient  just  enough  liquid  to  slake  Ids  thirst..  Besides  spring' 
wuler,  ondnlrtted  water  nrny  be  allowed  na  a.  Iwveragt^,  lis  wHl  as 
cy>ifri\  weJI-femu^nt^'tl  iH^er,  iiud  wim*,  if  iirrt  1:<'k>  new,  es[H*riidly  n>l 
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Iiiijsmuf^h  as  diabetic  persons  are  very  linble  to  l-iike  ct>Id,  mirl 
show  a  prudisptraitioii  tu  pneumonia,  and  the  like,  diixictioua  regaixliug 
their  clothing  must  also  be  laid  down,  and  especially  must  they  be 
urged  to  wear  flannel  next  the  skin. 

Besides  these  dietetic  ndes,  under  the  conscientious  observation 
of  which  diabetes,  although  incurable,  is  often  tolerated  for  a  great 
length  of  time  without  appreciable  decline  (as  can  be  proved  by  many 
well-attested  instances),  there  are  certain  medicinal  remedies  whose 
effects  in  diabetes  arc  very  decided.  In  private  practice,  no  credit 
should  be  given  to  the  claims  of  any  drug  based  upon  the  bare  asser- 
tion that  it  has  benefited  or  cured  a  case  of  diabetes,  particularly  when 
it  has  been  known  to  fail  in  other  instances.  But  even  those  remedies 
which  oidy  exert  a  slight  influence  uixm  the  course  of  the  disease 
(prove<l,  however,  by  accurate  and  continuous  measurement  of  the 
urine,  su^r,  weight  of  the  lx)dy,  etc.)  sliould  be  urgently  recom- 
mended to  private  patients  by  their  physicians.  At  present,  however, 
the  alkaline  carbonates  are  the  only  medicines  whose  beneficial  action 
tipon  (lial)etes  can  be  claimed  with  certainty.  In  Griesinger's  clinic, 
tlie  exhibition  of  doses  of  bicarlx)nate  of  soda  effected  a  distinct  al- 
though slight  improvement  in  the  disease.  Tlie  equally  well-estab- 
lished success  of  the  springs  of  Carlsbad  and  Vichy  have  been  mud) 
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more  marked.  The  old  reputation  of  the  Carlsbad  waters,  as  a  cure 
for  diabetes,  has  vindicated  itself  most  brilliantly,  according  to  the  ob- 
servations of  Seegen.  According  to  him,  there  can  no  longer  be  any 
doubt  that  in  many  cases  of  diabetes  mellitus,  a  course  of  several 
weeks  at  these  springs  results  in  an  abatement  of  the  thirst,  a  decrease 
in  the  urination,  a  gain  in  weight,  and  in  a  disappearance  of  the 
tugarfrom  the  pcUierWs  urine*  Whether  or  not  these  results  be  per- 
manent, or  merely  transitory,  still,  in  our  present  state  of  knowledge, 
a  course  of  waters  at  Carlsbad  is  the  measure  which  should  deserve  the 
chief  reliance  as  a  remedy  for  diabetes  mellitus. 


CHAPTER  VII. 

DIABETES    INSIPIDUS, 

Diabetes  insipidits  and  diabetes  mellitus,  in  spite  of  the  agree- 
ment of  their  most  conspicuous  sjTnptoms,  polyuria  and  unquenchable 
thirst,  are  altogether  distinct  diseases.  In  the  former,  the  urine  does 
not  contain  any  foreign  ingredients,  the  presence  of  which  might  ac- 
count for  the  symptoms. 

It  is  true  tliat  not  long  since,  in  the  urine  of  a  patient  with  diap 
betes  insipidus,  Mosler  discovered  inosite,  which  is  not  among  the 
normal  constituents  of  urine,  and  he  advanced  the  hypothesis  that 
inosite  played  the  same  part  in  diabetes  insipidus  (inosuria)  that 
sugar  does  in  diabetes  mellitus  (mellituria).  But  the  very  slight 
amount  of  inosite  excreted  in  the  xirine  of  Mosler'a  patient  would 
render  this  idea  improbable,  and  it  is  entirely  refuted  by  one  of  my 
pupils,  Dr.  StrausSj  who  wrote  an  excellent  monograph  on  diabetes 
insipidus.'^ 

After  finding  inosite  in  the  urine  of  twp  cases  of  diabetes  insi- 
pidus— in  one  case  0.1474  grni.  in  6,700  com.  of  urine,  in  the  other 
1.508  grm.  in  9,600  ccm,  of  urine — Strauss  caused  three  healthy 
persons,  in  whose  urine  there  was  no  inosite,  to  drink  large  quan- 
tities of  water  (about  ten  quarts  in  twenty-four  hours) ;  after  this, 
inosite  was  found  in  the  in*ine  of  all  three  patients,  in  about  the  same 
proportion  as  in  the  patients  with  diabetes  insipidus.  These  beautiful 
experiments  show  that  a  body  which  normally  exists  in  the  kidneys, 
liver,  lungs,  and  muscles,  but,  as  it  undergoes  changes  in  the  body,  is 
not  found  in  normal  m-ine,  may  be  excreted  through  the  kidneys  by 
giving  large  quantities  of  water. 

*  Die  einfaobe  zackerlose  Hararuhr,  von  Dr.  F.  &rattu.  Tubingen,  1870L 
VerUg  der  Laappecben  Buchhandltmg. 
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Tlie  most  specious  of  the  hypotheses,  as  to  the  pathogeny  d 
insipid  dial>etcs,  is  that  which  ascribes  the  polyuria  to  derangement 
of  innervation  of  the  blood-vessels  of  the  kidney.  If  the  afferent 
vessels  of  the  Malpighian  capsules  were  to  become  dilated,  in  conse- 
quence of  paralysis  of  their  walls,  the  pressure  within  the  glome- 
ruli would  increase,  and  with  it  the  rata  of  filtration  of  the  urine 
would  augment,  thus  giving  rise  to  polyuria.  This  primary  symptom 
would  be  accompanied  secondarily  by  polydipsia.  When  large  quan- 
tities of  water  are  withdrawn  from  the  blood,  as  a  consequence  of  pro- 
fuse urination,  then  (just  as  also  occurs  after  profuse  sweating,  or 
intense  Hquid  diarrhoea)  the  fluids  from  the  interstices  of  the  tissues 
are  greedily  absorbed  by  the  now  concentrated  blood,  thus  giving  rise 
to  an  increased  need  for  liquid,  and  to  a  sense  of  severe  thirsts  Al- 
though I  regard  this  as  probably  a  true  explanation,  and  although  it 
acquires  further  support  from  the  discovery  of  Jiemard,  that  polyuria 
may  be  induced  in  animals  by  wounding  their  medulla  oblongata  at  a 
point  somewhat  farther  up  than  that  at  which  the  soK^alled  "  diabetes 
puncture  "  is  performed,  yet  I  am  by  no  means  inclined  to  regard  it 
OS  absolutely  correct. 

With  regard  to  the  somewhat  obscure  etiology  of  diabetes  insipi- 
dus, we  must  oonfine  ourselves  to  the  announcement  of  the  following 
facts :  The  disease  is  more  common  in  males  than  in  females,  and  in 
youth  than  <luriiig  middle  age.  I  cannot  confirm  the  assertion  that 
old  age  is  exempt  from  it,  as  I  have  seen  a  case  in  a  patient  fifty  years 
old.  Its  exciting  causes  have  so  often  been  referred  to  mental  affec- 
tions, to  tlie  drinking  of  ei^ld  beverages  while  the  body  was  over* 
Iieated,  to  cold,  to  over-exertion,  to  abuse  of  spirituous  liquors,  and 
other  agencies,  of  a  nature  so  vari<:)us,  and  of  such  common  occurrence, 
tliat  llie  dependence  of  the  jnalady  upon  their  influence  must  bo 
regarded  as  queslionable. 

It  is  different  with  tlie  observations  of  cases  where  diabetes 
insipidus  lias  occurred  aftcT  injuries  of  the  skull,  and  in  the  course 
of  acute  and  chronic  diseases  of  the  brain.  These  cases,  in  con- 
nection with  the  alx)ve-nienti(^ned  experiments  of  JJer/tard,  arc 
peculiarly  interesting. 

Anatomical  AprKAiiAXCKs. — Tlie  results  of  the  small  number  of 
autopsies  held  upon  persons  who  have  suffered  from  diabetes  insi- 
pidus agree  so  imjwrfectly,  tliat  nothing  positive  can  be  affirmed 
regarding  the  anatomical  lesions  from  which  the  malady  originates. 
Thus,  in  a  case  described  by  Nciiffer^  the  kidneys,  contrary  to  all  expec- 
tation, were  found  small  and  atrophied,  while  in  another,  mentioned  by 
Leberty  they  were  enlarged  and  liypertrophied. 

Symptoms  axd  Course.— The  amount  of  urine  discharged  by  a 
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patient  with  diabetes  insipidus  is  as  great  as,  or  even  greater  than, 
that  passed  in  diabetes  mellitus.  In  twenty-four  hours  it  often 
amounts  to  from  10,000  to  15,000  com.  (ten  to  fifteen  quarts),  and 
sometimes  even  more. 

A  little  girl,  ten  years  old,  with  diabetes  insipidus,  who  was 
very  undeveloped,  and  only  weighed  twenty-three  pounds,  during  her 
stay  in  the  Tubingen  clinic,  passed  daily  an  amount  of  urine  that 
weighed  about  one-third  as  much  as  her  body.  The  urine  is  very 
limpid,  and,  in  contradistinction  to  diabetic  urine,  of  low  specific 
gravity.  It  rarely  rises  above  1.005,  and  often  sinks  to  1.001  or 
1.0005.  The  relative  amount  of  urea  and  salts  in  the  urine  is  low, 
but  the  absolute  amoimt  of  urea  excreted  in  twenty-four  hours  is 
usually  normal  or  somewhat  increased.  In  one  case  that  I  observed, 
where  the  patient  consumed  a  moderate  quantity  of  nitrogenous 
material,  he  passed  9,000  ccm.  of  urine,  containing  38  grm.  of  urea, 
m  twenty-four  hours.  Rarely  the  amount  of  urea  passed  in  the  twenty- 
four  hours  is  diminished.  Thus,  in  one  of  the  cases  in  my  clinic^ 
published  by  JStrattsa,  where  the  patient  weighed  about  114  poimda 
and  had  good  diet,  he  passed  only  23.4!d  grm.  of  Mre&  in  the 
twenty-four  hours.* 

The  excretion  through  the  skin  and  lungs  seemed  to  be  consider- 
ably reduced,  judging  by  the  relative  quantities  of  the  liquid  drank 
and  urine  voided.  Doctors  Schmidtlein  and  Spaeth^  who  for  some  time 
ate  and  drank  exactly  the  same  quantities  of  food  and  drink  taken 
by  a  patient  with  diabetes  insipidus  at  my  clinic,  in  twenty-four  hours 
excreted  from  two  thousand  to  twenty-six  hundred  grammes  through 
their  lungs  and  skin,  while  the  patient  only  lost  from  five  hundred  and 
forty  to  six  hundred  and  forty  granunes  by  the  same  way  and  in  the 
same  time. 

Strauss's  observations  also  led  to  the  result  that,  taking  the  same 
amount  of  fluid,  the  patients  passed  from  five  himdred  to  two 
thousand  centimetres  more  urine  than  healthy  persons,  while,  in  the 
latter,  the  loss  of  weight  by  insensible  perspiration  was  considerably 
more  than  in  the  former, 

*  In  some  cues  of  diabetes  insipidus  the  arine  is  sud  to  hare  a  very  high  speciflo 
gnvtty,  and  to  contain  an  abnonnal  amount  of  urea.  In  this  fonn  of  disease, 
about  which  the  obserrations  arc  Tcrj  scanty,  the  original  disease  would  consist 
of  an  increased  destruction  of  tissue ;  the  great  thirst,  as  well  as  the  increased 
■eeretion  of  urine,  would  be  rery  insignificant  as  compared  with  the  severe  con- 
stitutional disturbance,  and  would  be  explained  as  in  diabetes  mellitus.  The  serum 
of  the  blood  is  abnormally  concentrated,  and,  on  endosmotic  principles,  draws  water 
from  the  tissues.  We  shall  not  further  conirider  this  obscure  and  problematical  form 
of  diabetes  inaipidoa. 
08 
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Strau$$  justly  regards  this  as  another  pioof  that  polydipsia  is  not 
the  cause  of  polyuria,  bat  the  reverse.    He  writes  as  follows : 

'^  What  reasonable  and  8atis£Mrtocy  grounds  are  there  for  n-«iitnmg 
that  the  cutaneous  and  pulmonary  exhalations  of  a  polydiptic  peiaoo 
should  differ  from  those  of  a  healthy  person  who  vohintarily  drinks 
o(^oasly  of  water?  ** 

But  if  we  si:q>poGe  a  polyuria  with  consequent  ooncoitration  of  the 
blood,  and  decrease  of  water  in  the  tissue,  there  would  be  nothing 
stzange  in  a  diminished  gaseous  excretion  of  water  by  the  skin  and 
lungs.  In  our  cases,  as  in  most  others,  among  the  symptoms  referring 
to  the  skin,  we  find  mentioned  dryness,  harshness,  and  frequent  itch- 
ing, while  profuse  perspiration  is  not  mentioned  in  a  ungle  case^ 

Hie  quanti^  of  liquid  imbibed  daily,  including  that  contained  in 
the  food,  is  said  to  hare  amounted  sometimes  to  sixty  or  eighty  pint^ 
Of  course,  such  a  quantity  could  nerer  pennanently  be  less  than  that 
of  the  urine  secreted,  without  the  occurrence  of  a  corresponding  de- 
crease of  the  weight  of  the  body.  All  cases,  wherein  it  is  claimed 
that  the  quantity  of  urine  secreted  exceeded  that  of  the  liquid  imbibed, 
mast  have  been  inaccurately  observed. 

In  my  case,  the  sense  of  hunger  was  considerably  augmented, 
TVousieaci  also  tells  of  a  patient  who  ate  sudi  enormous  quantities 
that,  at  a  certain  restaurant  where  bread  was  furnished  d  disereU<m^ 
they  paid  him  to  stay  away.  In  this  disease  (unlike  diabetes  mellitos, 
in  which  a  part  of  the  food  consumed,  instead  of  going  to  repair  the 
used-up  constituents  of  the  body,  is  voided  imused),  this  unnatural 
hunger — which,  moreover,  is  not  a  constant  oocurrenoe — can  only  be 
accounted  for  by  supposing  that  the  exaggerated  assumption  and  dis- 
charge of  water  accelerate  the  waste  of  the  nitrogenous  elements  of 
the  body.  It  may  be  accepted  as  a  law  that,  during  an  accelerated 
flow  of  the  juices  of  the  parenchyma  through  the  orpins,  a  larger 
quantity  of  albuminous  material  is  consumed. 

In  some  patients  the  general  health  and  vigor  long  remain  undis- 
turbed. A  girl  twenty  years  of  age,  with  insipid  diabetes,  who 
remained  under  observation  at  my  clinic  for  a  considerable  time, 
retained  her  blooming  aspect,  and  could  even  do  hard  work  without 
special  effort.  In  other  patients,  signs  of  digestive  derangement, 
cardialgia,  vomiting,  irregularity  of  the  bowels,  emaciation,  and  an  un- 
accountable sense  of  debility,  set  in  early.  In  the  instance  reported  by 
3"tfi(ifer,  the  patient  died  with  these  symptoms,  no  appreciable  cause 
of  death  being  discoverable  upon  autopsy.  The  course  and  diu^ticm 
of  the  disease  vary.  In  some  cases  it  develops  gradually,  in  others 
it  sets  in  suddenly.  Xot  unfrequently  a  transient  improvement  in  the 
symptoms  is  observed.    It  mav  also  happen  that,  during  the  attack 


DIABETES  INSIPIDUa  785 

of  some  intercurrent  disease,  tlie  daily  flow  of  urine  becomes  normal, 
and  returns  to  its  former  profusion  after  the  attack  has  terminated.  As 
a  rule,  the  malady  lasts  for  years  without  imperilling  life.  It  is  only 
in  rare  instances,  as  in  that  of  Neuffer^  already  alluded  to,  that  deadi 
takes  place  without  the  intervention  of  some  other  disease.  Complete 
and  permanent  recovery  £rom  diabetes  insipidus  is  likewise  an  ex- 
tremely rare  event. 

Tkkatm:ent. — It  is  always  suspicious  when  nimierous  remedies  are 
reoommended  for  a  disease ;  insuch  cases,  usually,  none  of  them  have 
any  special  effect  on  the  course  and  termination  of  the  affection.  This 
is  also  true  of  the  recommendations  of  saltpetre,  in  the  shape  of  sal 
prunellse,  of  valerian,  belladonna,  opium,  ergotine,  creosote,  and 
other  remedies  in  diabetes  insipidus.  They  are  not  based  on  the 
results  of  experience,  but  on  theoretical  grounds.  I  have  not  used 
any  of  these  remedies  persistently  and  energetically,  as  my  patients 
bore  their  disease  pretty  wtll — so  that  there  was  no  necessity  for 
energetic  treatment.  On  the  whole,  I  would  advise  you,  in  treating 
simple  diabetes,  to  limit  yourselves  to  preventing  the  bad  results 
induced  by  the  disease,  or  to  combating  them  if  they  have  already 
appeared.  Especial  attention  should  be  paid  to  the  disturbances  of 
digestion  and  nutrition,  which  are  not  uncommon.  Rational  diet, 
combined  with  cod-liver  oil,  malt  extract,  and  iron,  improved  the  con- 
dition of  the  little  girl  above-mentioned,  without  diminishing  her  thirsty 
or  the  secretion  of  urine ;  and,  although  her  early  death  had  been 
expected,  she  was  discharged  &om  the  clinic  considerably  increased  in 
weight  and  much  improved  in  health. 
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Corym,  i,,  ^Kif, 

Cou^h,  Iniiuei^d  hj  Irritation,  i.,  <UI, 

Cow-pox,  iLh,  fif'S, 

Cmttip,  JL.aU;  idiouatbic.  of  ^xtmrnittaa 

IL,  £^8, 
Opfliufnnt  ttiklc,  i.,  ISL 
OritJwil  Erupt^Pii.  11*,  4S4. 
Crodp,  ].,  l&:   Mciitbrnne,  I.,  IT;   IUm^i 

upaAin'^lie,  j,^  7. 
CrUMltt  ]iK't«£L,  ii,^  4S^, 
Cumrii  in  CborciLf  iu,  S47;  In  Tstiniu,  iL. 

Cji;*&o*l(i,  flcnu?,  1.,  5'i^  59,  110  3S0;  i^t 
Croup,  L,  S£:  in  Uii>«iww  of  tliv  Hiwt, 
].,  8<^,  »04,  A6V ;  r»r  HunvbbnrlcM^ ).,  1^  ; 
of  CMi^m,  ii.»fl8'';  in  c^onuftiit*!  Util 
fonuatioh  of  tlic  Henri.  L,  S^*','^. 

C^Btliii,  emum-lifcl,  ii,,  H ;  croupom  And 
dipbtbutitie,  it. ^70. 

Cjntux-rcuJi  cclliiioius,  L.  nog;  0/  Kiitiifej, 
ii.,  47;  of  J^roin,  ii,  23fl. 

CjntospRJim,  ii,,  HO. 

CyfltopU'ffia,  iL,  b». 

D. 

DeftfticuB  iVnm  Tumors  of  Brum,  IL,  S40, 
Dofttb-Kfttlle,  i,.*7. 
Defluvitjm  cftpillnnjtn,  iL,  40fi. 
DcrongQiuQut  ol'  bverulion  in  tUc  SkiiL,  IL^ 

47il. 
Pelirlum,  U.,  1«^, 
Dejtlro-<?iirdl«..  1.,  886. 
Dii^phnii^m,  Moveoiuntff  of,  I,  IH. 
Diflfcct4Hi  uiBUICiiai  ik,  Wi  io4i|)tcliMi|  IL^ 

TBI. 
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DiuriuBa^  sorosa  steTOoralis, !.,  546;  lien- 

tericft,  i.,  649;   ablaoUtomm,  L,  649  ; 

•hylosa,  1.,  568. 
Diet  of  InfimtB,  L,  484. 
Digestion,  DiseaMS  of  Oigans  of,  i.,  414. 
Digitalis  in  Heart  Disease,  i.,  825, 867. 
Diphtheria,  epidemio,  IL,  014. 
Dinretios  in  Heart  Disease,  1.,  858. 
DiTertiouli  of  (Esophaffos,  i.,  466. 
Disziness,  from  Tumors  of  Cerebellom,  ii., 

344. 
Dnodenal  UloeTs  i.,  559. 
Dora  mater,  Inflammation  of,  ii.,  205. 
PyaenterT^,  epidemic,  ii.,  666 ;  chronic,  ii., 

669;  catarrhal,  i.,  547. 
Dysmenorrhoea,  ii.,  188, 142. 
Dyspepsia,  i.,  481,  5S3. 
Dysphagia  infiamaiatoria,  i.,  461. 
Dysphagia,  i.,  471. 
Djrephoaia,  i.^  54. 
Dysuria  spodtioa,  ii.,  81. 


Eoohymomata,  ii.,  454. 

Eoohmooocoi  of  Liver,  i.,  669 ;  of  Kidney, 
ii.,  47. 

EolainpRia  infantum,  ii.,  869;  puerpera- 
mm,  ii.,  44. 

Scthymo,  ii.,  487. 

Ectropion  of  Os  Uteri,  ii.,  118. 

Eoiema,  ii.,  423. 

Ecxema  solare,  mercuriale,  ii.,  629. 

Electricity  in  Chorea,  ii.,  847 ;  in  Consti- 
pation, i.,  572;  in  Diagaosis  of  Paraly- 
sis, ii.,  239 ;  in  essentifiJ  infantile  FalHr, 
ii.,  841;  in  facial  Neuralgia,  ii.,  295;  m 
fiwial  Palsy,  ii.,  884^  in  Neuralgia,  ii., 
S87;  in  Impotenoe,  ii.,  105 ;  in  Torticol- 
lis, it,  819;  in  Sciatica,  ii.,  806;  In  Scriv- 
ener's Spasm,  ii.,  822. 

Klephantiaais  Arabum.  ii. ,  402. 

Emphysema,  interlobular,  i.,  106 ;  intersti- 
tial, i.,  110  ;  senile,  L,  105 ;  Bubstaritive, 
t,  108 ;  vesicular,  1.,  106 ;  vicarious,  i., 
107. 

Emphysematous  Thorax,  t,  121. 

Emprosthotonos,  ii.,  850. 

Empyema,  i.,  261. 

Encephalitis,  ii..  225. 

Endarteritis  delormans,  i.,  897. 

Endocarditis,  i.,  328. 

Enearisis  spastica,  it,  81. 

Enteralgia,  i.,  593. 

Enteritis  catarrhaUs,  I.,  540. 

Ephelides^  ii.,  898. 

Epididymitis,  ii.,  88. 

Epiglottis,  tuberculous  Ulcer  of,  i.,  40. 

Epilepsr,  it,  854. 

EpistoxiB,  i.^  292. 

Erysipelas,  ii.,  412 ;  ambulans,  ii.,  416. 

Erythema,  ii.,409;  nodosum,  ii.,  411. 

Eustachian  Tube,  Closure  of,  i.,  457- 

Exanthemata,  sypliilitic,  ii.,  700. 

Expectorants,  i.,  81. 

Expectoration,  Absenoeof,  in  Senile  Pneu- 
monia^ L,  175;  in  Abscess  of  Lung,  i., 
178;  in  Dronohial  Catarrh,  t,  85;  in 
bronoUal  Dilatation   L,  200;  in  Bron- 


chorrhoea,  i.,  78 ;  ooota.  L,  6, 66 ;  of  Cronp, 
i.,  21 ;  cmda,  L,  6 ;  eiaBtic  fibres  in,  f., 
227 ;  of  Empyema,  L,  862 ;  gangrenona, 
i,  178,205 ;  globoaa  fondum  petentia,  i., 
227  ^ucopimdent  homogeneooB,  L,  66. 
in  (Edema  of  the  Lungs,  L,  186 ;  of 
Pneumonia,  L,  169;  of  Piumonaiy  Ab- 
scess,!., 178 ;  rulmonary  Consumption, 


Facies  Cholerica,  ii.,  654. 

Fainting-Fita,  ii.,  172. 

Falling  Sickness,  ii.,  854. 

Fallen  Palate,  i.,  460. 

Farcy,  ii..  730, 

Fauces,  obronic  Catarrh  of,  L,  446. 

Favus,  ii.,461. 

Fecal  Fistula,  i.,  565. 

Feviir,  bJlti,  or  caLULrrhal, !.,  ft06^  ewentinl, 
i.,  60)^ ;  iy^b^«j  iL,  5lJ2 ;  ship,  jtul^  <!amp, 
laiaretlD,  ii.,  bhi  ;  j^aditrio,  muoous,  B«r- 
VouSj  ii.,  68» ;  hectic,  L,  828,  263  ;  spot- 
ted, ij.,  £i6:£^  CypUnici,  Li,^  571 ;  intermlb^ 
ting,  ii.,  619  ;  muLiiriiitl,  il,,  619  -  rczuib- 
tcnt  and  oootmued,  li.f  60*;  reUpaing, 
ii.,  604;  peruietDUS,  ii.,  ^'jui;  ooneoiiJea 
mnlnrlous,  ii.,  €31. 

Fistula,  thoracic,  i.,  263. 

Flea-Bites,  ii.,454. 

Fluxion,  i.,  130. 

Fluxion,  collateral,  i.,  181. 

Fluxua  cfeliacuB,  i.,  653. 

Follicular  Ulcer  of  Intestine,  i.,  653. 

FothergiiPs  Face-ache,  it,  292. 

Freckles,  ii.,  898. 

Friction  Sounds,  endocardia],  extrapeii- 
cardlal,  pericardial,  L,  887  ;  pleuritic,  L, 
266. 

Friesol  Fieber,  ii.,  626. 


G. 


Gall-bladder.  Dropsy  of,  i.,  699. 
Gall-ducts,  Catarrh  of,  i.,  694 ;  Croup  and 

Diphtheritis  of,  i.,  697 ;  Dilatation  of,  i., 

698. 
Gall-stones,  i.,  700. 
Galloping  Consumptton,  i.,  235. 
Galvanism  in  Diabetes,  ii.,  772. 
Gangrene  of  Lung,  i.,  208. 
Gangrenous  Sore  Mouth,  L,  484. 
Gastric  mucous  Membrane,  acuta  Catarrh 

of,  i.,  472;    chronio  Catarrh,  i.,  490; 

Croup  and  Diphtheria  of,  i.,  508. 
Gastric  Influenza,  i.,  62. 
Gastriciamus,  i.,  478. 
Gastritis  phlegmonosa,  i.,  601. 
Gastrodynia  neuralgica,  i.,  529. 
Gastromalacia,  i.,  476. 
Gastrotyphus,  ii.,  578. 
Genius  epidemicus  gastricus,  i.,  Stf. 
Genu  valgus,  ii.,  340. 
Gin  Liver,  i,,  643. 
Glanders,  ii.,  728. 
Gleet,  ii.,  89. 
Glioma,  ii.,  285. 
Globus  H/stericUB^  i.  470     U.,  881. 
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IK  DEI. 


Oloiiitli,  I,  US. 

OMiU,  tKfi<miii  of  rhp^  I.,  4ft, 
GunojTha'Bi,  ii.«  B(l ;  Ln  the  FeninUi  iu^  HT. 
<ii>iii>rrliia-ul  AlmccM.  IL^  90  '^  ttoiit,  Orcbi- 

t\n^  {ijiUtUiilmiii,  }Eiii4uirmt.iH»i,  ii,  Ml. 
Gumi,  iJ.f  -iUT  I  flyuijiCt  ^^-t  *Tli'i  fttouio  or 

Anomiilotiii,  \i,,  L>Oi  f  icktortiA],  U.^  I^U3> 
Goutio  uiUilaLra,  U,,  tSu. 

Oru)j«-Curci,  t.i  lU^. 
GHpi>o,  L,  Gt, 

Uuniiuatfi,  or  jruimuj  Tumor*.  I.,  4fi? ;  Uti 


R. 


TliriiiatctneiU^  Ih,  MU 

UmmstoceU  ristry-uUrhuft,  tir|  IWr 

UaRuU^QU  of  Huny  Matir,  ii.,  iMii, 

Hsmmturia  toxioD^  ik,  ai;« 

TTamonKtfra,  U.,  l,jtt 

HninopULli^,  iwuorrliit^lo  Dl*tJi«MJ«,  it,, 

H»m»^>tfiilftAl„  liK;  from  lahftLatton  of 

nnmorrnotdi,  I.,  ttm. 

lliiut  mill,  [(.,  aw. 

lldluinimiKJiiH,  11. 1  ino,  81^9. 

lUart,  AbwcvHH  rjf,  i.,  HI  ^  luutQ  Antarinn 
of«  i,  3I$« ;  ohronic  AnvorUm  ef,  L,  a43 ; 
Atrophy  of,  I,,  8!!^;  AuAfiitltatloh  of,  1,, 
811  i  coHo^JiltaJ  Aoomaliefl  of^  U,  S^e  ; 
('fltioor,  Tubi!Pflp,  and  Purflwite*  of,  i., 
ti%\  TtmonnrtAicin  and  GrowtbH  of,  L, 
MS;  Dtlntution  of,  1.,  &H ,  fnttr  Mcta- 
morplioiiiiH  oi;  L.,  aui ;  fliEi<nnoub  t)flpoi+U» 
in,  1.,  fleB:  Iljrpertrnnh^  of,  L,  STi ; 
NviiroHiew  or,  L,  HTO;  IVreu*h'nni  t*f,  !„ 
BlOj  rulpiuitlorj  &fj  j-T  S71  ;  ruptuift  o^ 
i-,  »ii4;  ByphilUio  Dboaso  of,  U.,  603; 
Tpilvuliu-  D^Mtmite  of,  1.,  S44  ;  Imnninltyof 
Penonfl  wLtb  lltfart  iJii^ciL^c:  to  Fbctiui*, 

Qotttic,  1.,  2s»,  sen. 

llollor'n  Tvnl  for  Ukwd,  u.,  S, 
fJctiMurii.'ih'^a  OintriiQat,  lL,  470. 
HtJinicniriLiLH,  iL,  ^'>. 
Hi'inlp lutein,  tL,  IM. 

ilo^ntUia^  ehronio,  L»*lU2;  mntuatntlc,  L, 
flfls;  nuppumtivu,  L,  flSr ;  ajpliilitio,  i., 

flse. 

lli'inir  AcIipoHurn,  i.,  6S7. 
"  lftTd«3fTnptnme,"  iL,  Ufi. 
IliM-puK^  ji.,  416  ;  rodtiiii,  ji,,  4fiQ  ;  tondc^nn, 
Eojinufuiia,  iL,  464  ;  fiircinutuUf  ii.,  4J0  ; 

ZoKtiT,  Tl,  4111. 

flip  Gout,  ii-,  !!o3, 

Hump'hacikod  [Vraotis,  i„  IS0. 

Kydutids,  i.j  HTU. 

rtydrnaftihrilifr,  1i.,4l&. 

aTdfoct-pliaSui*  (V-viitbitusJi.,  E^fi;  iwut*, 
ii.jSll;  clirouk,  ii.,t!4fl;  conuLuEiusJ]., 
»49;  (^xleniUBj  ii„  24-1;  eji-vaquo,  ii,, 
Hr|256;  aubilia,  iL,  ^T 


rivdmi>iip)i«M4l,  ii.,  ITO. 

lljdroniPtrm  li,,  13^, 

IlydroitQpltroRli.,  U.«  H. 

UydropAthy  Ln  tovfiil*.  II.,  TM. 

H/droifDricftrdlum,  L,  sdl. 

Hydrnpliobin.  U.,  758. 

Iljfdrupa   vciicw  fyll«,  i,,  8fl0  ;  ovwii,  I], 

109. 
UydroriK-UlN  w>qul»ilH,  IL,  t41  J  oc 

d.,  £4li^;  rhvumntiot,  IL,  if43. 
Hvdrotlir(f*ic.  i..»73, 
H3'periB*thc*m,  li.,  H7S, 
1 1;  port  no*  U,  L.  16T, 
liypurMMAiH^  IL,  472, 
UypertiiiHiKU,  S,,  4Ti^ ;  U-t  '^J'''- 
Jt]rpi-nri''pby.  (M.<q  vnHrtuH  trrg»ti»^ 
IIj'ftochoDdrU,  L,  4H. 
llypnciiondtlMlii,  IL,  aOO. 
a^pf»Uil»,  I.,  IAS. 


!. 


!clilhyrt»l#,  U.,  400;  •chftw*,  JL^  4T8. 
iHfiru*,  i.f  dTT  1  caiarrliiiid,  1.,  604;  h«tD»> 
t'igfinDUN,  i.,  08fl ;;  iii  fnwiuuiioiim,  u,  \t\ 

KjuwUcui*,  1,.,  W*. 
tlcuH,  L,  C^h 

IropalEjir^  U.,  4JIA  ;  Ajpu-atA,  IL,  484. 

InhnhitioQ  nf  nobultzed  Lictuid,  l,allfe 

InocuJcitloii  ofTubcrcIti,  L..  £L0. 

^*  tnHiinit)'  of  t]i«  BiiiaAlGn/'  ii.^  B^ 

InnoLalion^  ii^.^  li")?' 

Int-HKtiuw,  CaUrrh  of,  i,,  MS;  CftTciuoQi* 
of,  i.,  S^O;*Cnbtrnctioii  Bud  Clopun  of, 
].,  r^siJ ;  IlcDniioiThiWB  tVoni^  i«,  E^5;  In< 
Tflu^iuiicion  of,  i.,  fi63 ;  [titiiH»Ufi^epiioD 
of.  L.,  DGi;  rorforfttloQ  of,  L,  581  ;  Kou- 
tioii;  oC  upoD  ftxb,  i.,  r^fl^ ;  BcrofulftKii 
ftf.  i,,  574;  at'Uiy  CoDoroUotui  in,l..  C-^M; 
BtrHnMiuJiitiMti  or,  1^,  Gd^;;  Tulmrculiwu, 
i,,  6T4. 

Iron  hi  Cldori]»i«|  il.,  7i^ 

inolnufi,  ii.^attS. 

iMoiiiiiH  AQtica^  ii.,  SOT. 

titcliurlii  npiiHtioii,  W.^  Bl, 

Itch,  iL,  4Q3. 

Iiritwlde  BrcMt,  ii.,  802. 

Iritis,  i/phUitlci|  it.,  TOft;  ,guiniiioai.,  iL| 
70". 


Jaundice,  L,  fl7T. 
Juiiod'^ij  Boot,  ii.,  170* 


K. 


Kidney,  Dii^L-Ahea  of,  11,,  1 ;  Ab«c*»«  of,  ii^ 
Aiii  miirlotd  D^jLTvcmmttoii  of,  ii.,  it; 
Brlirht**  l>Sfeiiw  of,  a«ut<!>  iL,  IS  ;  ^jhroft* 
ic,  IL,  2'ii  Ciircinonii  uf,  iL,  4JS ;  C«dh 
noniH  and  Tubvhile  of  Fiflvin  nf,  iL|  U; 
Durnrmltiuaof,  iL   MB ;  XlilbUtioii  of  till 
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Pelvis  of,  IL,  S5;  Diaeasea  of  tbe  Pelvis 
of,  ii.,  54;  Hamorrha^  ftom^  iL.  IS; 
Horae-sho«,  ii.,  48;  H^emmia  of,  ii., 
7 ;  IrreguUrtties  of  Position  of,  iL,  48 ; 
meUsUtio  Deposits  iou  ii.,  86 ;  Mobility 
of,  ii.,  48;  Parasites  of,  iLj  47;  pareD- 
chymatous  Degeneration  oty  iL,  4A :  stony 
Conoretions  in  Pelvis  of,  iu,  69;  Taber- 
oalosifl  of,  ii.,  46. 

Keloid,  it.  S9d. 

Kummerfeid^s  Lotion,  iL,  451 


L. 


Larynx,  acute  Catarrh  of,  \.j  1 ;  chronic 
Catarrh  of,  L ,  7 ;  Cancer  of,  i.,  43 ;  Croup 
of,  L,  16;  Fistula  of,  L,  40;  Growths 
and  Polypi  of,  i.,  48  ^  nervous  Affections 
of,  L.  67;  Ossification  of,  i.,  40;  Peri- 
ohondritis  of,  i.,  49;  syphilitic  Disease 
of.  L,  35;  typhous  and  variolous  Ulcers 
on  L,  33 :  tuberculous  Disease  of,  L,  38 ; 
TTloers  of,  L,  81. 

Laryngismus  stridulus,  L,  51. 

Laryngitis,  croupous,  L,  IS ;  catarrhal,  L,  1. 

Laryngo  stenosis,  L,  8. 

Lead  Colic,  L,  695. 

Lead  Palsy,  ii.,  826. 

Lentigines,  ii.,  898. 

Leuoamia,  L,  728. 

Leuoocyttuemta,  i.,  72. 

Leuoorrboea,  ii.,  116. 

Lichen,  ii.,  421^  445;  ciroumscriptus,  U., 
464;  Hvidus,  li.,  451. 

lalion&ie,  IL,  398. 

lipomata,  ii.,  235. 

Liver,  Aoscess  of,  i.,  689'  acute  yellow 
Atropby  of^  L,  689;  Butid'a  scrofulous 
Tumor  of,  iL,  766;  Cancer  of,  L,  664; 
Cirrhosis,  L,  642;  Consumption  of,  i,, 
641 ;  Degeneration,  amyloid,  lurdaccoud, 
waxy,  i.,  6t>2;  fatty,  L,  667;  granular,  L, 
631,  642;  hydatids  of,  i.,  673;  hypene- 
mia  of,  i.,  631 ;  luflammation  of,  suppu- 
rative, parcnchvmatous.  L,  365;  inter- 
stitial, i.,  642;  Metastuflis,  i.,  640  ;  Nut- 
meg, i.,  665 ;  physical  Signs  of  Enlarge- 
ment of.  i.,  633  ^  Syphiloma  of,  i.,  653; 
Tuberculosis  of,  i.j  668. 

Locomotor  Ataxia,  ii.,  270. 

Lockiaw,  ii.,  348,  3.>0. 

Lnmoago  rheumatics,  ii.,  496. 

Lungs,  Abscess  of,  L,  165;  Apoplexy  of, 
L,  161;  Atrophy  of,  i.,  105;  Atelectasis 
of,  i.,  125;  Cfancer  of,  i.,  251 ;  catarrhal 
Inflammation  of,  L,  190;  croupous  In- 
flammation of,  L,  162;  onronio  interati- 
tial  Inflammation  of,  L,  195  j  cheesy  In- 
filtration of,  i.,  165 ;  Cirrhosis  of,  L,  166 ; 
Collapse  and  Compression  of,  L,  126; 
Consumption  of,  i.,  208 ;  Embolism  of, 
i.,  154;  Emphysema  of,  L,  106;  Gan- 
grene of,  i.,  165,  303;  Heemorrha^ic  In- 
farction of,  L,  15s ;  lIcBmorrhage  into,  i., 
158;  He[>atization  of,  i.,  164;  Hypene- 
mia  of,  1.,  130  J  Hypertrophy,  i.,  104; 
Induration  of,  i.^  135,  195 ;  Metastasis 
into,  L,  154;  mibary  Tuberculosis  of,  L, 
S12;  QEdeina  of,  L,  130:  permanent  in- 


Bpiratoiy  Expansion  of,  i.^  69;  Splenifl- 
cation  of,  L,  186  j  syphilitic  Disease  of. 
ii.,  711 ;  acute  miliary  Tuberculoaia  ot, 
L,  247  ;  chronic  Tuberculosis  of,  L,  206; 
tubercular  Infiltration  of,  L,  100. 

Lupus,  iL,  456 ;  syphilitic,  ii.,  688. 

Lyssa,  iL.  738. 

LyssaphoDia,  ii.,  788. 


Malarial  Fever,  L,  549;  iL,  619. 

Malignant  Pustule,  iL,  728. 

Malleus  humidu^  et  farcinoana,  iL,  788. 

Malum  cozaa  aenile,  IL,  493. 

Marasmua,  \.j  549. 

Mastodynia,  iL,  302. 

Measles,  ii.,  623. 

Meeglin's  Pills,  U.,  296. 

Melannmia,  i.,  728. 

Melasmata,  ii.,  897. 

Membranous  Croup,  L,  16. 

Meningitis  simplex,  iL,  208 ;  spinalis,  U., 
260, 

Meningite  foudroyante,  ii.,  222. 

Menorrhagia,  iL,  143. 

Mentagra,  iL,  461. 

Menstruation,  Anomalies  ofj  iL,  140 ;  Ab- 
sence of,  iL,  141;  precocious,  iL,  140; 
vicariousj  ii.,  142;  ditUoult,  iL,  143 ;  ex- 
cessive, li.,  143;  irregular  Suppreaaion 
of,  iL,  142. 

Mental  Depression,  L,  494. 

Mercurial  Stomatitis,  Sore  Mouth,  L,  446; 
Eczema,  ii.,  424:  mercurial  Inunction, 
ii.,  715;  mercurial  hypodermic  Injection, 
iL,  717- 

Mesenteric  Glands,  scrofulous  Disease  of, 
L,  574. 

Metallic  Click,  i.,  812. 

Meteorism,  ii.,  586. 

Metritis,  ii..  124;  Ilasmorrhagica,  iL,  126. 

Metrorrbaj^ta,  ii.,  125,  143.  * 

Migraine,  li.,  296. 

Mifiaria  rubra  et  alba,  ii.,  424,  473,  623. 

Miliary  Tuberculosis,  acute,  L,  247. 

Milium,  ii.,  476. 

"  Milk  Cure,"  L,  498. 

Mimic  Spanm  of  face,  ii.,  316. 

Miserere,  L,  549. 

Mi^tura  solvens,  i.,79. 

Mitral  Valve,  Insumcienceof,  L,  351 ;  Con* 
striction  of,  L,  366. 

Mogigraphia,  11..  320. 

MoRuscum  simplex,  iL,  899 ;  contagiosum, 
ii.,  399. 

Mooopathophobin,  ii.,  890. 

Morbnii,iL,  523. 

Morbus  saccr,  ii,,  354, 362. 

Morbus  Mttculoausof  Werlhof^  ii.,  756. 

Morphine-PutMoning,  chronic,  iL,  291;  hy 
poderraic  liyectionof,  iL,290. 

Mother's  Marks,  ii.,  396. 

Mouth,  Catarrh  of,  L,  414;  ExooriaUona 
and  Ulcers  of,  L,  424;  syphilitic  Affeo- 
tions  of,  L,  427 ;  scorbutic  Affections  of^ 
L,  428. 

Mucor  Muado,  ii.,  624;  raoemoaos,  iL,  462. 

Muguet,  L,  430. 
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n  I.,  MO. 


K. 


KuAt  lAiK't'UJt   IUT4:ihraiic,  Cfll^rrlti  of,  1, 

Xiuial  Ttrno  oL'  Vcioo,  l,  44S. 
Xttbulijtf,  1.,  la. 

^(fipUrliti*,  uA:>i^)jomi,  iL,  lift'  p«Kiuili;fTiu- 
tt?u«i  ii.,  1^0;  vfira,  I'u,  M;   tnt^ntUllBl, 

nervous  Cftrdlalgli,  Lt  Aid. 
NorvM,  liiflfcmmfttloji  of,  IL,  fiT9. 

ii.,  iii>?;  crural*  iL,  9<^ ;  mt«rw»Ul«  11, 
di'l;  Uolilntlle*^  11,,  Sua :  tamb4>^bdoni' 
inalf  IL,  aoa  j    of  tlio  TrjgomkLUA,  U.^ 

Nviirutno,  ij.,  :UM>,. 
K«uromuilJH.  U.,  SSL 
Sfforocoiny,  U. ,  Xif C. 

NuiJdUt^  Spurn,  U,,31l. 


o» 


0!d*mt  of  the  Brain,  il.,  H5  ;  \n  Itni;ht*i 
GlottM,  L,  46;  hifpHUtk,  I.,  183. 

t£^eopb.ag\iB>,  Uilntiftiion  nf,  I.,  4C8;  iufsxIvStl 
growth*  fif,  L,  40T;  tiert^tnu  Affectmiit 
of,  I,,  470  ;  PrTromtion  of,  ],,  409  ;  Jiun- 
tarQ  ot,  J,,  4iif);  Btrh>turp  of^  i.,  4<t«; 
pitommriditj:  Stnetuffl  or,  i.,  470. 

OidituD  Albicaua,  1.,  4^6^  SubODiMnU^  L^ 
4r.*. 

OmoHlynU  rhonnjjitica^  ii.,  494. 

Oopboritin,  ll.,  107. 

OpistboioDiw,  iL,  SflO, 

OrcliUia»  il,  81 ;  sjiildlitifl,  IL^TlO. 

Osiifleatioh   ilbfloietit,  m  Eacliltit^  tl.,  509. 

Ojiteoeoplij:  Puiii,,  IL^  707. 

OBt«oiMA]uda,  ii,,  &1T. 

Ovarititt^  U.,  IdT. 

Ovftpy^  Ab!(<*i'M  of^  (L,  tOS;  fTvett  in,  H., 
106^  J>fopfy  i>r,  y.,  10&  ;  Inflnramjitif.o 
of»Li»,  lf«7;  Infiiimmntion  of,  In  Para li- 
ti*,  i.,  430 1  Tuntf.rt  *iL  U.,  llfi, 

OvulA  NAb<itM,  l^.f  UB. 


OiuUo  UiftthML*,  1.,  UT. 


Piebjdanny,  11.,  ^99. 
)^9^lijmwli^i£ii'<m,  tK.  SOS. 
FvUyr,  or  lik&Lidfr,  ii.,  88 j    flompUte  and 
lii«cnoplcl«,  II.,  SaA;    dipltth*ritJQ,  IL, 

did,  il. .  m  ;  U^tffric,  ii,  Wl ;  UMni^ 
ting.  11,  eUi  iMrlphonO,  U.,  IM:  «f 
Pliftrrni,  U.,  UT  ;  pb^'nii;,  «f  the  irliNtit 
Uii*do«,  I.  U ;  phcriuo,  uf  llui  g1«tll^ 
clo«(r»^  L,  ^6 :  progrreWvcL  of  thft  «af^ 
bnil  NffrVM.  IL,  8S7 ;  pajriirMoid,  i,,  U; 

J>apulM,  LL,  444. 
I'arwuut«uiu  ihonu)I»,  L,  3TS. 
rtniJn*tnti«.U.,  127. 

ParBp1«9tft,iJ,,  %i*. 

Puvitw  Liitii»«klu,  ii.,401. 

r«pu1«,  IL,  at)* 

pArwottbfiimtous  ^^cf^hritis^  vrilji  azDjktd 

P^ffrmimtiont  IL.  w. 
FantitU  poJ^uioijiltA,  L,  4a0,  4&&;  *|in^ 

tomnlilc,  i.,  4S»> 
Pan  rag  urn,  d«otiuii  of  th«,  L,  3N)» 
Paihoulwrila,  IL,  «»0. 
FettoMiM  rlivunuilMij  IL,  4JU(. 
Pelvift  of  Xiiltiuft  CuiMf  of,  iL^  6!l;  D!W 

tuiioti  of,  iL,  M ;    tuflamniatioD  ciT,  li^ 

iS4;  AtODf  CoccrotlbiiA  iTi^  iL,  59  ;  TutiM* 

cuh»ilii  of,  H.|  A3. 
Pvmplil^UA^  iL,4&3;  folUoem,  iL,440, 

PeHimrdlltlK,  i.,  UTS  L  i^iLirbuLlc;.  iL,  7&3. 
P^TMurdtumf  AdLF!»iQtioi'.ui  iieArt,u,Wt, 
Caooer  of,  L,  M»& ;  Tubemuioait  of;  i, 

PerichondritU  brjnffcta,  L  4fl. 
PpTiDystitiM,  l\.^  U. 
Periin«tritlft»  ILj  127. 
PerltiL'phfttia,  U.^  40. 

Pariomtitiii,  ij^pLiritit^f  JL,  706. 
Ponprot^itia,  i,^  6H.1. 

Pmt<iiiUi»,  L,  en. 

PerUonicuin,  Airtti.  i),^  Clil4:  CnniM^r  of,  L, 
(127;  Droptij  yf,  Lt  W*;  TiiU'rculw»»«L 
L.  637. 

Pent^pblitiB,  i.f  Mfi^Ma. 

Pvttfcliitt.  ii.,  454. 

Petit  maliL^  »A7< 

PisUcnkq/er'*  Test,  L.  890, 

Pbu^n^ttn,  caturrhal,  L,  44S;  croapooi^ 
i.,4&7  :  diphtheritic,  L,  45s  ;  fDllicuIafiii, 
f  mtiulTiaM,  i.t  447  ;  pUvffiUOUOUJt,  L,  4&I ' 
■jptiUitic^  L,  41)4. 

FbaiyDJF^  Cfttarrli  o^  L,  448  ;  ^uioidj  Tli^ 
iQor  of,  L,  4i'jT. 

Pfa|iL!|^jiia«iu  ulba  doleo*,  L,413. 

Plir^figTio  PiiniUftiij  i,,  M, 

PLiiljic^U  pituICofA,  L^  74;  idbArcalDftA,  L 

PiamAter,  ilmplo  ludazntnaliori  of,  ii,,yi6 

luberculoua  luiflaiuEnfttioisi  of,  IL,  SlJU 
Fdca,  bl«t4ii]ft  blind,  L,  C^jT,  &SS>, 
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Klls,  Asiatio,  U.,  Ui;  Blsad*t,  ii.,  748; 
HeWs,  L,  Ml,  626 ;  Mutinies,  U.,  S86 ; 
Bioord'n,  li.,  719. 

PiDfr-noedle  Bath,  i.,  78. 

PitTriuifl.  ii,  399 ;  capita,  iL,  478 ;  of  the 
moathf  i.,483;  |>almaiifl  and  plantaris, 
ii.,  435;  rubra,  ii.,  421;  rubra  oiroum- 
aon{>U,  ii.,  494;  tabesoentium,  U.,  404; 
Teraiooior,  ii,  466. 

Plaquea  muqueosea  of  Larynx,  i.,  86. 

Pleura.  Canoer  of,  L,  984 ;  inflammation  of, 
L,  S&8;  Tuberoolosisof,  i.,  388. 

Pleomy,  pleuritis,  acute,  i.,  253;  chronic, 
i.,  960;  fibrinouB,  L,  255,  258:  hsamor- 
rhaf^o,  L,  256;  purulent,  i.,  257,  261; 
rheomatica,  i.,  254;  aero-flbrinous,  i., 
S56-969;  aiooa,  i.,  951^258. 

Pleurodynia  rheumatica,  ii.,  496. 

PlearosthotonoB,  ii.,  850. 

PaeamogBatrioNerve,Neu7algiaof,  L,529. 

Pneumonia,  i.,  162;  biliouB,  i.,  178;  ca- 
tarrhal, i.j  197,  190;  chronic,  1.,  195; 
croupona,  i.,  162;  hypoatatio,  L,  184 ;  in* 
toratitial,  i.^  195;  lobular,  i.,  127,  190^ 
metastatic,  i.,  158;  notha,  i.,  67. 

Pneumopericardium,  i.,  893. 

Pi»amorrha^,  i.,  143. 

Pneumothorax,  i.,  276. 

Podagpra,  ir^  497. 

Poisons,  Effect  of,  on  Stomach,  i.,  504. 

Pollutions,  diurnal  and  nocturnal,  ii.,  98. 

Polypi  of  the  Skin,  ii.,  899. 

PoUpua  of  Noae,  L,  288 ;  of  the  Womb, 
ii.,  137. 

Pompholyx,  ii.,  438. 

Pomgo  asbestina,  ii.,  464;  favosa,  11.,  461 ; 
larvalts^ii.,  427;  lupinosa,  ii.,  461. 

Portal  Vem,  inflammation  of^i*]  368. 

Pn^ireasive  fatty  muscular  ParolyBla,  11., 
521. 

Progresftire  muscular  atrophy,  ii.,  519. 

Proaopalf^a,  Ii.,  292. 

Prostate,  Inflammation  of,  ii.,  90. 

Prune-juice  Expectoration,  i.,  183. 

Prurij^o,  ii.,  446;  pudendorum,  ii.,  448. 

Psammoma,  ii.,  234. 

Psoriasis,  ii.,  441 ;  annulata,  conferta,  dif- 
fusa, grellata,  gyrata,  etc.,  li.,442;  in- 
veterata,  ii.,  443  :  of  the  mouth,  i.,  432 ; 
palmaris  and  plantaris,  ii.,  443,  703; 
syphilitica,  ii.,  703. 

Pdeudo  Croup,  i.,  60. 

Ptyalism,  i.,  441. 

Pulmonary  Artery,  Diseases  of^  i.,  411 ; 
Aneurism  of,  i.,  413 ;  Constriction  of,  L, 
408. 

Pulmonary  Diseases,  see  Lungs. 

Pulsation,  epigastric,  i.,  122;  of  the  Jugu- 
lars, i.,  860. 

Pulse,  dichrotio,  ii.,  5S5 ;  jerking,  i.,  850 : 
small,  of  Pneumonia,  i.,  187 ;  slow,  of 
Icterus,  t,  682. 

Pulsus,  celerrimus,  i.,  850. 

Punaisie,  L,  290. 

Pupil,  Contraction  and  Dilatation,  ii.,  161. 

Purpura,  ii.,454;  bullosa,  ii.,  753;  biem- 
orrbagica^  ii.,  755;  papulosa,  iL,  544; 
palicoaa^  li.,  455;  rheumatica,  ii.,  455; 
seoilia  simplex,  11.,  455  j  urticans,  ii.,  454. 

Postules,  atheromatous,  l,  898. 

I^elitis,  ii.,  56. 


Pylephlebitis,  1.,  655. 
Pylorus,  Stricture  of,  L,  49d. 
Pyothorax,  L,  361. 

Q. 

Quinia,  hrpodennio  Injections  of,  ii.,  6M; 
as  an  Antipyretic,  ii.,  485,  486;  as  M 
Antiperiodic,  ii.,  684. 


R. 


Rabies.  Ii.,  788. 


Rachitis,  ii..  509. 

Rachitic  Pelvis,  ii.,  611. 

Bales,  crepitant,  i.,  181 ;  moist,  in  Phthi- 
sis, i.,  232,  288 ;  subcrepitant,  1.,  67  ' 
tracheal,  i.,  67. 

Belapstng  fever,  ii.,  604^ 

Renal  Abscess,  ii.,  86. 

Renal  Colic,  ii.,  59. 

Respiratory  Muscles,  Spasm  of,  i.,  91. 

Retroversion  of  Uterus,  it,  185. 

Retro-uterine  Hamatooele,  ii.,  144. 

Rheumatism,  ii.,  478;  acute  articular,  IL, 
479 ;  chronic  articular,  IL,  487 ;  deform- 
ing articular,  ii.,  493;  gonorrnceal,  il., 
91 ;  muscular,  ii.j  494. 

Rheumatic  Callosities,  ii..  494. 

Rhonchi,  sibilant,  L,  66,  i.,  262;  sonorous, 
L, 65,  288. 

Rickets,  ii.,  509. 

Ricord's  Pills,  iL,  719. 

Risus  caninus,  saraonious,  IL,  817. 

Roue,  the,  il.,  412. 

Roseola,  testiva  autnmnalis,  ii.,  407 ;  febri- 
lis^  ii.^  645 ;  idiopathlca,  ii.,  407 ;  inlian- 
tilis,  li..  407 ;  symptomatica,  iL,  407  ; 
syphilitioaj  ii.,  70S;  typhosa,  ii.,  585 

Rose  Rasbj  ii.,  545. 

Rougeole,  iL.  535. 

Rubeola  morbilosa,  ii.^  546. 

Rupia,  ii^  440 ;  syphilitic,  ii.^  704. 

Rush  of  Blood  to  tne  Head,  ii.,  153. 

s. 

Salaam  Convulsions^  iL,  818. 

Salivation,  i.,  441 ;  m  Syphilis,  iL,  TIC 

Salt-Rheum,  iL,  423^  437. 

Sand-tumors  of  Bram,  ii.,  234. 

Sarcina,  L,  501. 

Saroocele,  syphilitic^  iL,  710. 

Sarooptes  hominis,  ii.,  4r66. 

Scabies,  11.^466. 

Scarlatina,  iL,  585. 

Scarlet  Fever,  ii.,  535. 

8chroth*s  Treatment,  L,  272,  601. 

Sciatica,  ii.^  803. 

Scorbutus,  li.,  750. 

Scrivener's  Spasm.  iL,  320. 

Scrofula,  L,  211 ;  il,  768. 

Scrofulous  Habit,  ii.,  763. 

Scurvy,  ii.,  750. 

Seborrhoea^L,  475. 

Semilunar  Valves,  insnfflolence  of,  L,  845; 

Constriction  of,  L,  845. 
Serous  Effusions  in  the  immature  SkuU, 

ii.,  346;  in  the  mature  Skull,  ii..  349. 
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INHEX. 


8Mnirliw/iiM  ilU- 
filtlo-DUyiwo**,  U,,  JiBflj  l[jrt»«rtToph7  of^ 

of,  U,,  *CKJ;  AwiDmui  of,  Li.,  iOT  ;  kiflam- 
TnalUin  of,  U.,  408. 

Wnor^  1,430. 

bi'iuiD*^  oionio  and  tanb.  li.^  81  fi;  of  the 

flwiiil  Xurraf  LL.:,  816  ;  or  tlm  apinol  Ao- 

(HiaaoiT^  li,^  dlH;    bjntencul,  iL.   379; 

idJopoiihLcjKiS^lt;  itiitertiiiuiii^f  u.,^3; 

pi^'chiool,  i].(  887. 
Bpiumiia  glottldJa,  L,  &1. 
SpennfttorrbCBa,  ii.}  08, 

ftptaiil  Murrovr.  Apoplflxy  of,  li.,  SftS  ^ 
Atrophy  of,  iu,  SJO;  Oareliionm  of,  LL^ 
S»B6:  tJonflUtnjftion  of|  iii.,  870;  iWfiXi* 
oereV Mid  Eobitioc'ieci  in,  ij,»  liQ?  ;  Qi"*/ 
Dog^tioration  01!^  ii,,  S7I}  ^  Orowtlia  in, 
iL,  2*7;  UiBuiarrimgB  into,  ii.,  2A«  ;  Hy- 
banemife  of,  ii.,  1tlS7  ^  Inflaniniatii>u  of, 
lU,  2S$;  InnanimAtion  of  McmbraouB  of, 
U,,  SBO;  ImUtioQ  ot,  h.^  U^S;  Tuberoln 

&plocTi,  Diicuui  or,  L,  7W  j  AbsocBi  of,  L, 
T^);  amyloid  BegBnenUon   of,  1.,  T19; 

myiil  of,  Lt  709;  diru»riio  Enlarijomwnt 
of,  L,713  ;  hstuorrhog^D  Jiifnrctlon  of,  L, 
TIB;  llydatUa  of,  i.,  723;  UyrHsrtr&phy 
of,  i.,  TIA;  InflniuEQution  of^  7lft  ^  Iftrdm^ 
oeom,  i,  71& ;  Slio  i<  i.,  TOS ;  Tubereu* 
IoaIs  of,  I.,  :sa  ;  £ik)jirgument  of,  ia  Ty- 
phoid Fever,  ii.,  6T8. 

Spnid,  L,  430. 

Bputo — eeo  Expectoration. 

Btick  hUBton,  L.,  6}, 

Btoma«h,  Cutanli  of,  1.,  47S:  Cftnoer  of,  i., 

&IS  ;  Croup  of,  i.,  5C>3  ;  Dilatation  of,  I., 

601;   Hi^morrhagQ  fporOf  i,,  633:  Pom* 

lioa  off  i,j  530;   Sriftcmtiu  of,  L,  477? 

Spft*m  i>f,  I.,  629  ;  Cfloer  of,  1.,  609, 
Btomatitb,  i.»  4SQ. 
Rto[uac4u?Gi  h,  422. 
Btonc  in  thi'  Blndder,  iL,  98^ 
iStTjfchlimo  111  Palsy,  ii.,  831. 
atmeturo,  cardloo^  i.^  S+a. 
St.  ViEUft's  Dfliico,  ii.,  842. 
Budaiuina,  ii.,  47"i, 

Sudor  Hn^Uoua— ^uottD  milialr?.  It.,  ^^8, 
SugoT,  Trommer^a  Tffitforj  !L,  7T5  '  Foh- 

li!3|»>  Tftftt  for,  iu,  776. 
BundErokc,  ii.,  1fi7. 
Buppri'HBlo  in«in»iain,  IL^  143. 
Bupraolftviciilaf  Bcglon  in  Croup,  5.,  IS. 
Buprnrcrml  CnpaulpM,  DiKtionc  of,  il.,  ifl. 
Bwoatin^  Df  Hnnda  And    Fi^H,  U.^   47S ; 

^v^i^Mni?  in  PlitMm»««  i.,  247  \  Swuating 

81i?ktie;ss,  ii.,fi3a. 
BwcdUli  Movomont-Curc,  h,  S73. 
fiycOhis,  ii.,  i-M. 
SyphiliiU-H,  ii.^  TOO. 
Syplnliw,!!..  CM  ;  conB:eTiitAl«  ii.,  734;  con- 

stitntionul^  il.,  <J&4;  jjoni^ral  eoursi^  of, 

ii-,  Til ;  licrodiury  ii.,  7SL 
BypLiilltic,  Acnafe    ii,,  703;  Alop^cift,  ii.f 
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705;  Catarrlii  li.,  TOS;  DiaeaM  of  Boss 
lU,  707 :  l>)«eni0  of  UiiflQln  ^d  Via««. 
»,  II.,  no ;  Plneiwe  of  Piiriostoarn,  IL, 
*!»& ;  Dtaeode  of  mucous  M^mbmuvA,  iL, 
706;  EifcuthumntAf  iL^  7vO ;  Iritifi,  iU, 
TOff;  Lnpua,  Li^,  704;  imuc^uft  Fai'iiiti, 
L,  4flT;  PbliiWa,  il,  0*7;  Eofteok,  U., 
709;  KopiSt  il.,  704;  HarcoocJi;.  iL.  710  ; 
iirlmiuT  trioor,  ii.,  flftS ;  Vnrtottll*,  U., 
fi)8. 

SyplillUntlon^  it,,7»4. 

8yphUoD)«l^  it,  S90» 

T. 

TiboB  dorauallji,  n*^  270- 
Tc?]]la,ixic!dioc*iae!ilat«i  i-'t^Clft;  laUQm,  U^ 

Tapoworm.  i*,  bSHB. 

Tftrenttara,  iL»  3<if7. 

Tf<IatigieDtAiLRt  li.,  J^ElO. 

TumperatiH*  of  Body,  L.  17«  t  la  Typhol^^ 
Fiirer,  iL,  GdO ;  Ici  «ador  mi^Iioua,  )L^ 
830.  * 

Tciticle^  Itiflfttoroftflfin  of,  in  Pirotitli,  4^ 

Totona*,  iLj  a4H!^  lUeututlic,  neot»at<^rtlt^^ 

toxiuua*  ii>,  9iv. 
ThruBb,  L,  +S0. 
Tie  douloureur,  H.,  tfil 
Tie  eonvuifiivej  ii.,  tlfi. 
Tinoa  favouL,  ii.,  4Q\, 
Tongue,  parcncbymiLtoUft  tnlflftminiBliira  Af, 

i,4a2. 

Ton«U0.r  luflhinmiition  of,  i.^  4&3. 
Tootii-roae,  ii,,  412, 
Tophi.  U.,70^ 

TnriMtl  Tndliycitiont  L,  63fl.  ' 

TortknUiB,  u.,  !!10;  rhfumfltiea  il,  4S5.  1 

TjTicUeft,  liifttnauB  oi,  i.,  6S ;    Croup  of, 

L,  34. 
Trachfittl  Katile,  J.,  76, 
TnwIiooKimy,  L,  83,  55. 
Tricliina  Di^coniU,  Trioljinafila,  IL,  479^ 
Trieoeepliiilua  diapar.  L,  600, 
THohomonos  voginalie,  iL,  149. 
Tricuftpid  Vnlvij»j  Diai-aae  of,  i.,  flflO. 
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ANSTIE. 

IN  6lir3.1g[13,y  and  JDiseases  which  resemble  it* 

Bt  FRANCIS  E.  AKSTIE,  M.D.,  F.  R.  C.  P., 

Senior  AutotutFhTBkiu  to  Weatmlnater  Hospital;  LectareroD  IfaterU Uediot  fn  Wtstmluter 
Hospital  School;  ud  Phrsidan  to  tlu  Belgnn  Hospital  fbr  (JhUdren;  Editor  of  '*T1m 
PnotltioiMr"  (I^ondooX  «». 

1  vol.,  12XU0.  Cloth.  $2.50. 

"  It  is  a  Tahuble  oootribntloD  to  sdeotifle  modidne."— 7^«  Lanctt  {London.). 

SAXv^£jXv. 

The  Puerperal  Diseases,     ciinicai  Lectures 

delivered  at  JSeilevue  MoapitcU. 

Bt  FORDTGE  BARKER,  H.  D., 
CHnleal  Professor  of  lOdwUbrr  and  ths  Diseases  of  Women  to  th«  BeOeTne  Hospital  Hedleal 
CoDe^;  Obstetric  Pfayslcuui  to  BeOeme  IlMpttal;  GoDsnltbi^  Pbysiclan  to  the  New  York 
State  Woman's  Hospital;  Fellow  of  the  New  York  Academy  of  Hedldne;  formerly  IVasi- 
dent  of  the  Medical  Society  of  the  State  of  New  York ;  Uonormry  Fellow  of  the  Obstetrical 
BocfetiM  of  X/HidoD  and  Edinburgh ;  Honorary  fellow  of  the  Boyal  Medical  Soole^  of 
Athens,  Oreeee,  etc,  eto.,  etc. 

TUrd  Xdltton.    1  vol.,  Bto.    Cloth.    526  pages.   Prioo,  $5.00. 

**For  nearly  twen^  yean  It  has  been  my  da^,  as  well  as  my  priTllege,  to  glra  clinical  leet- 
nres  at  BeDeme  Hospital,  on  midwifery,  the  puerperal  and  the  other  dlseaaea  of  women.  Thla 
Totume  is  made  np  sabstanUally  team  nhonographic  reports  of  the  lectures  which  I  have  given 
00  tbe  puerperal  alaeases.  HarinK  ban  rather  exoepUoaaJ  om>ortunitles  for  the  study  of  these 
diaeasee.  I  nave  felt  It  to  be  an  Imperative  duty  to  atillze,  so  or  as  Uy  Id  my  power,  the  sdvan- 
tagea  which  I  have  ei^yed  for  tbe  protnotioD  of  science,  and,  I  hope,  Ibr  the  Interests  of  human- 
ity. Id  maDy  subjects,  such  as  albuminuria,  convulstoDs,  thromboals,  sDd  embollam.  septlcamla, 
and  pyiemta,  the  advance  of  sdenoe  has  been  so  rmptd  as  to  make  It  necessary  to  teach  some tbin^ 
new  every  year.  Those,  therefore,  who  have  formerty  listened  to  my  lectures  OD  these  subjects, 
aud  who  DOW  do  me  the  honor  to  read  this  volume,  will  not  be  surprised  to  And,  In  many  par- 
ticulara,  chanrea  in  patbologinl  rlewe,  and  often  In  therapeutical  teatuiing,  from  doctrines  tiefore 
Inculcated.  At  the  present  day,  for  tbe  first  time  In  the  history  of  tbe  worid,  the  obstetric  de- 
partment seems  to  be  assuming  Ita  proper  position,  as  the  highest  branch  of  medicine.  If  Its  rank 
be  gimded  by  Its  importance  to  society,  or  by  the  Intellectual  culture  and  ability  required,  as 
compared  with  that  demanded  of  the  pbysldaD  or  the  surgeon.  A  man  may  become  eminent  as 
a  physician,  and  yet  know  very  Uttie  of  obstetrlce ;  or  he  may  be  a  aacoessnil  and  distinguished 
enrgeoD.  and  be  quite  Ignorant  of  even  the  rudiments  of  obstetrlos.  But  no  one  can  be  a  really 
able  obatetridan  unless  he  be  both  phytlcian  and  surgeon.  And,  as  the  greater  Inolades  the  leas. 
4>bstctrios  should  rank  as  the  highest  aepsrtment  of  our  profession."— ./rom  A^Okof't  Pr^aoo. 

On  Sea-sickness. 

Bt  FORDYCE  BARKEft,  M,  D. 
1  Tol..  IBmo.   86  pp.   Flexible  Clotb,  75  centi. 

Beprinted  trmn  the  Niw  YonK  Medical  Joukmax.  By  reason  of  the  great  demand  fbr  tba 
number  of  that  Joomsl  oontalnlng  the  paper,  it  is  now  presented  In  book  form,  with  such  pr^ 
eerlptloos  addsd  as  ths  author  has  found  nseftil  In  rettertng  the  enfferlBg  from  ise  ikikniiss 


4  D.  Appletan  <t  CoJ*^  Medical  Publications, 

BABNES. 

Obstetric    Operations,   including  the    Treatmt»u 
of  Hmmorrhagt, 

Br  ROBERT  BARKES,  M.  D.,  F.  R.  0.  P.,  Losdoh, 

Obatetrio  PhjBtcUo  to  nut  Leetom-  on  Mldwlfaiy  tud  th«  I>Is«m«  of  Wmnen  and  Chfldrea  »c 
St  Tbmnu't  Hospital;  Exsniioer  od  Midwifery  to  tho  Boral  Coll^;*  <rf  Pbjilelaai  ud  w 
tha  Royal  Collofe  of  Stu«eoiia;  formerly  Obetetrlo  Pbyalcuui  to  the  London  Hoapltoi,  ud 
laU  Pbyaldao  to  the  Eaatem  DlTlaioo  of  ttia  fioyol  Matamlty  Oharlty. 

WITH  ADDITIONS,  by  BENJAMIN  F.  DAWSON,  M.  D., 

I^ta  Lactorer  on  Utartna  Patholocnr  In  the  Medical  Department  of  the  0tttT«nlt7  of  Kcw 
York;  Aulatant  to  the  CUolcalTVofaasor  of  Dtaeasas  or  Children  tn  tha  College  of  PfayrieUna 
and  SunreoQi.  New  Tork ;  PfayilcUn  fi>r  the  Dlaeaaea  of  Children  to  tha  New  Torfc  DU- 
penaary ;  Member  of  tha  Mew  York  Obstetrical  Sodaty,  of  tha  Medloal  Sode^  of  tha 
County  of  New  York,  ebx,  ato. 

Second  Ameiiean  Edition.    I  toI.,  8vo.    508  pp.    OloUi,  $4.60. 

"Boeh  a  work  aa  Dr.  Bamai*t  was  greatly  needed.  It  la  calonlated  to  elerata  tha  practlc* 
of  tha  obatetrio  art  In  thla  ooontry,  and  to  be  of  great  aarrloa  to  the  praoUtlonar.^— ZanoaC. 

Bellevue  and  Charity  Hospital  Reports. 

The  volume  of  BeUevue  and  Charity  Hospital  JReports 
for  1870,  containing  valuable  contributions  from 

ISAAC  E.  TAYLOR.  M.  D^  AUSTIN  FLINT,  M.  D.,  LEWIS  A  8ATBB,  IL  D^  WIL- 
LIAM  A.  UAMMOND,  M.  O^  T.  QAILLARD  THOMAS,  U.  D^  FRANK  H.  HAMIL- 
TON, M.  D„  and  othen. 

1  vol..  8to.   Cloth,  $4.00. 

"These  Institutions  are  the  most  Important,  aa  regards  accommodations  for  patients  and 
Tsrloty  of  casiin  trL'tttciI,  of  any  on  this  continent,  and  are  surpassed  by  but  fow  In  tho  world. 
The  KtititlemeD  connucted  with  thum  ore  ocknowledffed  to  be  amoni;  tho  first  In  theLr  profession, 
and  the  volume  Is  on  Important  addition  to  the  prufusslonal  literature  of  thb  oountty." — Ptycho- 
logical  Journal. 

BENNET. 
Winter  and  Spring  on  the  Shores  of 

the  Mediterranean ;  or^  the  Jiioiera,  Mentone,  Italy^ 
Corsica^  Sicily^  Algeria^  Spain^  and  Biarritz^  as  Win- 
ter  Climates. 

By  J.  HENRY  BENNET,  M.  D.. 

Member  of  the  Royal  Oollefje  of  PhysIcla^^  London ;  late  Phystclan-Acconohenr  to  the  Royal 
Free  Hospital;  Doctor  of  Modlclno  of  the  CJniversliv  of  Paris;  fonaerly  Resident  Physldan 
to  the  Paris  Hospital  (ex-Int«nie  dos  Ht^pltauz  du  Paris),  etc. 

This  work  embodies  tho  experience  of  ten  winters  and  springrs  nsMCfl  by  Dr.  Beimet  on  the 
shores  of  the  M(,<<littimtiiean,  and  c«otalns  much  valuable  Information  for  physicians  in  relatlnn 
to  the  health-restoring  climate  of  the  ruglons  described. 

1  vol.  12mo.    621  pp.    Cloth,  $3.50. 

"  Exceedlnifly  readable,  apart  from  its  special  purposes,  and  well  Illustrated."— jftcfj/n^ 
Qmtmti'cUil. 

*'  It  has  a  more  substantial  value  for  the  physician,  perhaps,  than  for  any  other  class  or  pro- 
fession. .  .  ,  We  commend  this  book  to  our  reodoni  as  a  volume  presenflng  two  capital 
quallllcatlona— It  Is  at  once  enUrtalnlng  and  Instructive."— A^.  Y.  iftdlcat  JotimaL 


D.  Appleton  <t  CoJ's  Medical  Publieationa,  6 

—  '  .     , 

BENNET. 

On  the  Treatment  of  Pulmonary  Con- 
sumption, by  Hygiene^  Climate,  and  Medicine^  in  its 
Connection  with  Modem  Doctrines, 

Bt  JAHES  HENRT  BENKET,  H.  D., 
ItanlMr  at  the  BotsI  CoU«g«  of  PhyalcUnB,  London ;  Doctor  of  HodlohM  of  tb«  nsinralty  ot 

Patte,  eto^  0(0. 

1  ToL.  thin  8to.   Cloth,  $1.60. 

An  biteroitlDg  mmI  tnstntctlTe  work,  written  In  the  Btroncr,  clear,  tnd  Indd  maoDer  whloh 
^potrs  In  til  the  oontribntions  of  Dr.  Benoet  to  medical  or  goswal  Utaratore. 

**  We  cordiallr  oommeod  tUa  book  to  the  atteotioD  of  aU,  for  Ite  praotloal  oommon-Benae  vtewt 
of  the  natnre  ana  treatment  of  the  aoonrre  of  all  tomperate  ellmatea,  polmonarr  oonanmptlon.*' 
^Dttrva  Bwtev  ttf  Medictne. 

BILLROTH. 
General  Surgical  Pathology  and  The- 

rapeutics,  in  Fifty  Lectures,     A  Text-book  for  Students 

and  Physicians, 

By  Dr.  THEODOR  BILLROTH. 

Translated  firom  the  Fifth  German  Edition,  with  the  special  permlMdon 

of  the  Author,  by 

CHARLES  E.  HACKLEY,  A.  M.,  M.  D., 

Surgeon  to  the  Kew  York  Ere  and  Ear  Infirmary;  Phyvtclan  to  the  Kew  York  HMpttal; 
Fellow  of  the  New  York  Academy  of  Medldne,  etc 

iTOl.,  8vo.    714  pp.,  and  lOS  Woodcuts.   Cloth,  $5.00;  Sheep,  $6.00. 

Frof^eaor  Theodor  BlDroth,  one  of  the  most  noted  authorities  on  Surgical  Pathology,  giTes  Id 
this  Tohime  a  complete  rUumi  of  ihe  existing  state  of  knowledge  la  this  branch  of  medical 
fldence.  The  bet  of  this  pnbllcatlon  goin^  through  four  editlona  m  Germany,  and  hartng  been 
tnuulated  Into  French,  Italian.  £n8sina,and  Huogtuian.  should  be  some  guarantee  for  Its  staudhig. 

^The  want  of  a  book  !□  the  English  language,  presenting  In  a  concise  form  the  views  of  the 
Qennan  patbok^ta,  has  long  be«n  felt;  and  we  venture  to  say  no  book  could  more  perfeotly 
snppiy  that  want  than  the  present  volume.  .  .  .  We  wonid  strongly  recommend  It  to  all  who 
take  any  latereet  Id  the  progress  of  thought  and  observation  In  surgloal  pathology,  and  surgeiy.** 
—The  lancet. 

**  We  can  assure  our  readers  that  they  will  consider  neither  mon«y  wasted  In  its  pnrohue^ 
Qor  time  In  Its  penuaL"— TAe  Mtdicai  InvttUffator. 

CARPENTER 
Principles  of   Mental  Physiology,  tcith 

their  Applications  to  ihe  Training  and  Discipline  of  the 
Mind  and  the  Study  of  its  Morbid  Conditions. 

Bt  WM.  B.  carpenter,  M.  D.,  LL.  D.,  F.  R.  S..  P.  L.  S.,  F.  G.  S., 

Beglatnr  of  the  Unlrerflty  of  liondon ;  Corresponding  Member  of  the  lustltnto  of  Fraaoe  anA 
of  the  American  FhUoeophloal  Society,  eto.,  etc 

•*  Among  the  munerooa  eminent  writers  thla  conntJT  haa  prodaoed,*none  are  more  deserrtng 
of  pralae  for  having  attempted  to  wply  the  reaolta  of  Physlologleal  Beaeareh  to  the  explanation 
of  the  mutual  relations  of  the  mind  and  body  than  Dr.  Carpenter.  To  him  belongs  the  merit  of 
baring  edentlflcally  atodled  and  of  having  In  many  Inatanoea  lopplled  a  rational  erolanattott  of 
those  phenomena  which,  under  the  namea  of  mesmerism,  splrit-ruplng,  electro-biology,  and 
hypnotism,  have  attracted  so  large  an  amount  of  attention  dnilng  the  UJst  twenty  years.  .  .  .  We 
CDUst  ocuiolode  by  recommending  Dr.  Can>enter'B  work  to  the  members  of  oar  own  prvtmaSca  m 
applying  many  neta,  that  have  hitherto  stood  Isolated,  to  the  explanation  of  the  ftuetlons  of  ttie 
l>raln  and  to  psyobol(^[laa]  proeeases  genoally."— TAe  Lancet, 


6  -Z>.  Appkton  <t  Co,^s  Medical  I\iblic<Uions, 

COMBE. 

The  Management  of  Infancy,  phyHohgi- 

col   and  Moral,     Intended   ehi^y  far   the    TJu   of 
FarenU, 

Bt  ANDREW  COMBE,  U.  B. 

BBVISBB  AKD  EDITED 

Bt  Sib  JAMES  OLARK,  K.  0.  B.,  M.  D.,  F.  a  a, 

FhytlcUii-ls-onUnary  to  the  Qoeeu. 

Tint  Amnrlean  from  the  Tenth  London  Edition.    1  to!.*  ISmo.    808  pp^ 

Cloth,  $1.50. 

"This  exc«Dent  llttl*  book  shooM  be  in  the  hand  of  arenr  nwther  of  %  flanlly:  and.  If  mum 
of  onr  bidy  ftiaoito  would  muter  Ita  cootentB,  and  either  brUMl  Qp  tbe Ir  diUdreo  bj  llw  llgfat  cl 
Its  tewshingt,  or  commantcAte  the  tmtb»  It  contalnt  to  the  poor  \>j  whom  ^uj  are  ^  i  i  ronbded, 
we  sre  ooorlnoed  that  they  would  effect  toflnltely  more  good  than  by  the  dutrlbatkHi  of  any 
Dumber  of  tracts  whatever.  .  .  .  We  consider  this  wor^  to  be  one  of  the  few  popalar  medical 
treatlaei  that  any  practltiontf  mar  recommend  to  his  patients;  and,  thotwlL  if^its  precepts  are 
ISi^wed,  he  will  probably  lose  a  nw  folneaa.  he  will  not  begmdge  them  tf  he  sees  hts  mend's 
^tldren  grow  up  healthy,  aetire,  strong,  and  both  mentaDy  and  physteally  amiable.**— THe 
Ltmcet. 

CHAUVEAU. 
The    Comparative    Anatomy    of    the 

Domesticated  AnimaU, 

iJy  A.  CITAUVEAU, 

PBOrXASOB  AT  THX  LT0N8   VKTEBISABT   ftCnOOL. 

Second  edition,  revised  and  ealarped,  with  the  cooperation  of  S.  ARLOING, 
late  Principal  of  Anatomy  at  tlie  Lyons  Veterinary  Scliool ;  Professor  at  the 
Toulouse  Veterinary  School.  Traimiated  and  edited  by  GEORGE  FLEMING, 
F.  R.  G.  S.,  M.  A.  J.,  Vctcrinaiy  Surgeon,  Royal  Engineers. 

1  vol.,  8vo.    Cloth.    957  pp.,  with  460  Illitst rations.   Price,  C6.00. 


OPINIONS   OF   THE    PRESS. 

"This  Is  a  Tahiable  work,  wpI!  conceived  and  well  exeoated  by  the  sathors,  MM.  CbauT'eau 
and  Arloinff.  and  M-etl  translated  l>y  Mr.  Fk-nilnfr.  It  l.s  rather  surprising  bow  few  works  exist. 
In  any  lantruape.  In  which  the  anatomy  of  the  commoner  animala.  domestic  and  otlierwlse.  Is 
elvrn  nith  any  approach  to  detail,  i^ystcmatlc  works  there  are  In  abuiidaDce.  but,  If  the  student 
be  destrons  nf  Bscertainlnff  any  imrllcular  point,  such  as  the  position  and  braDcfaes  of  the 
pneumopostrlc  or  sympathetic  nerves,  or  the  bomolojiruti  of  a  given  muscle  In  several  different 
animals,  ho  may  search  all  day  ere  he  find  It.  The  work  before  ua  appears  to  be  well  adapted  to 
moot  this  difficulty. 

"Tbe  liliistratlonsare  very  numerou^  and  Mr.  Fleming  has  Introduced  a  large  nomber  that 
are  not  contained  In  the  orlfrlnal  work. 

■^  Taking  It  altofrethor,  the  book  Is  a  very  welcome  addition  to  Kngllsh  Uteratare,  and  great 
credit  Is  duo  to  Mr.  Fleming  for  the  excellence  of  the  translation,  and  the  many  additional  notes  he 
baa  appended  to  Chauveau  s  trcatifto," — Lanret  {Ij>ndon). 

'*Tbe  want  of  a  text-book  on  the  Comparative  Anatomy  of  the  Domesticated  Animals  has 
long  been  felt  .  .  .  The  descriptlonn  of  the  text  are  Illustrated  and  assisted  by  no  lesa  than  4A0 
excellent  woodcuts.  In  a  work  which  ranges  over  so  vast  a  field  of  anatomical  detail  and  de- 
scription. It  la  difficult  to  select  any  one  portion  for  review,  hat  our  examination  of  It  eoablt-s  as 
to  speak  In  high  terms  of  Its  general  excellence.  .  .  .  The  care  and  attention  with  which  hlppot- 
omy  has  been  cultivated  on  the  Continent  are  illustrated  by  every  page  in  M.  Qiaaveaa's  work. 
—MtdiccU  Timet  and  Oauttt  {London). 


2>.  Appkton  db  Co.^s  Medical  PuUications.  *t 

DAVIS. 

Conservative    Surgery,  as  exhibited  in  remedying 

some  of  the  Mechanical  Causes  that  operate  ir^rioualy 
both  in  Health  and  Disease.    With  Illustrations, 

By  HENRY  G.  DAVIS,  M.D., 
Member  of  the  Amerlcaa  Medleel  AssodatiOD,  etc^  etc. 

1  Tol.,  8to.    316  pp.   Cloth,  $8.00. 

The  author  haa  eojojtA  nn  flusllltlea  for  the  atadj  and  treatment  of  certain  olaaiea  of  diaaaaa^ 
and  the  reoorda  here  preaented  to  the  profeaalon  are  the  gradual  accnmolatlon  of  over  thli^ 
years'  lorestlgation. 

"  Dr.  DavlB,  bringing',  aa  he  does  to  hla  apeclalty,  a  great  wtitnde  for  the  solntlon  of  mechani- 
cal problems,  takes  a  hifrh  rank  aa  an  orthopedic  soigeon.  ana  bis  very  practical  oootrlbntlon  to 
the  literature  of  the  subject  la  both  Talnable  and  opportune.  We  deem  it  worthy  of  a  place  in 
every  phi^ldan'a  Ubnry.  The  style  la  unpretending,  but  trenchant,  graphic,  and,  beat  of  all, 
<ialte  lnteUiglbIe."-jr«fica/  Btcord. 

The  Cerebral   Convolutions  of  Man, 

represented  according  to  Personal  Investigations ^  espe^ 
ciaUy  on  their  Development  in  the  Foetus^  and  vjith  rtf- 
erence  to  the  Use  of  Physicians, 

By  ALEXANDER  EOKER, 
Profassor  of  Anatomy  and  ComparatlT*  Anatomy  In  the  UnlTerslty  of  Frelbwg. 

Traiialated  from  the  Gterman  by  Bolwrt  T.  Edes.  M.  D. 

I  ToL,  Svo.    87  pp.    $1.85. 

**The  work  of  Prof.  Ecker  la  notloeable  prlndpally  for  Ita  succinctness  and  clearness,  aroldlng 
long  dlscusslotts  on  undecided  polnta.  and  yet  sofflciently  fiimlahed  with  references  to  make  easy 
ita  comparisons  with  the  labors  of  others  in  the  same  direction. 

'*  Entire  originality  In  descriptive  anatnmy  Is  out  of  the  question,  but  the  fketa  Terlfled  by  our 
author  are  here  presented  In  a  more  Intelllfrlble  manner  than  In  any  other  easily-accessible  work. 

"The  knowledge  to  be  derived  from  this  work  Is  not  AimUhed  by'any  other  text-book  tn  the 
English  language."— .Btwfon  Medical  and  Surgical  Journal^  January  w,  1878. 

ELLIOT. 

Obstetric  Clinic,  a  practical  contribution  to  the  study 
of  Obstetrics^  and  the  Diseases  of  Women  and  Children, 

By  the  late  GEORGE  T.  ELLIOT,  U.  D., 

lAte  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  Bellevne  Hospital 
Medical  College;  Phyaidan  to  Belteme  Hospital  and  to  the  New  York  Lylng-ln  Asylum; 
Consulting  Physldan  to  the  Nursery  and  Ohlld's  Boepltal ;  Consulting  Snn^on  to  the  State 
Woman's  Hospital;  Corresponding  Member  of  the  Edlnborgh  Obstetrical  Society  and  of  the 
Boyal  Academy  of  Havana;  Fallow  of  the  N.  T.  Academy  of  Hedldne;  Member  of  the 
Ooottty  Uedlcai  Society,  of  the  Fathok^oal  Soole^,  etc.,  etc. 

1  ToL,  Svo.   458  pp.   Cloth,  M.50. 

TUs  work  la,  In  a  measure,  a  rinuni  of  separate  papen  prevlottsly  prepared  by  the  late  Dr. 
KUlot ;  and  oontalns,  besides,  a  record  of  nearly  two  hoiured  important  and  difBoolt  cases  In  mid- 
wifery, selected  fh»n  his  own  prat^loe.  It  has  met  with  a  hear^  reoeptkm,  and  hat  reoelved  the 
Highttit  enoomlnma  both  In  this  ooontry  and  In  Europe. 
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FRET. 
The    Histology  and    Histo-Chemistry 

of  Man.  A  PrisHiciil  IWMtit^  on  tht  Mlt.mf^ita  of  Com-^ 
pQ&itiQH  and  Structure  of  ths  JIutnaji,  Body. 

By  HBlNHIcn  FRET, 

Profruor  of  MotJIcioe   lm  Zurich, 

TnLXtBlatad  fiom.  th«  Fourth  <Q«riiiut  E«Utl(»it  by  Artbur  "&*  j^  BarkBTi 

Boj^eoa  to  Unt  C^tj  orDutililji  ilosnlUl';  I>f)caatt]f(r«tor  ut  AaMtamy^  Ro/mJ  Callegt  of  Surfvonj, 
Lrulobd;   VJAltlax  ^urcQOfi,  OubnIaAc<£ii  Uootiv  i^ElUorfiwi;  Uti  fovlaod  at  Om  AuUtor, 

1  TOl„  «T0.    Clotbt  $&.00;  She«p^  $6.00. 

OOKTESTS. 

Tlip  £l4)uj0tita  of  C^oai[>uRLU«>n  Ant]  of  ^Irttciun  of  tide  Bo6y:  FAemtnUot  ComjKvltkiQ— AJ> 
titmunnut  pr  Pmtcviti  romcKinnilA,  ItnminK'lnbiiUn,  IliitQgvul'e  DarlTitliTW  of  t1i«  AHjnnilDau 
6libiUi>(Mi«  or  Altminliirrlrti,  Uiia  I'ftll7  Adda  muA  FiU,.  tVio  G4u-bohydr«tai,  TVtm^NLLnitCiiioat 
Add*,  Kttruxeiiuuii  A^^lila,  AmUJ*^'*,  Amliln-AtJtti,  *ad  Orit^nie  BaHii  Jkntoiftl  OuliodiiKr  U»tw«» 
(jyuiDirwn  ComiK>uQd&,  Mtncral  C'oiit.tltU'nota ;  Llflmp.'Dt*  of  ^tnuTttur— ttt*  Cell  tht  Orlsln'  of  Ibt 
ttmilDlD^  tUoiaenta  of  Tliuut ;  tha  rtMuiK  of  tiia  Bodf^-Tltaaoft  omripo^pt^  of  Slmpl*  0>lhl.  ifldi 
jnnld  iatdmieilliiLo  Sub^UoM,  TImtiim  fiompoHd  of  ^lmpl«  t'elK  vrlCh  i  loirUl  uirtnblofBdH 
lBtfrmMllAt«  l^ii^BUticc,  TlMiit<9  tvekm^ip  to  tb?  t'Qnnfet]ve-HrihBta.rkrg  Oroap,  Tluau  Boq|i 
imuMt  fif  TnuiHlorrDpi].  Md,  w  «  nii4,  C^fierinr  C«fUi.  with  I1om'^ff^ncoull,  iricuDtyn  fthd  cignorliM 
t^?]lil  tntermsdUtfl  SubtUocft,  CompnlU  Tluu**:  TJh  Orf«u4  uf  tli4  B-odjr— Orgiu  of  tbf 

FLINT, 
Manual  of  Chemical    Examination  of 

the  Urine  in  JDisecue,  With  Brief  Directions  for  the 
Msamination  of  the  moat  Common  Varieties  of  Urinary 
Calcuii, 

By  AUSTIN  FLINT,  Jr.,  M.D., 

PrafeMor  of  Fhytiolofj  uu3  Hferowwpj  In  the  BelleTQa  Hospital  Medloftl  College:  Fellow  of  tha 
New  York  Academj  of  Medteiiie;  Member  of  the  Medtcal  Sodetr  of  the  Ooonty  of  Haw 
Tork;  Beaident  Member  of  the  Ljoenm  of  Katoral  History  In  the  a^  of  New  Twfc,etA. 

Third  Xditios,  rttriMd  uid  ooiT«et«d.   I  toL,  18mo.   77  pp.   Oloth,  tl-00. 

The  chief  atni  of  thU  little  work  U  to  enable  the  busy  practitioner  to  make  for 
himself,  rapidly  and  easilj,  all  ordinary  ezaminationt  of  Urine;  to  gire  him  the 
benefit  of  the  author's  experience  in  eliminating  little  difficulties  In  the  manipula- 
tions, and  in  reducing  processes  of  analysis  to  the  utmost  simplicity  that  is  con- 
sistent with  accuracy. 

"^  We  do  Dot  knavr  ol  anj  work  in  Engtiih  so  complete  and  handy  ■■  the  Kaansl  now  ofhred 
tq  iht  Tr^tfMloa  \ij  Dr.  FUat,  aaJ  the  high  aelvitlflo  repntatfon  of  the  author  Is  a 
fuvkulMartbd  i^rurAry  or&El  t1i<r  dlreotioni  ^Tea.**— lAwrno/f/^JV^fAf  ChtmUtfjf. 

**  Wo  cu  usbealCAtln? )y  rMommend  this  ManoaL**— AyeAotofftca/  JouttuU. 

-  EmlQeoU?  [inctk^l**— />«frc»U  Btview  <^  JUJldiU. 
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FLINT. 

The  Physiology  of  Man.  Designed  to  rep- 
resent the  ExUting  State  of  Physiological  Science  at 
applied  to  the  functions  of  the  Human  Body, 

Bj  AUSTIN  FLINT,  Jr.,  if.  D., 

f^roftrHor  of  FhTSttdofy  ud  Microscopy  In  the  BeOeTue  Hoepittl  Medical  CoDefa,  ud  In  tb» 
Long  Itland  College  HoBptUl ;  Fellow  of  tb«  K«w  York  Academy  of  Medicine ;  HlcroMoplM 
to  BeUaTiie  HospltaL 

V«w  and  thoroughly  revised  Edition.   In  Five  Tolnmes.   Bvo.   Tinted  Paper. 
Volume  I. — The  Blood;  Circulation;  Beepiration^ 

Sto.    603  pp.    Cloth,  $4.50. 

•*  If  the  remaining  portions  of  this  work  are  compiled  with  the  sam*  enn  $nS 
•ocuracy,  the  whole  may  vie  with  any  of  those  that  have  of  late  years  been  pro- 
duced  in  our  own  or  in  foreign  languages." — Britith  attd  Foreign  Medico-Chtrurgt' 
cat  Review. 

"As  a  book  of  general  information  it  will  be  found  useful  to  the  practiUonei', 
and,  as  a  book  or  reference,  invaluable  in  the  hands  of  the  anatomist  and  phni< 
ologist."— 7>«W/»  QuarteHjt  Journal  of  Medical  Scimee. 

"  The  complete  work  will  prove  a  valuable  addition  to  our  systematic  treatises 
on  human  physiology." — The  Jjaneet, 

"  To  those  who  desire  to  get  in  one  volume  a  concise  and  clear,  and  at  the 
same  time  suflSciently  full  remmi  of  '  the  existing  state  of  physiological  science,* 
we  can  heartily  recommend  Dr.  Hint's  work.  Moreover,  as  a  work  of  typographi- 
cat  art  it  deserves  a  prominent  place  upon  our  library-shelves.  Messrs.  Appleton 
k  Co.  deserve  the  thanks  of  the  profession  for  the  very  handsome  style  in  which 
they  issue  medical  works.     They  give  us  hope  of  a  time  when  it  will  be  very 

generally  believed  by  publishers  that  physicians'  eyes  are  worth  saving •* Medl- 

Cfi'  Gnzctte, 

Volume  II.  —  Alitnentation  ;  Digestion  /  Aheorption  ; 
Lymph  and  Chyle. 

8vo.    656  pp.    Cloth}  $4.60. 

**  The  second  instalment  of  this  work  ful&Is  all  the  expectations  raised  by  the 
perusal  of  the  first.  .  .  .  The  author's  explanaUons  and  deductiouB  bear 
evidence  of  much  careful  reflection  and  study.  .  .  .  The  entire  work  is  odo 
of  rare  interest  The  author's  style  is  as  clear  and  concise  as  tus  method  is 
studious,  careful,  and  elaborate." — Ptuladdphia  Inquirer. 

"  We  regard  the  two  treatises  already  issued  as  the  very  best  on  human  physi- 
ology which  the  English  or  any  other  language  affords,  and  we  reconunoid  them 
with  thorough  confidence  to  students,  practitioners,  and  laymen,  as  models  of 
literary  and  scientific  ability." — X.  Y.  Medical  Journal, 

"  We  have  found  the  style  easy,  lucid,  and  at  the  same  time  terse.  The  prac- 
tical and  positive  results  of  physiological  investigation  are  succinctly  stated, 
without,  it  would  seem,  extendi  discussion  of  disputed  points." — Boston  Medieai 
and  Hurgical  Journal. 

"  It  is  a  volume  which  will  be  welcome  to  the  advanced  student,  and  as  a 
work  of  reference." — The  Lancet. 

"  The  leading  subjects  treated  of  are  presented  ui  distinct  parts,  each  of  which 
is  designed  to  be  an  exhaustive  essay  on  that  to  which  it  refers." — WetUm  Jour* 
nal  of  Medicine.  a 


10  B,  Appleton  d:  CcU  Medical  PMications. 

Flint  S  Physiology,  volume  m.—Secreiiim;  JSb- 
cretion;  Ductless  Glands/  Nutrition;  Animal  Meat ; 
Movements;    Voice  and  Speech, 

8to.   526  pp.   Cloth.  $4.60. 

"**  Dr.  FliBt^s  reputation  is  sufficient  to  give  a  character  to  the  book  among  tbe 
profession,  where  it  will  chiefly  circulate,  and  many  of  the  facts  given  have  bem 
verified  by  the  author  in  bis  laboratory  and  in  public  demonstration." — Chicoffo 
Coutner. 

"The  author  bestows  judicious  care  and  labor.  Facts  are  selected  with  di»- 
•CTimination,  theories  critically  examined,  and  conclusions  enunciated  with  com- 
jnendable  clearness  and  precision."— ^mmcan  Journal  of  the  Medical  8ciaiee». 

Volume  IV. — The  Nervous  System,. 
8vo.  ciotii,$4.60. 

This  Tolnme  embodies  the  results  of  exhaustire  study,  and  of  a  l<mg  and 
laborious  series  of  experiments,  presented  in  a  manner  remarkable  for  its  strength 
and  clearness.  Ko  other  department  of  physiology  has  so  profound  an  interest 
for  the  modem  and  progressive  physician  as  uat  pertaining  to  the  nerrous 
system.  The  diseases  of  this  system  are  now  engaging  the  study  and  attention 
of  some  of  the  greatest  minds  in  the  medical  world,  and  in  order  to  follow  their 
brilliant  discoveries  and  developments,  especially  in  connection  with  the  science 
of  electrology,  it  is  absolutely  necessary  to  obtain  a  clear  and  settled  knowledge 
of  the  anatomy  and  physiology  of  the  nervous  syston.  It  is  the  design  of  this 
work  to  impart  Uiat  knowledge  free  from  the  perplexing  speculations  and  uncer- 
tainties that  bare  no  real  value  for  the  practical  student  of  medicine.  The 
author  boldly  tests  every  theory  for  himself,  and  asks  his  readers  to  accept  noth- 
ing that  is  not  capable  of  demonstration.  The  properties  of  the  cerebro-spinal, 
nervous,  and  sympathetic  systems  arc  treated  of  in  a  manner  at  once  lucid, 
thorough,  and  interesting. 

Although  this  volume  is  one,  perhaps  the  moat  important  one,  of  the  author's 
admirable  aeries  in  the  Physiology  of  Man,  it  is  nevertheless  complete  in  itseli^ 
and  may  be  safely  pronounced  indii^pcnsabte  to  every  physician  who  takes  a  pride 
and  interest  in  the  progress  of  medical  science. 

Volume  V. — Special  Senses;  Geiiei^ation. 

8to.   Cloth.  $4.60. 

"  The  present  volume  completes  the  task,  begun  eleven  years  ago,  of  preparing 
a  work,  intended  to  represent  the  existing  state  of  pbysiological  science,  as  ap- 
plied to  the  functions  of  the  human  body.  The  kindly  reception  which  the  first 
four  volumes  have  received  has  done  much  to  sustain  the  author  in  an  under- 
taking, the  magnitude  of  which  he  has  appreciated  more  and  more  as  tbe  work 
has  progressed. 

*'  In  the  fifth  and  last  volume,  an  attempt  has  been  made  to  give  a  clear  account 
of  the  physiology  of  the  special  senses  and  generation,  a  most  difficult  and  delicate 
undertaking.  .  .  . 

"Finally,  as  regards  the  last,  as  well  as  the  former  volumes,  the  author  can 
only  say  that  he  has  spared  neither  time  nor  labor  in  their  preparation ;  and  the 
imperfections  in  their  execution  have  beeu  due  to  deficiency  iu  ability  and  oppor* 
tunity.  He  indulges  the  hope,  however,  that  he  has  written  a  book  which  may 
assist  his  fellow- workers,  and  interest,  not  only  the  student  and  practitioner  of 
medicine,  but  some  others  who  desire  to  keep  pace  with  the  progress  of  Natural 
Science." — Extract*  from  JPreface. 
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FLINT. 
On  the  Physiological  Effects  of  Severe 

ctixd  Protracted  Muscular  Meerctae,     With  special  refer' 

ence  to  its  Iriflitence  upon  the  JSxcretion  of  Nitrogen, 

By  AUSTIN  FLINT,  Jb.,  M.D., 
Profteaw  of  Pbjrslology  Id  the  Bellerae  Hoflptui  Medical  College,  New  York,  etc^  etc 
1  vol.,  8to.    91  pp.    Cloth,  $8.00. 
This  iiion<^Taph  on  the  relBtlom  uf  Urea  to  Exerdae  la  the  result  of  s  tborongh  uid  careftil 
mrestlffatloa  maae  lo  the  ease  of  Mr.  Edward  PiraoD  Weston,  the  oelvbrated  pedtiatrlan.    The 
ehemlotl  analysee  were  made  under  the  direction  of  R.  O.  Doremua,  M.  D.,  Professor  of  ChemlBtiy 
and  Toxicolo^  In  the  Bellerue  Hospital  Medical  CoUege,  bv  Mr.  Oscar  Loew,  his  assistant    The 
observations  were  made  with  the  co^'Vperation  of  J.  C.  Dalton,  M.  D ,  Professor  of  Physlolon-  In 
the  Collie  of  Physicians  and  Surnons;  Alejcander  B.  Mott,  M.  D^  Professor  of  Surelcsl  Anat- 
omy; W.  U.  Van  Boren,  M.  D..  Professor  of  Principles  of  Slurry;  Anstla  Flint,  M. D^  Pro- 
fessor of  the  Principles  and  Practice  of  Medicine ;  W.  A.  Hammond.  M.D..  Profusor  of  Diseases 
of  the  Mind  and  Kervoos  System— all  of  the  Bellerue  Hospital  Medical  Colk^. 

'^Thls  work  will  be  found  Interesting'  to  erery  physician.  A  number  of  tmportaat  results 
were  obtained  raluable  to  the  physiolofist"— C%ncmna/i  Medical  Sepertorjf. 

HAMILTON. 

Clinical  Electro-Therapeutics.  (Medicaiand 

burgical.)    A  Manual  for  Physicians  for  the  Treatment 
more  espeoiaUy  of  NervotAs  Diseases. 

By  ALLAN  ifcLANE  HAMILTON,  M.D., 

Physidan  In  charfre  of  the  New  York  State  Hospital  for  Diseases  of  the  NerrooB  System ;  Mara- 
ber  of  the  New  York  Neurological  and  County  Medical  Societies,  etc.,  etc. 

With  Hnmeroofl  lUaBtrations.    1  vol.,  8to.    Clotb.    Frlea,  $2.00. 

This  work  Is  the  compilation  of  well-tried  measures  and  reported  cases,  and  Is  Intended  as  a 
simple  ^de  for  thu  ^n«nl  practitioner.  It  is  as  firee  from  confkialng  theories,  technical  terms, 
and  unproTod  statements,  as  possible.  Electricity  is  indorsed  as  a  very  Tsluable  remedy  in  cer- 
tain diseases,  and  as  an  Invaluable  therapeutical  means  in  nearly  all  forms  of  Nkktous  uhkamm  ; 
but  oot  ss  a  speciflo  for  erery  human  ill,  mental  and  physical 

HAMMOND. 

Insanity  in  its  Relations  to  Crime,  a 

Text  and  a  Commentary. 

By  WILLIAM  A.  HAMMOND,  M.  D. 
1  Tol.,  9y0.  77  pp.  Cloth,  $1.00. 
'*  A  part  of  this  essay,  under  the  title  '  Society  perma  EnsaxUty,'  was  oontribated  to  Putnam'* 
J/agoMtne,  for  September,  167D.  The  greater  portion  Is  now  first  published.  "Ilie  imp  trtance  ut 
the  snttject  considered  can  scarcely  be  orer-esomated,  whether  we  regard  It  from  the  s;:uid-polni 
of  science  or  sodal  economy ;  and,  if  I  hare  aided  in  its  elucidation,  my  object  will  have  been  at- 
tained."—.fVom  AtUfior'a  FTtface. 

Clinical  Lectures  on   Diseases  of  the 

Nervous    System.      Delivered  at  the   BeUevue  Hospital 
Medical  College. 

By  WILLIAM  A.  HAMMOND,  M.  D., 

Professor  of  Diseases  of  the  Mind  and  Nerroos  Svstem,  ete.    Edited,  with  Notes,  by  T.  M.  B. 

CBOSS,  M.  D^  Assistant  to  the  Chairs  of  Diseases  of  the  Mind  and  Nervous  System,  eto. 

In  one  huUbome  yolnma  of  300  pages.   Frioe,  $8.50. 


IS  JO.  AffittUm  S  O0.H  MOioai  MUIoaH0m$ 

HAMMOND. 

A  Treatise  on  Diseases  of  the  Nervous 

By  WSLLUM  A.  HA1CX0HZ\  ICXX, 


VKIII^sW  ZBMlBHflMli    1  VSm|  VTOi    TVV  Jpb 

TIm  tfjHit  wnbrioit  an  iatrodiietoiry  ohapteTi  irbSoh  nirtM  to  <!>• 
tiiitramiiita  wA  iq^pcratu  imployed  In  iho  (Hminyli  nd  tnatBuat  of 
dStMMt  of  tho  BMTOiis  iTitonib  and  ftTO  a^otkiiii.  Of  thoM^  iho  tm 
troitiofdtoeoMiof  tbobnln;  tbo  Moond,  dinMM  of  tlio  ^tnal  oord; 
tho  tbM,  ombroHi^ul  dSMOMo;  thA  fenrfh,  Miimii  of  narfio-oiQi; 
■nd  tho  tftt,  atoiMii  of  tfao  pw^^hord  nomfc  Ono  ftdnro  vUoh  11U7 
bo  eUfanod  for  tho  woA  i%  th«t  tt  roofci,  to  s  groit  ontnt^  190a  tito  p•^ 
oonal  oteorrrtkn  ond  oiporioDOO  of  tho  onthoTi  aadli  thonAwo  1H>  m^ 
eompQatlon.  * 

This  work  Is  alreadj  uniTorsaHj  popular  with  the  profoadon ;  their 

flppreoiation  of  it  may  ho  evidenoed  by  tho  fitot  ttiat  within  two  yeait 

it  baa  reaobed  the  fourth  edition. 


"  That «  tTMtlM  bj  Profl  HammoDd  would  bo  one  of  a  hlch  ordttr  iraa  what  w«  aatldpatad. 
sDtl  It  affiffdi  u  plauu*  to  atata  that  oar  antiolpatlou  ure  baui  naltzod.**— OfMomnaM 
Jfadioal  Btpwtory, 

**ThialaniiqnaatloDaI>Ijth«  moat  oomplet*  tnatlsaon  tha  dlaaaaai  to  whl^  It  k  d«TOt«d 
that  has  yet  appeared  la  the  Enrilih  lannuve ;  and  lu  Talaa  to  much  inoraaaed  bjr  the  Ouit  dial 
Dr.  Uammoaaaaa  mainly  baaed  It  on  miown  experienoeandpraotloe,  wfaieh,  woaeedhard^ 
remliid  oar  readera,  hare  been  rety  eztenalTe.'*— Zofkfon  Mtdioal  Tlmei  «ia  fltaeMffe. 

"*  Free  from  nialaai  Tert>lan  and  obaoniity,  It  li  ertdentty  the  work  of  a  man  who  kaowi 
what  he  la  wrlttox  abontt  and  knowa  how  to  write  about  U."— (TMoo^  JMdeal  JomtuA 

"  Thla  la  a  rahiable  and  eompraheneiTe  book :  It  embraoei  many  t«plei»  and  eztendt  onr  a 
wldeaphwe.  Oqe  of  the  moat  valuable  parts  of  It  relatee  to  the  DleeMea  of  the  Brala ;  while 
the  reinaUibic  portion  of  the  volume  treata  of  the  Dlaeeeea  of  the  Bptaial  OorL  tbe  OanbrO' 
tplnal  Syatem,  dte  Nerre-Cella,  and  the  Peripbenl  Kerrea.''-- JHMaft  Mtdical  Jownal 

"  The  work  beftm  ua  la  unquestionably  the  most  ezhanstlTe  treatise,  on  the  dlseasee  to 
which  It  Is  devoted,  that  haa  yet  appeared  in  English.  And  Its  dUtiscdve  value  arlaeo  fh>m 
the  ftot  that  the  work  \»  no  mere  rti^ffloiaimtnto  of  old  obeervatlons,  bat  reita  on  Ua  own  ex* 
perienoe  and  practice,  which,  as  we  hare  beibre  obaerred,  have  been  very  eztenalTe.**— ^iiwrl- 
ean  Journal  <^  SvpMlOffraphif. 

**  The  author  of  thla  work  has  attained  a  high  rank  among  our  brethren  aoraaa  the  Atlantie 
from  prevloua  labors  In  oonaectlan  with  the  disorders  of  the  nervous  system,  aa  well  aa  from 
various  other  oontributtona  to  medical  UteratuRL  and  he  now  hokls  ttia  (uBdal  appolntmoiU  of 
Phyaldan  to  the  New  York  BUte  Hoapital  for  Dlseeaes  of  the  Nervous  Bystem,  and  Profeator 
ot  the  same  department  in  tha  Bellevne  Uospttal  Medloal  Colk^.  The  present  treatlae  la  tha 
fruit  of  the  experienoe  thus  acquired,  and  we  nave  no  hesitation  In  prcmoundng  tt  a  moat  valu- 
able addition  to  our  sysUmatk  Utentoie.''— (?to«^  Mtdical  JovmaU 
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HOFFMANN. 
Manual  of  Chemical  Analysis,  f^  applied 

to  (he  Kjcaminatiun  of  Medicinal  ChttnicaU  and  ihtir 
Preparations,  A  Guide  ftjt  f/**;  Determination  of  their 
Identity  and  Qwrlitt/y  and  for  the  Detection  of  Impnri' 
tie^  and  Adulttrations,  For  the  use  of  PharmnccxitistSy 
Physicians^  DruggistHy  and  Manufacturing  Chemists,  and 
P/iarmaceiUical  and  Medical  Students. 

Ht  FRED.  IIOFKMAXN.  Pbil.  D. 

Oue  ToL,  Bvo.   Siclily  lUutr&tad.    CIoUl    Priee.  $3. 

•rsciMCii  or  iLi.c*T«ATnnni. 


^^^^^Hl 


"Till?  volnm*  i»n  rnn't»iIIv-T>rmar«l  noHc.  nml  w    ' 
notl  fcrt  of  iii'-tem  [.liirmiifr'     !t  1*  a  hook  which  •. 
mawottral   IftbontloiT  aD<! 'Uhrarr.  and  Is  »  wfc  bi. 
pmctltloncn  nfnwdlcllit:."  — .4mrVi'c4tit  Jtmmol  of  •^■ 


.iid 


to  AmrHca  tht»  work  hft*  klreAdy  met  irtth  rroeral  and  unquBliftt'd  ftpp^^i^^l:  "^^  ^  ForaiM 
b  oaw  Mnir  vrlcom«>il  u  od9  of  llie  Iwtt  uKl  nwst  iDportut  addltloiu  to  modrrn  pharmacaa- 
ttokl  Ut^rmturv. 

Send  for  drtcriplive  cirnOar.     AHdrc«« 

D.  APPLETON  &  CO..  549  &  551  Broadway.  W,  Y.  Cily. 
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HOLLAJro. 
Recollections  of  Past  Life, 

3t  sue  HENBT  HOLLAND.  Bart,  K.  D.,  F.  R.  6^  K.  a  B.,  9U-, 
ft<»ldcat  of  the  Rojal  Iiistltati<m  of  Great  Brtuln,  FbyBieUn-ln-Ordlnarr  to  the 

ttCt  etc 

1  ¥«L,  Umo,  3fil  pp.   Frioe,  Clotii,  $2.00. 

A  T9XJ  entertatnlaar  mod  inftraetlTe  iian«tiT«,  parUtdng  Bomeidiat  of  tb«  aann  tf 
nlobltiijerapby  aad  y«t  distinct  from  it.  in  this,  tliat  tu  chief  object,  u  alleged  by  ite 
writer,  la  not  lo  much  to  recount  the  events  of  hia  own  life,  aa  to  perform  the  oAn  of 
^lostetor  tor  ottten  vith  whom  he  came  In  contact  and  waa  lon^  aaaodated. 

The'*Ufkof  Sir  Benrr  H<ri}aDd"  la  one  to  be  recollected,  and  be  baa  not  erred  iaci*- 
ta(  an  oatliBc  ol  tt  to  the  pablic"->T%«  Ltaten. 

"■  Ula  n»ecD0C7  waa— 4a,  we  may  eay.  for  be  ia  atlll  aliTe  and  In  poaeeaalnn  of  all  hie 
fccttteiea  ■  atorwi  wlih  recollections  of  the  moat  eminent  men  and  women  of  ihla  cc»> 
birr.  ...  A  lUe  extending  orer  a  period  of  eigbty-fonr  years,  and  pasMd  in  the  ma«( 
actlT*  B*BB<r.  ia  tht  mSdst  of  the  best  society,  which  the  world  baa  to  c^er.  maat  bobp*- 
•arily  b*  fbU  of  tlnsnlar  interest ;  and  Sir  Henry  Holland  has  fortimately  not  watted  bb  il 
ble  neawwy  loafc  Its  frashneaa  befbre  recalUns  some  of  the  inddenu  in  iL"— n«  S*m 
JMt  nmm, 

HOWE. 
Emergencies,  and  How  to  Treat  Them. 

TAcJ  ^Hoio^y,  J^hoioffy,  and  Treatment  of  Accident*^ 
DU^ases^  and  Cases  of  Poisoning^  which  demat.  d 
Prompt  Attention.  Designed  for  Students  and  Prac 
titionsn  of  Medicine. 

By  JOSEPH  W.   HOWE,  M.D., 

nhliiil  ftjUssBi  oi  Surrwy  In  the  Medkal  Department  of  the  Unlrersity  of  5ew  Task 

TliMiit  9«r(«aa  to  Charity  Ho^ftal;  Fellow  of  the  Sew  Torfe  Academy 

of  aiedklDe,eC&,ete. 

1  T«l..  tTO.   CtoO,  •3.00. 

*This  wort;  tea  a  tahl&c  title,  sad  was  written  by  a  ^ntlemen  of  aAnowkdged  ahfBty.  tc 
an  a  tvU.  tB  the  prottattoa.  .  .  .  To  ths  geaenl  pnecitioBer  In  towna.  TUIi«e«,  and  ia  th* 
ciHUibiy.  wb«r*  ch*  aU  and  moral  support  or  a  cmuoItitioD  caonoc  be  avmfkd  oi,  this  Tohini«- 
wiU  ^w*r«04f  oUwt  aa  a  vi^uaMw  Iwlp.    We  eooimead  it  to  the  pcotluaioa. — Citteinnati  Lanct  t 

•  TbiS  wvxt.  ia  cwtaiaN-  novel  In  cbscaeter.  iq<I  its  oMAiIaeM  u<i  aeeepUhUity  are  as  marfc^-d 
M  Its  aonrity-  .  .  .  Tlw  book,  u  cooiidieaUy  n!«umm<nd«d.~— ^tc^ntofvi  and  LouittUU  Jt*-C- 

"Tbw  Tolume  la  a  practical  lUustratifmof  the  poaitlT*  side  of  the  physlcUn'i  UfeLaoonstact 
r«GBl3Uvr  of  w^Ai  be  is  t;>  ^  ia  th«  sifaU«D  tfmarfencies  which  frequently  occur  In  practk-«. 

.  Tb#  ftothor  wmstM  so  wv.Td3,  but  i!4vvCtf«  himself  to  the  d«acri]F^I<xi  of  each  dlscsae  as  J 
the  patMot  wvre  tind^ft  hie  !)ao«is.     BMsaee  it  ta  *  vood  book  wc  rccommeBd  it  most  heartily  xm 

"  rhis  w^<rt  Smt*  «TidtfiK-«  o/s  thonxuh  prwtfcai  acunaincaaoe  with  the  dilfoent  btanebos 
*t  the  pcvA«kva     T&f  «iithor  w«uu  to  p>.>M««  a  p^coiiar  ipccode  $ir  Imparting  instraetlo« 
aa  w«il  M  fi.v  fuu^hrrji^  ^tboui  d«ca]:s.  ...  A  «irefUl  pemaal  wtU  amply  rvpay  the  ataileat 
aad  pr».*ccMo«r '  — J^ew  Yjrt  JttJieai  JiMmai," 
-Tbi*  V  th«  b*»t  wort  «]€the  kind  we  haT«eTtf  teen."— -Vwf  T«rt  Jotmal  t^f  P^ft^cl'-fficaZ 
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HOWE. 

The  Breath,  and  the  Diseases  which  give 

U  a  JFetid  Odor.     With  Directions  for  Treatment 
By  JOSEPH  W.  HOWE,  M.  D., 

Anthor  of  ** Emergenciea,"  "Winter  Homes/*  etc;  Cltnkai  Profeasor  of  Surgery  In  the  Medical 
Dupartment  of  the  UDlvenlty  of  New  York ;  TtsltlnK  Burgeon  to  Charity  aiul  8t.  Fnnds 
Hoepltals;  Fellow  of  the  New  York  Academy  of  Mediae,  etc 

"  It  iB  somewhat  remarkable  that  the  aabjeet  of  fetid  breath,  which  occasloiifl  bo  mnoh  annoy- 
anoe.  .  .  .  Bhoold  have  attracted  bo  little  attention  from  authors  and  lareatigators.  Hence  a 
thoroughly  Bciontiflc  exposition  of  the  whole  sabloct,  such  as  Dr.  Howe  hiu  given  qb,  haa  long 
been  a  desideratum.  .  .  .  This  Uttle  volume  well  aeaerres  the  attention  of  physicians,  to  whom 
we  commend  It  most  highly."— CAItfOj^  Medi&U  Journal. 

"...  To  any  one  Buffering  fh>m  the  affection,  either  In  his  own  person  or  In  that  of  hlB  lutl- 
mata  acquaintances,  we  can  commend  this  Tolome  as  ooDtalnlng  all  thai  is  known  oonoemlng  the 
sabiect.  set  forth  In  a  pleasant  style."— PAi/ddefpAia  Medic(U  Timet. 

^  This  little  work  is  on  a  subject  that  has  heretofore  been  almost  entirely  Ignored  by  medical 
anthors,  yet  its  Importance  is  well  known  by  ereir  practitioner.  .  .  .  The  author  glrea  a  succinct 
account  of  the  diseased  conditions  in  which  a  iend  breaUi  la  an  Important  Bymptom,  with  his 
method  of  treatment  We  consider  tbe  work  a  real  addition  to  medical  literature."— OfnoinnoM 
Medical  JoumaL 

HUXLEY  AND  TOUMANS. 

The  Elements  of  Physiology  and  Hy- 
giene.   With  Numerous  Illustrations, 

By  THOMAS  H.  HUXLEY,  LL.D.,  F.R.S.,  and 

WILLIAM  JAY  YOUMANS,  M.  D. 

Hew  and  BeTia«d  Edition.    1  voL,  ISmo.    420  pp.    $1.75. 

A  text-book  fbr  educational  institutlona,  and  a  valuable  elementary  work  for  students  of  modi- 
dne.  The  greater  portion  la  flrom  the  pen  of  Professor  Hnxley,  adapted  by  Dr.  Youmans  to  tbe 
dreomstaoces  and  requirements  of  American  edncatiou.  The  eminent  clum  of  ProfesstK-  Bux* 
ley>  "Elementary  Pnvslolo^"  is,  that,  while  up  to  tho  times,  it  Is  trustworthy  In  Its  presenta- 
tion of  the  anltfeet;  wnlle  rejectiog  discredited  doctrlDes  and  donbtftil  speculattona,  It  embodies 
the  latest  results  that  are  eatabUshed,  and  representd  the  present  actual  state  of  physltdc^loal 
knowledge. 

^'  A  valuable  contribution  to  anatomical  and  physlolonical  science.** — Reliffioue  Teleecope. 

**  A  clear  and  well  arranged  work,  embracing  the  latest  disooreries  and  accepted  theories.**— 
jBi^alo  Commercial. 

^Teeming  with  Information  eooceming  the  homan  physical  tcoaomy."—JSt:eninff  Journal. 

HUXLEY. 
The  Anatomy  of  Vertebrated  Animals. 

By  THOMAS  HENRY  HUXLEY,  LL.D.,  F.R.S., 
Anthor  of  **  llan*i  Pkoe  in  Natar«,**  "  On  the  Origin  of  Species,**  **  Lay  Sermons  and  Addresaea,** 

1  TOl.,  19mo.  Oloth,  t2.60. 

The  former  w<n^  of  ProC  Huxley  leave  no  room  for  doubt  as  to  the  Importanoe  and  valne  of 
his  new  voluma.  It  la  one  which  wlfi  be  very  aooeptaUe  to  all  who  are  interested  In  the  snUeot 
ofwhlcfa  It  treats. 

'^Thla  long-«xpeeted  work  will  be  oordlaHy  welctnned  by  all  students  and  teachers  of  Com- 
paratlTe  Anatomy  as  a  compendious,  reliable,  and,  notwithstanding  its  small  dimensions,  most 
oomprehenslve  guide  on  tho  sntijeet  of  which  It  treats.  To  pralas  or  to  critlclBs  the  work  of  so 
aooompllshed  a  master  of  his  favorite  sdenoe  would  be  equally  out  of  place.  It  is  enough  to  say 
that  It  realises.  In  a  remarkable  degree,  the  antkdpationa  wtticb  hare  been  fiuined  of  It;  and  that 
It  presents  an  extnurdlnarT  oombinatloa  of  wide,  general  views,  with  the  dear,  aoeorate,  ud 
sncdnet  statsment  of  a  promglonfl  number  of  Individual  Acts.**— Jrolwrt. 
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JOHNSON, 

The    Chemistry     of    Common     Life, 

Illusirat4Hi  with  numerou-B  Wood  EngramiiQ^* 
By  JAMES  F,  JOHNSOK,  M.  A.,  F.  R,  S.,  F.  G,  8.,  eto,,  »to^ 

ft  T4U.,  I2iu,  Glfith,  tS.OO. 
It  lioa  ]>oen  the  object,  of  Lhe  author  id  tlits  work  io  exhibit  t]i« 
preneDt  condltioa  of  vb«uilo&l  knowledges  ^^^  ^^  mniiired  iciemiA« 
oplnloiij  upoa  tUe  Bubjecta  to  whicli  it  u  dyvotc4.  Tbo  r^ftd^r  will  iigt 
bn  *urpri6ed,  therefore,  pihoulJ  he  find  In  it  soiue  thingB  wbiob  differ 
frum  what  10  to  be  fgnnd  iit  other  popuUr  irork«  olrejidj  m  hU  b^ucU  or 
ua  Lbe  Bb«lr«9  of  his  library, 

LETTERMAN. 

Medical  Recollections  of  the  Army  of 

the  Potofttac. 

W^  JOKATHA??  LETTEltMAN.  M.  I>„ 
L*l«  SiufMn  D.  fl.  A^  md  Ui^lkal  nincuv  of  Ott  hx^j  of  Um  PotDmu. 
1  voIm  B'TO,    1^4  pp.    Clotb,  >L0O, 
**  ThU  occouQl  of  the  rpedical  fl^partuii^iit  of  the  Army  of  th*  Polo- 
intt«  hofl  been  propar^^d,  amid  pre.^;  inn  engngomeuta,   in  the  hope   thui 
the  labor$  of  tho  metlioAl  officers  of  Uiat  onuy  trjoy  be  ktiowu  to  ad  iii> 
talligent  people,  with  whom  to  know  ifl  ly  appreciato ;  aud  las  an  affeo 
tionate  tribute  to  many,  long  my  zealonB  and  efficient  colleagaes,  who^ 
in  days  of  trial  and  danger,  which  have  passed,  let  ns  hope  never  to  re- 
turn, evinced  their  devotion  to  their  country  and  to  the  oanae  of  hu- 
manity,  without  hope  of  promotion  or  expectation  of  reward.^' — Pr^ae$. 

"  We  venture  to  tsBert  that  but  few  who  open  this  volume  of  medical  annilSi 
pregnant  as  they  are  with  instruction,  will  care  to  do  otherwise  than  finish  thsa 
at  a  sitting." — Medicai  Becord. 

"  A  graceful  and  affectionate  tribnte."— JVl  7.  Afedieal  JoumoL 

LEWES. 

The  Physiology  of  Common  Life. 

By  GEORGE  HENRY  LEWES, 

Author  of '^Bflufd*  Stodlct."  "LUb  of  Goetiu,''  ate. 

S  vols.,  13no.    Clotli,  $3.00. 

The  object  of  this  work  differs  from  that  of  all  others  on  popnitf 

science  in  its  attempt  to  meet  the  wants  of  the  student,  while  meeting 

those  of  the  general  reader,  who  is  supposed  to  be  wholly  nnacqoainted 

with  anatomy  and  physiology. 
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MAITDSLET. 
The  Physiology  and  Pathology  of  the 

Mind, 

B7  HENRY  MAUDSLfiT,  M.  D.,  Londov, 

VMdni  to  «)m  W«m  loodcn  HomlUl:  Hoooniy  lC«mNr  ot  tha  M«dloo-Pmhok«lMl  Soelitr 
of  Firii;  IbruMrfy  B«iident  PbjtielMa  ^  Um  Mtiwihattir  B07BI  Lonado  Ho^ttl,  oto. 

ITOL,  St*.    44SSP.    CloU^  $3.00. 

This  work  urns,  in  the  first  place,  to  treat  of  mental  phenomena  from 
a  phymologioal  rather  than  from  a  netaphydoal  point  of  view ;  and, 
•econdlj,  to  bring  the  manifold  inBtrQutire  instances  presented  bj  the 
onsonnd  mind  to  bear  npon  the  interpretation  of  the  obsonre  problemi 
of  mental  science. 

"  Dr.  Handalej  hu  had  the  coarage  to  imdertake,  snd  the  skin  to  execute, 
what  is,  at  least  inKngUah,  an  original  enterprise."— Xomion  Sahtrdajf  Jienev. 

"It  is  so  full  of  senaable  reflectiona  and  sound  truths  that  their  wide  dissemi- 
nation could  not  but  be  of  benefit  to  dl  thinking  persons.*' — Pay^nologiealJoumal. 

"  Unquestionably  one  of  the  ablest  and  most  important  works  on  the  subject 
of  which  it  treats  that  has  erer  appeared,  and  does  credit  to  his  philosophical 
acumen  and  accurate  obserralion.'* — Medteal  Reeord. 

"  We  Wj  down  the  book  with  admiration,  and  we  commend  it  most  earnestly 
to  our  readers  as  a  work  of  extraordinary  merit  and  originality — one  of  those 
productions  that  are  evolved  only  occasionally  in  the  lapse  of  years,  and  that 
serve  to  mark  actual  and  very  decided  advances  in  knowledge  and  science."— 
N.  Y.  MecHeal  JoumaL 


Body 


and  Mind  :  An  inquiry  into  their  Con- 
neetion  and  Mutual  Influence^  eapedaUy  in  reference 
to  Mental  Disorders ;  an  enlarged  and  revised  edition 
to  which  are  added  Psychological  JSssays, 

Bj  HENBY  MAUBSLET,  M.  D.,  Loynos, 

VUow  of  th«  RoyiJ  CoD«e  of  Phyridans ;  ProfeMor  of  MetUeal  Jariapntdfloee  la  UnlTonltT  Col- 
la|W.^LopdoD;  PrwldCTl-«tert  of  the  Medlco-pBTcboltgV:al  AaMcUtlwi:  Hobomtt MemW of 
ttw  Medleo-Pijcboloffical  Bodeqr  of  Piria,  of  Um  Imperid  Sodety  of  Phnlckoe  of  Vtonn^ 
and  of  tho  Sodetrfor  the  Promotion  of  PaychiatiT  uwl  For«Daie  P»TchokwT  of  Tlenaa: 
nrmeriy  BcaUent  Phytktan  of  Um  HuKbeatar  Bojvl  Loutk  Aajhim,  ete^  eto. 

1  TOl.,  ISsLO.    156  pp.    Cloth,  $1.00. 
The  general  plan  of  this  work  may  be  described  aa  being  to  bring 
man,  both  in  his  physical  and  mental  relationa,  as  much  as  possible  with- 
in the  scope  of  scientific  inqniry. 

"  A  representative  work,  which  every  one  must  study  who  desires  to  know 
what  is  doing  In  the  way  of  real  progivss,  and  not  mere  chatter,  about  mental 
physiology  and  pathology."— 7%«  Ltmett, 

"  It  distinctly  marks  a  step  hi  the  progress  of  scientific  psychology."— TV 
Praeiiliimtr. 


■'.■•■  ::-^??J^ 


Responsibility  in  Mental  Diseases. 

1tcL»  IftM.  sit  li.  <Mh,  i|Ut, 

"  tt^  boofc  k  >  ooBBp«ot  pgM»t»flwi  of  Ihow  awli  Id  pttefl^ilM  w«<fc  w. 
^■In  to  1m  lifcM  Into  Mooal  In  wlliMilliii'  hUrnn.  rfniglWinj  ifot  hgd 
iwyuwIbflHj  flMnlj,  toot  rMpoMOiOi^  for  oobdnet  1b  th*  ftaif,  4lM  iobDOl,  aH 
■n phnta of  •oohl aiJirtwi  to  whkih obBgfcttop <at<Bi  <■  m limamA,  XlMvotk 
k  Mv  In  pka,  ni  «m  vrfttM  to  nwtr  a  «SMtj4rit  vtfit  niMi  hm  an 
bi«  nil.*^*^!!U  J>pvkp  JBUmm 


MABd:OSL 
A  Treatise  on  Diseases  of  the  Bones. 

Bt  thohas  u.  uarkoe,  k.  d., 

FroftHor  of  Sorgwy  In  tha  OoUag*  of  FhyildABt  ud  BorgMU,  Now  Totk,  ofeai 

WITH   NUUEBO0B   ILLU8TS ATIOETS. 

'  1  TOl.)  8to.   aoth,  $CN. 

This  Talaable  work  k  a  treatlfie  on  Diseases  of  the  Bones,  embracing  their 
■tnictural  changes  as  affected  by  diseaset  their  clinical  hUtor?  and  treatment,  faw 
oludiog  also  an  account  of  the  Tarioua  tumors  which  grow  in  or  upon  them.  None 
of  the  injuria  of  bone  are  Included  In  Its  scope,  and  no  joint  diseases,  exciting 
where  the  condition  of  the  bone  U  a  prime  factor  in  the  problem  of  dkease.  As 
the  work  of  an  eminent  surgeon  of  laige  and  Taried  expertenoe,  it  may  be  regarded 
as  the  best  on  the  subject,  and  a  raluable  contribution  to  medical  literature. 

**TlM  book  whloh  I  DOW  olftr  to  my  proftukmil  trottiron  oontabu  the  nhotaiwo  of  Um 
loetnrea  which  I  horo  doUrerod  daring  the  post  twolro  jmn  st  tht  ocritafo.  ...  I  haro  CaOowod 
tlw  loadliigi  of  my  own  otadlea  ud  obHmtloni,  dwoIBng  mora  on  thooa  bnnehai  whan  I  had 
•eon  and  etodled  most,  and  perhaps  too  mooh  naglaetlnf  othera  whoro  my  own  oxparlonoa  waa 
mora  barren,  and  thorefbra  to  me  leaa  Interaatlnff.  I  bare  andeaTored,  howarar,  to  raaka  vp  fba 
defldenelea  of  my  own  knowledge  by  the  free  nse  of  tha  matariala  aeattared  ao  ridily  tluoagb 
mx  periodical  Utoratore,  which  Mattered  loavea  It  la  the  right  and  tba  duty  of  tha  ^sfcamaUe 
writer  to  oolleot  and  to  embody  in  uy  aoeoont  ha  may  offer  of  the  itate  of  a  aelSDoa  it  aaj  gtraa 
period.**— Ai^rac^yVwn  AiMor't  Pr^ae*. 
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MEYER 
Electricity  in  its  Relations  to  Practical 

Medtoifie, 

By  Db.   MORITZ  MEYER, 

Boyal  OottBMUor  of  HealUi,  etc. 

S^mzulatod  from  the  Third  0«naan  £dltion«  vitb  Kotea  and  Additions- 
A  TXmw  and  Bevtsed  Edition. 

By  WILLIAM  A.  HAMMOND,  M.  D., 
PnAiMor  of  IMmmm  of  Ui«  Mlod  ind  5«tou  6yttm.  ud  of  CUnlcal  MtxUdnc  to  th*  Btitovw 
HocpKtJ  MedloKl  C«UaB<;  Vta»-F>«itdMtl  of  the  Aeadeoiy  of  Ueotoi  tfoleuMN  SiaUotta) 
lOsDUiU  of  Lettcn,  ArU,  oad  Bdoaon ;  laUs  SurKcon-Orn^nrf  V.  S.  A^  ate 

I  ToL,  Sto.  407  pp.  Cloth,  $4.50. 
"Il  18  the  duty  of  every  phvsician  to  study  the  action  of  electricity, 
to  become  acquainted  with  ila  value  in  therupeutica,  and  to  follow  the 
improveuieuts  that  are  being  made  in  the  apparatus  for  iU  application  in 
tn^icine,  that  he  may  be  sole  to  choose  the  one  best  adapted  to  tha 
treatment  of  individual  caws,  and  to  test  a  remedy  fairly  and  withoitt 
pr^iudioe^  which  already,  eapeoially  in  nervous  diaeaaea,  has  l>een  uisod 
vita  the  beat  results,  and  which  promisca  to  yield  on  abundant  hurvoct 
in  a  atiU  broader  domain." — /Vem  Auth&r's  Fr^'act. 

araoaiBi  or  nxvnmATioxb 


BmaB-StdBKknMa  Anwfvtia. 

^Ulioae  who  do  not  rad  German  Kro  under  preot  obligaUona  to  WiUiam  A 
nammond,  who  haa  pvra  them  cot  only  an  excellent  tmnfiUtion  of  a  roocit  ex> 
Cfllcni  work,  bat  haa  given  us  much  valuable  information  and  many  »uggeationa 
from  hij  own  persona)  experif*nce." — Mtdical  Rttord. 

•'  Dr.  Uorilz  ICeyer,  of  Berlin,  has  boon  for  more  than  twenty  years  a  laborious 
and  contcientiotia  Mudent  of  the  application  of  electricity  to  practical  medicine, 
and  the  results  of  bifl  labors  are  given  In  this  volume.  Dr.  Hammond,  in  making' 
a  translation  of  the  third  German  edition,  haa  done  a  r«d  service  to  the  profcasioii 
of  this  country  and  of  Great  Britain.  Plainly  and  coocisely  written,  and  simply 
and  clearly  airaofred,  it  contains  just  what  the  physician  wanU  to  know  on  the 
subject" — A'.  71  i/lfjtrti/  Journal 

"  Il  is  destined  to  611  a  want  long  felt  by  physicians  in  this  conntiy.*'— Jlwnw* 

of  OtMtftrint 


so  ^'  AppUion  S  (7ow'«  MedietU  PMiccUianM, 

NIEMEYER 
A  Text-Book  of  Practical   Medicine. 

With  Particular  Befertnce  to  Physiology  and  Patho- 
logical Anatomy, 

Br  the  Ute  Dr.  FKT.TX  VOX  MEMETER, 
ZdmoB,  hjmpmaiMX 


TnuMlatad  from  th*  Slg^tb  Ckra 

Bjr  GEOBGE  H.  HUMPHRETS,  M.  D^ 

Uto»a«rthsFlij^dus  to  th*  Bonn  •(  M^Oeal  aai  SvTfkmt  Bafief  it  BaOew  HoiViM  fei 
OiOu-daarrym;  fUkw of  tha  Bnr  Torfc  AcMkmj  if  McdidBn.  «c^ 

and 

CHABLES  E.  HACKLET,  M.  D., 

OM  of  tte  FbT^lua  to  tbo  Sww  Tocfc  Honttal;  om  oC  tha  Satfoaoa  to  tba  Ifww  TtA  1^ 

HU  Ear  laSbnmrf;  JtOom  of  tho  a«v  Tarfc  Acadmrnf  at  Madkfa^  oCb. 

■•viMi  SiStiM.   iTob^Sro.   MM  IV-   CtoU,  $8.00 ;  Itety^  tU  JMl 

The  vithor  andertakea,  fint,  to  gire  ft  picture  of  disease  whieb  8h«n 
be  as  lifelike  and  fiutlifal  to  nature  as  poemble,  instead  of  being  a  mert 
theoretical  scheme ;  secoudlj,  so  to  utilize  the  more  recoit  adrancet 
of  pathological  anatomjr,  pfajsiologr,  and  phj-nological  chemiBtrj',  as  to 
furnish  a  clearer  insight  into  the  various  processes  oi  disease. 

The  work  has  met  irith  the  most  flattering  reception  and  deaerred 
■ueceas ;  has  been  adopted  as  a  text-book  in  manj  of  the  medical  eoUegea 
both  in  this  country  and  in  Europe;  and  has  received  the  very  highest 
encomiunu  trom  the  medical  and  secular  press. 

**It  IS  comprebeosiTe  and  concise,  and  is  charactmzed  bj  deamen  and 
originality.*' — Dnblin  Qv'jrUriy  Journal  of  Jftdicimt, 

"  Its  author  U  le&med  in  medical  Utermtnre ;  h«  hu  arranged  his  materials 
with  care  and  judgment,  and  haa  thought  orer  them." — The  LaneeL 

"  A3  a  full,  systematic,  and  thoroughly  practical  guide  for  the  stadeot  and 
physician,  it  is  not  excelled  by  any  similar  treatise  in  anj  language." — AppUtont' 
limmal. 

*"  The  author  is  an  accomplished  pathologist  and  practical  physician ;  he  is  not 
only  capable  of  appreciating  the  new  discoreriea,  which  during  the  last  ten  years 
hare  been  unusually  numerous  and  important  in  scientific  and  practical  medicine, 
but,  bj  his  cllnicil  experience,  he  can  put  these  new  riews  to  a  practical  test,  and 
give  judgment  regarding  them." — Siinburph  Medical  JonmaJ, 

^  From  its  general  excellence,  we  are  disposed  to  think  that  it  will  soon  take 
its  place  among  the  recognized  text-books." — American  Quarterly  Journal  of 
Sfedieal  Scteneea. 

"  The  first  inquirr  in  this  country  regarding  a  German  book  generally  is,  *  Is 
it  a  work  of  practical  value  ?  "  Without  stopping  to  consider  the  justness  of  tha 
American  idea  of  the  *  practical,'  we  can  unhesitatingly  answer,  '  It  is  ! ' " — Xem 
York  Medieal  Journiil. 

"  The  author  has  the  power  of  sifting  the  tares  from  the  wheat — a  matter  of 
the  greatest  importance  In  a  text-book  for  students." — British  Meilieal  Journal. 

"  Whatever  exalted  opinion  our  countrymen  may  hare  of  the  author's  talents 
of  observation  and  hts  practical  good  sense,  his  text-book  will  not  disappoint 
them,  while  those  who  are  so  unfortunate  as  to  know  him  only  by  name,  hare  in 
store  a  rich  treat"— >»  York  JfeJieai  Record. 
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NEUMANN. 
Hand-Book  of  Skin   Diseases. 

By  Da.  1SH>0K  NEUMANN, 
Loctarer  on  Skin  DlB«ue»  Id  Uie  Boyal  Uulvcrfitj  of  Vleana. 

IruiBl&ted  from  advanced  mheeta  of  the  •eoond  edition,  ftuTLiahed  by  tbs 
Author;  with  Notes. 

Bj  LUCIirs  a  BULKLEY,  A.  li.,  M.  D.. 
_.j  to  thf  Npw  York  ni»p«*niuirT,  DepArtmcni  of  Vtnertal  and  Sklii  Dlseatee :  Aul^  1 
It  to  the  9klu  Clinic  of  the  Cou«ee  of  PtiytlcUns  aod  Sncyeoa*,  New  Yurk;  U<BrJ 
If  of  ibe  X«w  York  Dermatological  Society,  etc.,  etc, 

1  Tol..  avo.   Abmt  150  pages  and  66  WasdoaU.    Cloth.  $4.00. 

or  lUJTvrsATioifs. 


SecUon  ol  akin  ttom  a  tictld  bead. 

Prof.  Meamann  raoka  secood  ooly  to  Qebra,  whn»«  ••■Ulant  be  was  fur  mauy  yraiB 
atiil  Ilia  work  may  t>e  couaidcral  aa  a  Calr  expootint  of  the  German  practlix  uf  DermatuU^  i 
gj.    Ttie  book  fa  abuadaailr  Ulaauated  wlUi  plate*  of  tbe  hletolocT  i^Dd  patbolot,'r  u(  tta«4 
akla.   Tb«  liwialatof  baa  endmrored,  bj  meaoa  of  ootas  trom  Prvnch,  En£;litb.  and  Aiuei 
can  aoorcM,  to  tnaka  tba  work  valuable  to  the  1(1111001  aa  well  aa  to  the  pnctltlooer. 


**  It  U  a  work  whtoh  I  sbaO  be&rtOy  reeommend  lo  my  cUaa  of  atodent*  at  tbe  Univerw 
ilty  of  PooMTlTaDla,  and  ou«  which  1  f'TcI  •are  will  do  roach  toward  enll^btcolDg  tbe  pnv 
res»lun  on  tliU  aobject."— £otf<f  A.  IhAhring. 

**  1  know  It  Lo  be  a  eood  book,  and  I  am  eaTe  that  It  1»  well  irsuaUled;  aad  it  la  Inter- 
tatlax  Co  flod  It  lUnatnted  by  nrereacaa  to  Uw  TlewR  of  colaboren  In  tbe  aame  Held.*'— 
BnumuM  WUitm. 

**  80  etHBpletr  as  to  render  It  a  nott  wefbl  book  of  reftorenee."—  T.  MeCaB  AnderMm. 

'"There  certainly  la  00  work  exunC  wblch  deolA  90  Uiuroufhly  with  tbe  Patholofficat, 
Anatntoy  of  tbe  Skin  as  doea  tbia  baud-book."— A'.  T.  MtfUcolSHord. 

"  The  orlf  Inat  notes  hr  Dr.  Balkley  arc  very  practical,  and  are  an  important  adja&ct  tO 
ItM  Uxt.    .    .    .    t  aaileipate  for  It  a  wide  clrcaiaUoo."-dUa«  VwUt,  SoHon. 

"I  have  already  twice  oipre«»«d  my  Ikvorable  opinion  erf  the  book  ia  print,  aod  am 
f]Md  that  it  la  given  10  the  public  at  lait."-~Ja»iM  C.  iVAiU,  Scmton. 

**Mon  ibao  two  veare  a^o  we  noticed  Dr.  Neamano^s  admirable  work  In  ita  origliid 
■bape;  and  we  are  tnereftare  abaolvvd  from  the  necetvlty  of  ^ayLog  more  than  to  rcpaari 
ear  a tioog  recommeudatton  of  It  io  BngUnh  readera."— /ViK^AMfr. 
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NEPTEL. 

GalvanO-TherapeUticS.  The  Physiological  and 
Therapeutical  Action  of  the  Oalvanic  Current  upon 
the  Acoustic,  Optic,  Sympathetic,  and  Pneumogastric 
Nerves. 

By  WILLIAM  B.  NEFTEL. 
1  TOL,  12ino.  161  pp.  Cloth,  tl.50. 
Tb!8  book  haa  been  pnbliabed  at  the  request  of  several  aural  sar- 
geons  and  otber  professional  gentlemen,  and  is  a  valuable  treatise  on 
tbe  subjects  of  which  it  treats.  Its  aathor,  formerly  visiting  physician 
to  the  largest  hospital  of  St.  Petersburg,  has  had  the  very  best  facili- 
ties for  Investigation. 

"  This  little  work  shows,  as  far  u  it  goes,  Aill  knowledge  of  what  bas  been 
done  on  the  subjects  treated  of,  and  the  author's  practical  acquaintance  with 
them." — JV«i0  York  Medical  JourwxL 

**  Those  who  use  electricity  should  get  this  work,  and  those  who  do  not 
should  peruse  it  to  learn  that  there  is  one  more  therapeutical  agent  that  thej 
could  and  should  possess." — The  Madieal  ^mHg(dor. 

NIGHTINGALE. 

Notes  on  Nursing:   what  U  is,  and  what  it  is  not 

By    FLORENCE    NIGHTINGALE. 
1  ToL,  12mo.    140  pp.   Cloth,  76  cents. 

Evory-day  sanitary  knowledge,  or  the  knowledge  of  nursing,  or,  in 
other  words,  of  how  to  put  the  constitution  in  such  a  state  as  tbat  it  will 
have  no  disease  or  that  it  can  recover  from  disease,  takes  a  higher  place. 
It  is  recognized  as  the  knowledge  which  every  one  ought  to  have — dis- 
tinct from  medical  knowledge,  which  only  a  profession  can  have. 

PEREIRA. 

Dr.    Pereira's    Elements   of    Materia 

Medica  and  Therapeutics.  Ahridged  and  adapted 
for  the  Use  of  Medical  and  Pharmaceutical  Practi- 
tioners and  Students,  and  comprisin//  all  the  Medi- 
cines  of  the  British  Phai^Tnacopatia,  with  such  others 
as  are  frequently  ordei^ed  in  Prescriptions,  or  re- 
quilled  by  the  Physician. 

Edited  by  ROBERT  BENTLEY  and  TIIEOPUILUS  REDWOOD. 

Hsv  Edition.   Brought  down  to  1872.    1  toI.,  Boy»l  8vo.   Cloth,  $7.00 ; 
Sheep,  $8.00. 
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PEASLEE. 
Ovarian  Tumors ;  Their  Pathoio^j,  Diagnosit, 

<md  Treatment,  with  reference  especially  to  Ovariotomy. 

Bj  E.  E.  PEASLEE,  M.  D., 

Professor  of  Diseases  of  Womea  in  Dsrtmoath  Colten' one  of  the  Oonanltinff  Phrsldans  to 
Uw  New  Yotk  Steto  Woinan>  HosplUl ;  fbrmeriV  Professcn-  of  OlietetilM  ind  IHsMses  of 
Women  In  the  New  York  Medical  Oolite ;  CorraspondlDg  Member  of  the  Obetetrioal 
Society  of  Berlin,  eta. 

1  ToL,  8vo.   niutnted  wltli  m»nj  Woodcata,  and  a  StMl  EngniTing  of  ]>r. 
E.  MoDoweU,  th«  "  7atli«r  of  OTUioMmy.**   Prloe,  Cloth,  M.00. 

This  raloable  work,  embracing  the  resnlts  of  many  jrears  of  suooMsftil  experience  la  the 
department  of  which  it  treats,  will  prove  most  acceptable  to  the  entire  proflwsltui ;  wliile  the 
high  standing  of  the  author  and  his  knowledge  of  the  aabJ^t  combine  to  make  the  book  the 
beet  In  the  iangoage.  It  is  divided  Into  two  parts :  the  flnt  treating  of  Orarlan  Tnmon,  their 
anatomy,  pathology,  dlagnoels,  and  treatment,  except  by  extirpation ;  the  second  vt  Ovariot- 
omy, its  history  and  statistiea,  and  of  the  operation.  Fully  llliutrated,  and  abounding  with 
iufbrmatlon  the  result  of  a  prolonged  study  of  the  subject,  the  work  ahouM  be  in  the  handa  of 
every  physldau  In  the  country. 

The  following  are  some  of  the  opinions  of  the  press,  at  home  and  abroad,  of  this  great 
work,  which  has  been  Justly  styled,  by  an  eminent  critic,  ^  <Ae  mott  eompUU  mtdieal  month 
f^roifh  on  a  praetieal  gulfftet  M«r  produced  in  tki*  eotmtiy.'^ 

"  His  opinions  upon  what  others  have  advised  are  clearly  set  ibrth,  and  are  as  interesthig 
and  important  as  are  the  propositionB  he  has  himself  to  advance ;  while  there  are  a  fVestmess, 
a  vigor,  on  antitortty  aboat  hu  writing,  which  great  practical  knowledge  alinw  can  oonftr.**— 
The  Lanett. 

'*  Both  Wells's  and  Peaslee^a  works  will  be  received  with  the  respect  doe  to  the  great  repu- 
tation and  skill  of  their  authors.  Both  exist  not  only  as  masters  of  their  art,  but  as  dear  and 
gracefol  writers.  In  either  work  the  student  and  practitioner  will  find  the  fruits  of  rich  expe- 
rience, of  earnest  thought,  and  of  steady,  well-baunced  Judgment  As  England  ia  proud  of 
Wells,  so  may  America  well  be  proud  of  Peaslee,  and  the  great  world  of  sdenee  may  be  proud 
of  both."— £H«i«A  Medical  Journal. 

''This  Isan  excelleut  work,  and  does  great  credit  to  the  industry,  ability,  seienca,aDd 
learning  of  Dr.  Peaalee.  Few  works  issue  from  the  medical  press  so  complete,  so  exhaustive- 
ly learned,  so  Imbued  with  a  practical  tone,  without  losing  other  substantial  good  quaUtiea.** 
~-Edinimrffh  Medical  Journal. 

"  In  closing  our  review  of  this  work,  we  cannot  avoid  again  expressing  our  appredation  of 
the  thorough  study,  the  careAil  and  honest  statementa,  and  candla  spirit,  which  characterize  it 
I^  the  vM  qf  the  etudeftt  we  ehould  give  the  preference  to  J>r.  Peaelee^e  trorit,  not  only 
fnym  it*  eompleteruee^  hut  from  ita  more  methodical  arranffemenlT' — American  Journal 
<^  Medical  Setencee. 

"  Dr.  Peaslee  brings  to  the  work  a  thoroughness  of  stady,  a  fkmlUartty  with  the  whole 
field  of  histology,  physiology,  patholc^ry,  and  practical  g^Tuaeology,  not  excelled,  perhaps,  by 
those  of  any  man  who  ever  performs  the  operation.** — Medical  Record. 

"  If  we  were  to  select  a  single  word  to  express  what  we  regard  as  the  highest  exoeDenoe  of 
this  book,  it  would  bo  its  thoroughneeeJ" — Jveu>  York  Medical  JoiamtU. 

"  We  deem  its  careftal  perosai  indispensable  to  all  who  would  treat  ovarian  tumors  with  a 
good  consdence."— ./ImeHiMin  Journal  ctf  Obetetrice, 

"  It  shows  prodigal  Industry,  and  embodiee  withSi  Its  five  hundred  and  odd  psffes  prettv 
much  all  that  seems  worth  knowing  on  the  subject  of  ovarian  diseases,"— i^Ai/odef^ia  Medi- 
cal Time*. 

"■  Great  thoroughness  is  shown  In  Dr.  Peaslee's  treatment  of  all  the  detaila  of  this  very  ad- 
mirable work.^— AMfon  Medical  and  Suraicat  Journal. 

"It is  a  necessity  to  every  surgeon  who  expects  to  treat  thla  disease.**— XeaeenteorM 
Medical  Bera/d. 

"■  Indispensable  to  the  American  stodant  of  gynsoology."— i>a«{^  Medical  and  Surgical 
Journal. 

"  There  Is  not  a  doabtfU  point  tbat  could  occur  to  any  one  that  Is  not  explained  and  aiH 
awered  in  the  most  satis&ctonr  manaar."—  Virginia  Clinical  Record. 

**  The  work  Is  one  the  proiession  should  prize ;  one  that  every  eaneet  practitioner  shonU 
^oeeieee.^~Qeorgia  Medical  Companion. 

"  Dr.  Peaslee  baa  achieved  a  succeaa,  and  the  work  la  <»m  which  no  practloBl  surgeon  eaa 
aflbrd  to  be  without.**— JfecMca^  Inveetigator. 
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SAYRE. 

A  Practical  Manual  on  the  Treatment 

of  Club-Foot 

By  LEWIS  A.  SAYRE,  M.D., 

ProfiMsor  of  Orthopedic  &arger7  In  BeUevae  Hospital  Medical  College ;  Saiiffeoo  to  Bellerue  and 
Charity  HoB^ttls,  etc 

1  vol.,  12su).   ITtw  and  Enlarged  Edition.    Cloth,  $1.00. 

^^The  o\^\  of  this  work  Is  to  eonvey.  In  m  concise  a  mBaoer  as  poedble,  all  the  mcttcal  la* 
ft>rmatloD  and  instruction  necessary  to  enable  the  general  practttloDer  to  ^»ply  that  pmo  of  treat- 
ment which  has  been  so  snccessfm  In  my  own  hands." — Prtfaee. 

"*  The  book  will  very  well  satisfy  the  wants  of  the  m^rl^  of  general  practitianers,  for  whose 
ose,  as  stated.  It  is  Intended.*"— JV>u7  York  Mtdical  Journal. 

SMITH. 
On  Foods. 

By  EDWARD  SMITH,  M.D.,  LL.  B.,  F.  R.  S., 

Fellow  of  the  Boyal  College  of  PhyalciaBs  of  London,  etc.,  etc^ 

1  Tol.,  12mo.   Cloth.   Frioe,  $1.76. 

Btnoe  the  Issue  of  the  author^s  work  on  ^Practical  Dietary/  he  has  felt  the  want  of  another, 
which  would  embraos  all  the  generally-known  and  less-known  foods,  and  contain  the  latert  sclen* 
tlfic  knowledge  respecting  them.  The  present  Tolume  Is  intended  to  meet  this  want,  and  will  be 
found  uaeftil  for  reference,  to  both  sciontlflc  and  general  readers.  Tbe  author  extends  the  wdi- 
nary  riew  of  food^  and  includes  water  and  air,  since  they  are  Important  both  in  their  food  si^ 
and  sanitary  aspects. 

STEINER 
Compendium   of  Children's   Diseases. 

A  Hand-hook  for  Practitioners  and  Students. 
By  Dr.  JOHANK  STEINER, 

Professor  of  the  Diseases  of  Children  in  the  TTnlversitr  of  Pragae,  and  Physician  to  the  Fraocu- 

Joaepb  Hospital  for  Sick  Children. 

Tranalated  from  the  Second  German  Editioa  by  ILawson  Tait,  F.  B.  C.  S., 

Surgeon  to  the  Birmingham  Hospital  for  Women ;  Consulting  Surgeon  to  the  West  Bromwjcb 
Hospital;  Lecturer  on  Physiology  at  the  MidlaDd  Institute. 

1  vol.,  8to.    Cloth,  $3.60. 
TRANSLATOR'S     PREFACE. 

Dr.  Steincr's  book  has  met  nitb  such  marked  success  in  Germany  that  a  second  edition  has 
already  appeared,  a  circumstance  which  has  delayed  the  appearance  of  its  English  form,  in  order 
that  I  might  be  able  to  give  bis  additions  and  corrections. 

In  Germanv  the  use  of  the  metric  system  bos  not  yet  entirely  superseded  the  local  measures ; 
but  it  is  rapidly  doing  so,  as  in  England.  I  have,  therefore,  rendered  all  thermometric  observa- 
tions in  the  Centigrade  scale,  and  all  measurements  In  contl-  and  millimiitres. 

I  have  added  as  an  Appendix  the  "  Holes  for  Management  of  lofkntfl ""  which  have  been  Issued 
by  tbe  staff  of  the  Birmingham  Stck  Children's  Hospital,  becanse  I  think  that  ther  hare  sot  an 
example  by  freely  distributing  these  rules  among  the  poor  for  which  they  cannot  b©  sufBctcntly 
commended,  and  which  it  would  be  wbto  for  other  sick  children's  hospitals  to  follow. 

I  have  also  added  a  few  notes,  chiedy,  of  course,  relating  to  the  surgical  aiiments  of  children. 

BiaiOKaaAM,  October,  1874.  LAWBON  TAIT. 
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STROUD. 

The  Physical  Cause  of  the  Death  of 

Christy  and  its  Edations  to  the  Principles  and  Practice 
of  Christianity, 

By  WILLIAM   STBOITD,   M.  D. 

Wltli  a  I<ett«r  on  the  Sntdeot,  by  Sir  Jamas  T.  Simpson,  Bart.,  M.  D. 

1  vol.,  lamo.   4S8  pp.    Cloth,  $8.00. 

This  Importsnt  and  remarkabla  book  Is,  In  lU  own  phott,  a  nusterpleee,  and  win  be  oonsMend 
as  a  ttaadard  woric  for  dudt  years  to  come. 

''The  principal  point  Inasted  on  Is,  that  the  death  of  Christ  was  caused  by  raptnre  or  lacera- 
tion of  the  heart.  Btr  James  T.  Simpson,  who  had  read  the  aatbor'a  treatise  and  varioos  com- 
ments on  it,  oxprasaed  himself  Tery  positlTely  la  ikror  of  the  rlewt  maintained  by  Dr.  Btrond.** 

SIMPSON. 

The  Posthumous  Works  of  Sir  James 

Young  Simpson^  Bart.,  M,  jP.     In  Three  Volumes. 

Volume  I. — Selected  Obtietrical  and  Oynaeologieal  Works  of  Sir  Jamea  K  Simpson, 
Bart.,  M.  D.,  D.  C.  L,  late  ProAssor  of  Midwifery  In  the  Unlver^  of  Edinburgh.  Contatn- 
iag  the  snbstance  of  his  LeeCares  on  Midwifery.  Edited  by  J.  watt  Black,  A.  M.  M.  D., 
Member  of  the  Royal  Gollen  of  Fhysialanas  London ;  Pbysicton-Aecoacbear  to  Charlnc 
&OSS  Hospital,  London:  ana  Leotorer  on  MldwUbry  and  Diseases  of  Women  and  CSiUdren 
in  the  Hospital  School  of  MedSotne. 

iTol.,  8to.  862  p^  Clotii,  $8.00. 
This  Tolnine  onntalns  all  the  more  important  oontribatlDnB  of  Sir  Jaipea  Y.  Simpson  to  the 
itndy  of  obstetrics  and  diseases  of  Women,  with  the  exception  of  his  clinical  leetnrea  on  the  latter 
sstOeet,  whkb  wlU  shortly  appear  in  a  separate  rohime.  This  flnt  roloma  contains  many  of  the 
papers  reprinted  from  his  Oostetric  Memoln  and  Contributiona,  and  also  his  Lecture  Notes,  now 
pnulshed  for  the  first  time,  containing  the  substance  of  the  practical  jiart  of  his  coarse  of  mid- 
wifery. It  is  a  Tolume  of  great  interest  to  the  profession,  and  a  fitting  memorial  of  Its  renowned 
and  talented  author. 

**  To  many  of  our  readers,  doubtless,  the  chief  of  the  papers  It  contains  are  IkmUlar.  To 
others,  although  probably  they  may  be  aware  that  Sir  James  Simpson  has  written  on  the  snb- 
)ects,  the  papers  themselves  will  be  new  and  fresh.    To  the  first  dsas  we  would  recommend  this 


tlon  of  the  works  of  a  great  master  and  Improver  of  bis  art,  the  study  of  which  cannot  JUl  to  maka 
them  better  prepared  to  meet  and  overcome  its  dlflSculties."— Jfedrntf  Times  and  OauUe. 

Volume  II. — Aruesihesia^  HoepitaiUm,  de.    Edited  by  Sir  Waltxr  Simpson,  Bart. 
1  vol.,  8to.    660  pp.    Cloth,  $3.00. 
**  We  ssy  of  this,  as  of  the  first  volame,  that  it  should  find  a  place  on  the  table  of  every  prac- 
titioner ;  for,  though  it  Is  patchwork,  each  piece  may  be  picked  out  and  studied  with  pleasore  snd 
prodL"— rAtf  Lancet  {London), 

Volume  III. — The  Diseases  of  Women.    Edited  by  Alex.  Simpson,  M.  D.,  Professor 
of  Mldwifoiy  In  the  University  of  Edinburgh. 

1  toL,  8to.   Cloth,  $3.00. 
One  of  the  best  works  on  the  subject  extant    Of  inestimable  valoa  to  every  phyddan. 

SWETT. 

A  Treatise  on  the  Diseases  of  the  Chest. 

Being  a  Course  of  Lectures  delivered  at  the  New  York 

Hospital. 

By  JOHN  A.  SWETT,  M.  D., 

FrofosaoT  of  the  Institutes  and  Practice  of  Medidne  in  the  New  Yoi^  nnlTersitr :  Phj^dan  to 
the  New  Toric  Hospital ;  Member  of  the  Hew  Tork  Pathok^cal  Sodety. 

1  Tol.,  8to.    687  pp.    $3.60. 
Embodied  In  thla  volume  of  laetores  Is  the  experlenoe  of  ten  yean  In  haatiltBl  and  prirsto 
psactloe. 
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SCHROEDER 

A   Manual  of  Midwifery.    indvMng  the 

Patkology  of  Pregnancy  and  the  Puerperal  Staie* 

By  Dr.  KARL  SCHROEDER. 

PnifcMor  of  Mldwlferr  and  Dlnctorof  tba  L7li)«-tD  ZnitttotloB  ta  tlw  UnlnnitT  of  Kriuftt- 

TruulAted  from  tha  Tbird  Ottrmaa  Bdltton, 

By  OHAS.  H.   GARTER,  B.  A.,  M.  D.,  B.  8.  Loni, 

UembaroftheEonralOoOflgvofFhTSldaiUsLcaidMitftDd  Phjridui  AMOodoor  to  8t  G«orgo'lit 
HanoTor  Square,  DUpanuij. 

unth  Twenty-dz  EngraTinga  on  Wood.    1  toL,  8to.    Cloth. 

**  The  tmuUtor  feeU  that  no  apolorr  la  Deeded  In  offising  to  the  proftaaiOB  %  tnnabttas 
of  Bduoeder's  Ifaniia]  of  Uldwltey.  The  work  la  well  known  In  Qermany  and  extenalvriT- 
tued  aa  a  taxt-book ;  It  has  akead^  reachwl  a  third  edItloQ  wlthio  the  abort  apaoe  •<  two  ywa. 
and  It  la  hoped  that  the  present  tranalation  will  meet  the  want,  kng  Mt  la  thU  aniBtzj,  e<  a 
msnttal  of  midwifery  embiaclng  the  latest  acientifie  reeearchea  on  tha  solitJaGi. 

TILT. 
A  Hand-Book  of  Uterine  Therapeu- 

Ucs  and  of  Diseases  of  Women, 

By  EDWARD  JOHN  TILT,  M.  D., 

ICamlMr  of  the  Boral  College  of  FhjrilelanB ;  Gonanltliig  Phyalelan  to  the  FatTtii(doB  Oeoaral 
Diapenaary ;  Fellow  of  the  Bo7«l  Hedtcal  and  Chlrargkal  Sode^,  and  of  aerenl  BcttU 
and  ibrelffn  Bodetlea, 

1  ToL,  8to.   846  pp.   Clofh,  $3.60. 

Second  American  ectitiooj  thoroughly  revised  and  amended. 

"  In  giving  the  resolt  of  hla  labors  to  the  prafeulon  the  anthor  has  done  a  mat  work.  Our 
readers  will  End  its  pa^s  very  iDtereatin^.  end.  at  the  end  of  tbFir  task,  wtU  feel  grateful  to 
the  author  for  mao/  very  raluable  suggestiona  aa  to  the  treatmeat  of  uterine  dlaeaaea."* — 7^ 
hanctL 

"Dr.  TDt'a  'Hand-Book  of  Uterine  Therapeatlea *  soppUea  a  wast  which  has  often  been 
felt.  ...  It  mar,  therefore,  be  read  not  only  with  pleasure  and  iustructioo,  bat  wtU  alao  ba 
found  very  usenil  aa  a  book  of  referenoe.'" — Tht  Mtdical  Mirror. 

"  Second  to  none  on  the  therapentlca  of  uterine  dlsease.^'-VovmaJ  t^  Ob&UUriet. 

VAN  BUREN. 

Lectures  upon  Diseases  of  the  Rectum. 

Delivered  at  the  BeUevue  Hospital  Medical  College. 
Session  of  1869-70. 

By  W.   H.    VAN   BCREN,  M.  D., 
Professor  of  the  Prindplee  of  Surgery  with  IMseases  of  the  QeDlto-TTrlQary  Onrana,  ete..  ta  tbo 
Bellerue  Hospital  Medical  College  ;  one  of  the  Coosultin^  Surge<uiB  ofthe  New  York  Roa* 
piUL  of  the  BelleTue  Hospital ;  Member  of  the  Kew  York  Academy  of  Medldne,  of  the 
Pathological  Society  of  New  York,  etc,  etc 

1  vol.,  12mo.    164  pp.   Cloth,  81.60. 

"  It  seems  hardly  oeeeuary  to  more  than  mention  the  name  of  the  author  of  thta  admlrabia 
little  volume  in  order  to  insure  the  character  of  his  book.  No  one  in  thl!i  country  haa  enjoyed 
greater  adraDtages,  and  had  s  more  extensive  field  of  obserratioo  In  this  apedaJtv,  than  <St. 
Van  Boren.  and  no  one  has  paid  the  same  amount  of  attention  to  the  subject  .  .  .  Here  la  tha 
a^Mrfattoe  of  years  summed  op  and  glTen  to  the  piofeaalonal  world  In  a  plain  and 
mannar."— jPsyoAoJofrioaf  Journal. 
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VAN  BUREN  AND  KEYES. 

A  Practical  Treatise  on  the  Surgical 

Diseases  qf  the  Qenito- Urinary  Organs^  including  SyphU 
lis.  Designed  as  a  Manttal  for  Students  and  I^actUi<m^ 
ers.     With  Migravings  and  Oases, 

Bt  W.  H.  van  BUREN,  A.  M.,  M.  D., 

Profcaior  of  Piinciplea  of  SnrperT,  with  DUeueB  of  tta«  Oalto-Uriitaiy  Eastern  uid  Clinical 

81USU7,  In  B«UeTiie  HoBplul  Medical  Collar*;  Consnftlng  Buiveon  to  tha  New  York 

Hoq>lt«l,  the  Ciauity  Bocpltal,  etc.;  and 

£.  h,  KETES,  A.  M.,  U.  D., 

ProAMor  of  Dflnaatolofty  In  Bellertie  Hospital  Medical  Gollefe :  Sttrgooo  to  the  C^iarlty  Hctfi- 

tai,  Tenereal  Dfrlsuui ;  ConsnltUig  DenuatoloRiflt  to  the  Bnrean  of  Ont-Door  fiettei; 

Belleme  HoepUalf  eto. 

1  TOL,  8to.    ClotlL,  $0.00;  Bhaop,  $6.00. 

This  work  is  really  a  compendium  otj  and  a  book  of  reference  to,  all  modem 
works  treating  in  any  way  of  the  aargical  diseases  of  the  genito-urinary  organs. 
At  the  same  time,  so  other  single  book  contains  so  lai^  an  array  of  originai 
&ot8  concerning  the  class  of  diseases  with  which  it  deals.  These  facts  ai-e 
largely  drawn  from  the  exteoBiTe  and  raried  experience  of  the  authors. 

Uany  important  branches  of  genito-urinary  diseases,  as  the  cutaneous  mala- 
dies of  the  penis  and  scrotum,  receive  a  thorough  and  exhaustive  treatment  that 
the  professional  reader  will  search  for  elsewhere  in  run. 

Both  to  the  specialist  and  the  general  practitioner  the  work  commendi  itself 
as  one  of  inestimable  value. 

The  work  is  a  marvel  of  conciseness,  and  very  rarely  is  so  much  condensa- 
tion accomplished  without  loss  of  any  valuable  points  of  detail  A  glance  at 
the  table  of  contents  will  gire  an  idea  of  the  scope  of  the  volume,  but  only  a 
careful  perusal  of  the  work  will  convince  the  reader  that  full  justice  has  been 
done  to  all  the  various  branches  of  this  highly-interesting  class  of  diseases. 

The  work  is  elegantly  and  profiidely  illustrated,  and  enriched  by  fifty-five 
original  cases,  setting  forth  obscure  and  difScult  points  in  diagnosis  and  treatment. 

"  The  first  part  is  devoted  to  the  Surgical  Diseases  of  the  Gen  i  to-Urinary 
Oi^ans;  and  part  second  treats  of  Chancroid  and  Syphilis.  The  authors  'ap- 
pear to  have  succeeded  admirably  in  giving  to  the  world  an  exhaustive  and 
reliable  treatise  on  this  important  class  of  diseases.' " — Northumtem  Medical  and 
Sitrffieal  Journal. 

"  It  is  a  most  complete  digest  of  what  has  long  been  known,  and  of  what  has 
been  more  recently  dibcover^  in  the  field  of  syphilitic  and  g^ito-urinary  dis- 
orders. It  is  perhaps  not  an  exaggeration  to  say  that  no  single  work  upon  the 
same  subject  has  ret  appeared,  in  this  or  any  foreign  language,  which  is  superior 
to  it.** — Chicago  Medical  Examiner, 

"  The  commanding  reputation  of  Dr.  Van  Buren  in  this  specialty  and  of  the 
great  school  and  hospital  from  which  he  has  drawn  his  clinical  materials,  Uuether 
with  the  general  interest  which  attaches  to  the  subject-matter  itself,  will,  we 
trust,  lead  very  many  of  those  for  whom  it  is  our  office  to  cater,  to  poaeees  them- 
selves at  once  of  the  volume  and  form  their  own  opinions  of  its  merit" — Ailamta 
Modieal  and  Surgieal  Journal. 
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VOGEL. 

A  Practical  Treatise  on  the  Diseases 

qf  Children,  Second  American  from  the  Fourth 
Oerma/n  £dUian.  Illustrated  by  Siw  lAthogra^hk 
PUtea, 

By  ALFRED  VOGEL,  M.  D„ 

Pwftiiof  of  CHnloftl  MadidM  In  the  UnlTMBtt^  of  Dorpat,  Boailk 
TXUNBLATXD  AlTD  EDITBD  BT 

H.    RAPHAEL,    K.  D., 

Uta  Boom  Sutkmh  to  Boflarne  Hoa^tal;  PhyiMui  to  tht  Eutara  Dteprawir  fcr  Hw  INmmn 
of  Childran,  ato.,  etc. 

1  Tol.,  8to.    611  pp.    Cloth,  $4.50, 

The  work  is  well  up  to  the  present  state  of  patholo^oal  knowledge; 
oomplete  without  onneoessarj  prolixity;  its  sjmptomatologj  accurate, 
evidently  the  result  of  careful  observation  of  a  competent  and  experi- 
enced clinical  practitioner.  The  diagnosis  and  differential  relations  of 
diseases  to  each  other  are  accurately  described,  and  the  therapeutics 
judicious  and  discriminating.  All  polypharmacy  is  discarded,  and  only 
the  remedies  wbicli  appeared  useful  to  the  author  commended. 

It  contains  much  that  must  gain  for  it  the  merited  praise  of  all  im- 
partial judges,  and  prove  it  to  be  an  invaluable  text-book  for  the  stu- 
dent and  practitioner,  and  a  safe  and  useful  guide  in  the  difficult  but  all- 
important  department  of  Piediatrica. 

"  Rapidly  psBBing  to  a  fourth  edition  in  Germany,  and  translated  into  three 
other  languages,  America  now  has  the  credit  of  presenting  the  first  English  ver- 
sion of  a  book  which  must  take  a  prominent,  if  not  the  leading,  position  among 
works  devoted  to  this  class  of  disease." — N.  Y.  Medical  Journal. 

"  The  profession  of  this  country  are  under  many  obligations  to  Dr.  Raphael 
for  bringing,  as  he  has  don%  this  truly  valuable  work  to  their  notice." — Medical 
Reeord. 

"The  translator  has  been  more  than  ordinarily  successful,  and  his  labors 
have  resulted  in  what,  in  every  sense,  is  a  valuable  contribution  to  roedica. 
•oience." — Ptychological  Journal, 

"We  do  not  know  of  a  compact  text-book  on  the  diseases  of  children  more 
complete,  more  comprehensive,  more  replete  with  practical  remarks  and  scientitc 
facta,  more  In  keeping  with  the  dcTelopment  of  modern  medicine,  and  moro 
worthy  of  the  attention  of  the  profession,  than  that  which  has  been  the  snbioct 
of  oar  remarks." — Journal  of  Ob$Utric$. 
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WALTON. 
The  Mineral  Springs  of  the  United 

States  and  Canada,  with  Analyses  and  Notes  on  the 
Prominent  Spas  of  Ewtope^  and  a  List  of  Seorside 
Sesorts.    An  etdarged  and  revised  edition. 

By  GEORGE  E.  WALTON,  M.D., 
Leetarer  on  MateiU  Uedk*  tn  the  HUml  Medical  Oirilafa,  Oadnaatt. 

SMond  Edition,  reviled  uid  enlmrgod.  lToL,18mo.  S90pp.|WithXapi.  $8.00. 

The  author  has  given  the  analyses  of  all  the  springs  in  this  country  and 
those  of  the  principal  Eoropean  spaa,  reduced  to  a  uniform  standard  of 
one  wine-pint,  so  that  they  may  readily  be  compared.  He  has  arranged 
the  springs  of  America  and  Europe  in  seven  distinct  classes,  and  de- 
scribed the  diseases  to  vluch  mineral  waters  are  adapted,  with  refer- 
ences to  the  class  of  waters  applicable  to  the  treatment,  and  the  pecul- 
iar characteristics  of  each  spring  as  near  as  known  are  given — also,  the 
location,  mode  of  access,  and  post-office  address  of  every  spring  are  men- 
tioned. In  addition,  he  has  described  the  various  kinds  of  baths  and 
the  appropriate  use  of  them  in  the  treatment  of  disease. 

SXTSACTS  FKOX  0FIHI0H8  OF  THS  FBBBS. 

**  .  .  .  Precise  and  comprehensive,  presenting  not  only  reliable  analyses  of 
the  waters,  bat  their  therapeutic  value,  so  that  physicians  can  hereafter  advise 
thdr  use  as  intelligently  and  beneficially  as  they  can  other  valuable  alterative 
agents." — Sanitarian. 

"...  Will  tend  to  enlighten  both  the  profession  and  the  people  on  this 
question." — N.  Y.  Mrdieed  Journal. 

"...  Contains  in  brief  space  a  vast  amount  of  important  and  interesting 
matter,  well  arranged  and  well  presented.  Nearly  every  physician  needs  just 
such  a  volume  '* — Richmond  and  Lotumnlle  Medical  Journal. 

"...  Fills  this  necessity  in  a  scientific  and  pleasing  manner,  and  can  be  read 
with  advantage  by  the  physician  as  weU  as  layman." — Amerieau  Jour,  of  ObtUtria, 

UiirmsiTT  09  YanmA,  Juiu  I,  18T8. 

Gbstlkmeh  :  I  have  received  by  mall  a  copy  of  Dr.  Walton's  work  on  the 
Mineral  Springs  of  the  United  States  and  Canada.  Be  pleased  to  accept  my 
thanks  for  a  work  which  I  have  been  eagerly  looking  for  ever  since  I  had  the 
pleasure  of  meeting  the  author  In  the  summer  of  18Y1.  He  satisfied  me  thai 
he  ms  well  qualified  to  write  a  reliable  work  on  this  subject,  and  I  doubt  not 
he  has  met  my  expectations.  Such  a  work  was  greatly  needed,  and,  if  offered 
for  sale  at  the  principal  mineral  springs  of  tiie  country,  will,  I  bdieve,  com> 
aand  a  ready  sale.    Very  respectfully  yours, 

J.  L.  Gabxll,  M.  D. 


WELLS. 

JDiseases  of  the  Ovaries ;  Th^r  nii^rum^ 

^         and  Tr£atiji£nL 


^  By  T.  SPENCER  WELLS,  .  .  M 

foUgw  Mnd  ^[0ltlb«*^  nfCtiQiinll  cif  l1i«  KatoI  Oi>ll»ffB  of  BuTVfloni  «f  Kllffbind  ;  K^Jmrvrj  1^'il  **' 
ortb"' King  niTil  CjuwfiV  CVv|]«Kr  cf 'Ph]'*<lcl4]iK  In  lri'1n>n<1 ;  ^mrjriwQ  In  Orjlnarr  to  tli* 
QiieNj'*  Hoiiirhoiri;  tjiiixvun  to  the  tViuimiritiio  iluf^riital  titr  Wurnvii;  Wambvr  uflhn  lijii 

•t^  jif  hwi'iUn;  [hmnrarv  Meroti^r  uf  th*^  Kovsl  l^odctv  cif  MtMlknnI  and  rfAtxrHt  rtrlaftiw 
•f  nniMMilit,  *t\i\  at  thd  Uvtiiiiil  BmlfUvi  if  PocUi  UHt  U«tallif0i>n ;  llonanor  KbUow  al 
H-  ill*  OWt^tHiul  aodfilwi  of  HerWa  uJ  Lel[ixtie.  ■ 

"  1  TOl.,  Bto,   478  pp,    niMtrat^a,    Clflth,  Prio«,  t4.fi0. 

In  1835  the  nuthor  lAstitd  &  volmtti?  enntaittth^  rqiortp  of  dn<^  htm^rCNl  Atiit 
rourtpen  ea»@fl  of  OvariDtuniy,  frbti-h  wn.«  liittio  more  iltBiii  a.  aimfjle  recDfil  of 
laotB.  The  book  was  fiooii  nut  of  print,  and,  tluttif^h  r^pcAtfilJir  ft«ik<ii]  for  a 
nuw  edition,  the  nuthur  was  unuliltir  ta  r)a  inDrti  ihftH  prepare  pap^n  for  (hi« 
Rnirft]  MettJCAl  u.Dd  Chlrtirgionl  BoL-iet^,  am  iM*rlt4ii>  nP^r  derr^  €^(  a  hnn>i1nH)  i^a«>r« 
SL'cmDuluicJ.  (►n  tJi?  t'ompli-tina  oT  (W<i  lintKlrOi]  c»/«ea  he  embodied  fhe  rr«ulU 
tn  lh«  pr4*iit*itt  rutume,  tLCi  «r>tirol;r  ^"^  wr>rk,  for  Iha  stuilcnt  ntid  pmctJiiimtfr, 
and  truBCn  It  may  provo  maceptriblQ  to  thQin  ■nd  irKprnl  to  mITermg  womm. 

"^  Arr»nK*Mnf!it»  hnve  been  mtnle  Cot  the  publication  of  Una  Tolumc  in  Lon- 
dnn  oa  tim  iIat  pfltH  pnl^Ucatiou  in  New  Vorb;/'  Fi-eooh  Lntl  Gcnnflo  ti-mukU^ 
tlotiM  are  Alr«iidy  in  [»reH*        ^  -^  ^  ^ph!^''^^^^p^^^^^^^^hi 

WAONER 

A    Hand-book  of  Chemical   Tech- 

nologt/. 

By  RUDOLPH  WAGNER,  Ph.  D., 
ProAMor  of  Cbsmleal  Teehnolofy  st  Ihe  UnlTenltjr  of  Wortibiirf . 

TmnAated  and  edited,  from  tbe  el«bth  Oerman  edition,  with  extenelTe 

additionst 

By  WILLIAM  CR00KE8,  F.  R.  B. 

Wnt  886  ninitrationfl.    1  rol.,  8to.   761  pagM.   Cloth,  $8.00. 

Undw  the  hMil  of  Heununrto  0hemliiti7,  the  tetont  methoits  of  prnwiliw  Iron.  Cobaltt 
IDokeL  Onpner.  Copnor  BalU,  Lead  and  Tlo.  aihI  th«4r  SalUk  BlMnoUi.  Zloc;  SSIiitf  fUItit.  Old* 
mlum.  Aotlinony.  Arwnlc.  Meroory.  PUtlnnm,  EllWer,  (hAA,  Mannoateih  Alamlnam.  uid 
MamiHtlam.  uw  dmn4b«<d.  Th*  Tirloaii  applications  ttf  the  Voltaic  Onrrant  to  El«rtr(»-M«tal- 
liinrr  (i>Uow  under  thin  dlvliloD.  The  nreparetlon  of  PotMih  and  8oda  Salta.  tb«  mannfartor* 
of  Salpharte  Add.  and  the  Tfoovtry  ornalphnr  fhini  Soda  WutA.  ofootinconnipT  fimnilnMit 
ptaoM  Id  tha  cona(d«nitfon  of  flbeniloal  tnanufhcturAa.     It  Ik  dlffiealt  to  OT«r-Mtlinat»  thv  m«r- 


eaDtlle  value  of  Mond*B  prooeaa.  aa  wvll  u  the  many  new  and  Important  apptloatloai  of  Klenl- 
phtda  of  OarTmn.  The  manaftcture  of  Aoap  wlU  be  found  to  Inotude  mneti  detail  The  Ti«h- 
nolooT  of  Olaai^  Btoae-vrm  Llme^  and  Mortars,  will  prment  mueb  of  Intaraet  to  the  RnlMar 


aDdRnirlneer.  The  Tnchnolofry  of  Vcfetable  Flbrea  haa  been  oonilderad  to  lorlnde  the  pnp- 
aratioD  of  Flax.  Ilemp,  Ontttin.  an  well  as  Papar-maktnfr:  while  the  ^plleatlnna  of  VoftMatato 
ProdacU  wfll  be  fbiind  to  Include  9ti|nu--bolHoir.  Wine  and  Beer  Brewlnjt.  the  IMatUlatiun  of 
Bplrlta,  the  Baklnit  of  Bread,  the  Preparation  of  Vloefrar.  the  PrBeerratloB  of  Wood,  etc 

Dr.  Warner  frivee  marh  Infonnatlon  In  refarenoe  to  the  produetlon  of  Potaeh  A-nm  floxmr 
reitdaea.  The  use  of  BaryU  SaltJi  In  alM  fVillr  deaeribed.  aa  well  aa  the  prepaimtlna  «if  Vonr 
from  Baet-ronta.  Tanntnff.  the  PreaerratloR  of  Meat.  Milk,  etc,  the  Pr«fMu«tlon  of  Pbtiaim- 
nia  and  Animal  CharooaL  are  oouiildered  aa  belonirlnfr  to  the  Taehnolncj  of  ADlmal  Prodoeta. 
The  Preparation  of  .Materlabi  (br  Dynlnjr  baa  neoeaav^ly  required  mnon  waoe ;  whAe  tbm  teal 
aeottoni  of  the  book  bavo  been  derotad  to  tha  TaehnoIc«7  of  UaaUnf  and  lUoniliiatloa 
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MiasH,  As^stant  Surgeon  to  St  Bartholomew's  Hospital,  and  to  the  Hos> 
pital  for  Sick  Children.     1  toL,  8to.     Cloth.    Price,  94.S0. 

Acne ;   its  Pathology,  Etiology,  Prognosis,  and  Treatment. 
B7  L.  DiTNOAif  BcLKLKT,  A.  U.,  H.  D.,  New  York  HospiuK 

A  monogisph  of  atmat  Beren^  P>ffM,  Ultutrated,  Ibanded  on  »n  auI^rsiB  of  two  hundred  cues 
of  Tariom  (brnu  of  acne. 

Orthopedic  Surgery.     With  the  Operations  incident  to  De- 
formities.    With  numerous  HI uat rations.    By  Lewis  A.  Sayrk,  M.  D. 

The  Common  Forms  of  Paralysis  from  Brain-Disease. 

By  Dr.  H.  Cbakltox  Bastiajv. 
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